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THE MEDICAL RECORD.

(Driginal Conimimicaticrns.

ON CENTRIC HYPERTROPHY OF THE
PROSTATE.

By W. H. van BUREN, M.D.,

PROFESSOR OF ASATOMY IN TUE UNIVERSITY OF NEW YORK.

There is a form of prostatic disease characterized by

change of shape and increase of size, mainly involving

the urethral and vesical surlaces of the organ, but unat-

tended by peripheral enlargement recognizable by tlae

finger introduced into the rectum. It is one of the

varieties of hypertrophy of the prostate, and depends

upon the same structural lesions which belong to that

disease ;
but in the absence of the usual physical changes

in the size and shape of the gland, as felt tirom the rec-

tum, it is, in my experience, very liable to be over-

looked. As it is more likely to produce all the usual

obstructive symptoms at the neck of the bladder than

the more ordinary forms of prostatic enlargement, and

is, moreover, not very infrequent in occurrence, it seems

to me to deserve more attention than it has received

from surgical writers.

The following quotation comprises all that is con-

tained in Mr. Henry Thompson's excellent monograph
on the "Enlarged Prostate," descriptive of this phase of

the disease. Speaking of enlargement, he says :
—

" The
tendency is, in some instances, strongly manifested in a

direction towards the centre of the organ, or the neck

of the bladder. In others, it appears to affect an oppo-

site direction ; to become developed very largely at its

periphery. In the former, which for brevity's sake may
be denominated centric hypertrophy, the outflow of

urine may be very materially obstructed before the pros-

tate has increased much in weight and size. In the

latter, which may be described as eccentric or peripheral,

a very large development may take place, and an enor-

mous prostate may be encountered in the rectum, and
yet little obstruction to the course of the urine will be

manifested. This, it is almost unnecessary to remark, is

a form for more favorable to the patient than the other."

—(p. 28.) Hodgson, Adams, and Civiale are silent in

relation to this form of disease.

I may remark here that in both of the cases I am
about to relate, I could make out no enlargement what-
ever of the prostate, as feltfrom the rectum, and I have
taken great pains to judge accurately as to this point.

By what evidence, then, in a case of difficult micturi-

tion, is the existence of "centric hyperlrophy of the

prostate " to be established ?

1st. By the absence of ordinary stricture in the

spongy and membranous divisions of the urethra, as

proved by the passage of a full-sized sound, and by the

antecedent history of the patient.

2d. By the presence of resistance and pain on carry-

ing the sound through the prostatic portion of the

urethra.

3d. By the age of the patient ; if he is fifty or over,

the chances are in favor of prostatic enlargement.
4th. By the absence of the usual sense of relief after

passing water; the frequent recurrence of the desire;

the small size and diminished force of the stream (after

ordinaiy stricture has been excluded) ; and by a pecu-
liar sense of obstruction to the free escape of the urine,

of Avhich most patients are conscious.

5th. When cystitis is present, in any degree, these

last signs (under 4th head) lose their significance, and
the patient must be examined for stone in the bladder.

In doing this it must be borne in mind that calculus and
hypertrophy of the prostate frequently coexist, and that

the bas-fond of the bladder is usually enlarged in the

latter case, so that a sound with a siiort curve must be
employed, the exti'emity of which may be swept over

the fioor of the bladder behind the prostate. It is gene-
rally necessary to repeat this operation (of course with
extreme care and gentleness) several times.

Gtli. In the next place the absence of atony of the

bladder must be ascertained. To do this, a catheter of

ordinary size should be passed ivhi/st the j^atient is lying

domn, an 1 after he has retained his urine as long as he
conveniently can. If the urine flows continuously,

without any pressure being made over the hypogastrium,

there is no atony.

If you ask a patient Avith atony of the bladder to pass

his water in the upright position, the weight of the small

intestines pressing upon the bladder from above, with
the assistance of the abdominal muscles, will produce a

stream resembling very much in size and feebleness that

of prostatic enlargement.

7th. The inabiUty of the bladder to empty itself

entirelj'—in other words, the presence of residual urine

in the bladder—is a symptom common to atony and pros-

tatic obstruction ; and, inasmuch as temporary atony

from over-distension is not unfreqnently present in

enlarged prostate, it is obviously a point of no little dif-

ficulty in the diagnosis to exclude the former afl'ection.

Examination of the urine, no matter how carefully con-

ducted, unfortunately throws no light upon the ques-

tion, for residual urine, whether so rendered by obstruc-

tion or paralysis, is always turbid and ammoniacal, and
liable to contain blood, pus, and phosphatic deposits.

The presence of residual urine in the bladder is ascer-

tained by introducing a catheter immediately after the

patient has urinated ; and, when present, the diagnosis

lies between atony and obstruction.

8th. Finally, we must not lose sight of the fact that

cancer involving the neck of the bladder is capable of

simulating hypertrophy of the prostrate. I saw an old

gentleman of G5 with Dr. McCready, in October, 1862,

in whose case this question arose ; he had a large

tumor in the region of the prostate, which felt not unlike .

an enlargement of that organ. In another case of epithe-

lial cancer of the bladder, occurring in a gentleman of

55, whom I saw in 1859, I find the following note:

—

" He passes water more frequently than natural, say ten

or twelve times a day, with slight tenesmus. There is

always some delay before the stream commences, and its

size and force are both sensibly diminished." His pros-

late was perfectly normal.

I sliould say that cancer was to be distinguished fromi

centric hyper tro]:)hy of the prostate by the greater-

amount and severity of the hemorrhage, and pain ini

the Ibrmer; the existence of cancerous cachexia; andi

above all, by the presence in the urine of the microscopic-

elements of cancer. When any suspicion of cancer

exists, the use of instruments should be avoided if pos-

sible.

It is sufficiently obvious that the diagnosis of centric

hypertrofihy of the prostate requires care and tact, and
a jjractised hand in the use of sound and catheter ; but it

will well repay the patience required to arrive at a cor-

rect judgment. The early recognition of this condition,

before tlie bladder has sustained serious injury,, places it

in the surgeon's power, by judicious treatment, to save

his patient an infinite amount of suffering, and gene-

rally to prolong his life.

Inflammation of the bladder from the constant pre-

sence of decomposed and irritating residual urine ; the

danger of calculous deposit from the ammoniaco-phos--

pliatic salts which it always contains in excess
;
saccula-

tion of the bladder; distension of the ureters; and lastly,

but no less certainly, invasion of the pelvis and secret—
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ing structures of the kidneys—all follow in inevitaljle

sequence from the obstruction to the outflow of the

urines; and notliing short of the infelligont apphcntion

of the surgeon's art can arrest the progress of tl;is

melancholy procession of symptoms towards a fatal

termination.

Case 1.—A. E., 64, a healthy, robust married man,

farmer by occupation, was sent to me from the country

by nn old pupil in the autumn of 1865, with a liist^ory

of diffiruUy in passing water, constant desire, pam in

back and at root of penis, gradually increasing for nearly

a year, and one attack of retention, which was nlieved

by tlie catheter after much siiftVring and delay, and no
little difliculty in the introduction of the instrument.

There was suspicion of stone, of disease ofprosta'e, and

of inllammation of bladder; but onl}'- the latter had been
clearly made out. I asked the patient to make water

iu a glass vessel ; there was a delay of several minutes

before it came, and then the stream lacked force and

volume, and was ejected towards the last by spirts and

with i"iain. Placing him on his liack, I introduced a fuU-

s'zed conical catheter with a bulbous extremity, and his

bladder expelled, without assistance, nearly as much
as he had just parsed. The instrument passed readily

enough, but resistance and pain were experienced just

as iis shoulder entered the bladiler. The finger in the

rectum detected no enlargenii-nt of tli^ prostate; per-

haps it was a little harder than nat'u-al, but otherwise

normal to the touch. The urine voided v.-a-- turbid, liigh-

co'.ored, and smelled strong. It colon d red lit'.nus-

papor blue ; and when dried in the sun, thr? paper be-

came red again, indicating the volatile aik di. Before

withdrawing the catheter, I washed out his bladder two
or three times by injecting about 3 iij. of blood-warm
Avater each tinn'. and allowing it to run off, and avlvised

for the present, diluents, abstinence from stimulants, and
rest.

The urine deposited a rather copious fediment, which,

under the microscope, I found to cons'.-t of pus, some
blood-corpu cles, and amorphous triple paos hate, wiih
plKjsphate of lime.

Forty-eight liours afterwards the patient reportc'd that

he had retained his urine nearly three hoiu's and a half

after t!ie washing out of his bladder—a longer interval

than he had exjierienced for six months—but that the

old fiequcncy of desire liad gradually returned. I exa-

mined his bladd.^r carefully for stone, and finding none,

injected again wit'i warm water.

I felt satisfied that the case was one of " ce- trie hyper-
trophy of the prostate," with moderate cystitis and in-

ability to emptv the bladdi^r tho-oughly, and decided to

teach the pati(Uit to iitroduc- the cat'.ieter for himself,

and to inject h s own Ijladd /r—-.>ace in t le twenty-four
hours. He proved to be docile and handy, and at the

end of three weeks was able to return home verv rrmch

improved, and feeling confident that he had found the

remedy for h's troublesome disease. H's urine, wlien
he left, Avas acid and nearly clear; he held it, on the

average, nearly four hours, getting up but once in the

night instead of three or four times; and Avas entirely

rid of the di-ead of his water ' stopping oflf " again, which
had been his constant fear, feeling that he possessed the
abihty to relieve himself iu case this should occur.

I heard not long ago tliat this patient remaineil satis-

fied with his condition, and Avithout any increase of liis

disease.

Case 2—^H. iM. M., 51, merchant, delicat(\ but ahvays
healthy; married; father died Avith calculous disease.

Came under my care in Decemljer, 1863, complaining
of failing health, pain in the back, which has existed

more than a year; too frequent desire to pass water dur-

ir-g the same period, increasing gradually, and latterly

occurring about ten times a d.ay. On asking the patient

to make water in my presence, I find that he sufft^rs a
certain amount of i)ain in tlie act, located .at the root of
the penis ami neck of bladder, and that the urine comes
slowly, with a thin stream, and partly by a rapid suc-

cession of drops. After urinating, his sense of rehef is

not perfect; and, on questioning him closely, I find that
he has rarely, of late, been entindy five from a feeling

of uneasiness about the bladder, suggestive of a desire

to pa'-:s Avater. He is regular and tempera; e, almost
abstemious in his habits, and has never hail gonorrhoea.

An ^ viij. phial full of his urine, Avhich istuibid, di-posits

a stratum half an inch deep, containing pus and blood-

corpuscles and fpithelium, mostly nuclfated. He passes

in all about 3 xxxv. in twenty-four liours. It has a

slightly fishy odor, is neutral Avhen voided, and rapidly

becomes alkaline. Suspecting residual urine, I intro-

duced a No. 9 catheter after he had passed ? i'j. in his

slow, diibbling manner, and drew off § iv. more. On
withdrawing the instrument, which encoimtered slight

resistance and caused a little pain just as it was passing
into the bladder, it was followed by a drop of bluod.

On careful examination of the neck of the bladder
from the rectum, Ifind no increase of si^x in the prostate^

nor any alteration in its shape, consistence, or tempe'cdure.

The treatment was adopted of daily introducing a flex-

ible catheter, and syringing out the bladder 'with tepid

water, which was Ibllowed at once by improvement in

the character of the mine and diniiimtion of the fre-

quency of the calls. I found the. urine clearer, fiiintly

acid, and almost natural in odor for the rest of the A&y
after the injection

;
but the next morning the same pro-

portion of residual urine Avas found, wit'.i the usual fishj'

smeU, At the end of a month this amount of improve-
ment Avas established, but nothing fiirther. Meanwhile
I had satisfied myself that there was no paralysis of the
bladder, and liad several times carefully examinfd the

patient for calculus, without result I Avas suspicions on
this point, for he had several times passed small soft

masses of yellowish-white gravel, which I ascertained

to consist of a mixture of the pho-phates of ammonia,
magnesia, and lime

;
previous to voiding them, he suf-

fered increased irritation of ths bladder. The patient

was then taught to use the catheter for himseif, and
directed to draw off Ids urine and itiject the bladder,

twice in the tAventy-fbur hours. This was again fol-

lowed by improvement ; but at the end of some months
he was almost as bad as at first. The difficulty of void-

ing the urine had som-what increas.^d, and on one or

two occasions he had retention. In addition to this, the

conical probe-pointed flexible catheter which he used
Avas passed Avith increased difficulty and pain, and some-
times coul'.l not, be passed at all. Under these circum-
stances, recognising that the patient's ii;aybility to A'oid

his urine in the natural way was irremediable, and that

his con-^tant straining AA'as evidently keeping up and
aggravating his cystitis, anil liaA'ing made up my mind
tliat the whole cause of trouble was "centric hypertro-

phy of the prostate," Avith a probable development of

the " third lobe," wliich acted like an obstructive valve,

and that it was increasing (although there Avas still no
enlargement to be felt from the recttun), I determined
that he should relinquish all effort to pass water through
the urethra, and rel}' entirely upon the use of a pro-

perly-curved catheter whenever the desire occuri'ed.

He accepted this conclusion Avith som^ relu-'tance, and
I had some trouble in drill ng him in the use of the in-

strument; but finally he acquired the kn.ack of passing

a Weiss' catheter No. 5, with a short, sharp, and ex-

treme curve, and has done so about five times in the

tAventy-lbur hours for the last nine months Avithout pain

or failure in a single instance. He still uses tlie Avarm-



THE MEDICAL RECORD.

water injection once or twice a day; his cystitis has

almost dis.ipponre>.l ; his urine is clear an'l uniformly

acid ; his weiglit and general health have returned to

their former standard, and he is satisfied that he has

found the only effective remedy for his disease.

I have digested and condensed this case from my
note-book, where I kept a full record during its pro-

gress, and believe that it presents a correct picture of

the disease to which Mr. Thompson has given the cor-

rect desiirnation.

A CASE OF

COMPLICATED DOUBLE HARE-LIP AND
CLEFT PALATE,

StTCCESSFtr LL Y OPERATED ON

Br GURDON BUCK, M.D.,

SUEGKON TO NEW YORK HOSPITAL, ETC., ETC.

Hakriet Quinn. aet. eight years ; Winsted, Conn. Ad-
mitted March IG, 1865, into New York Hospital.

A double fissure traverses the roof of the mouth, on
either side of the septum nasi, and splits the velum and
uvula.

The cleft of the upper lip is also double, with a cen-

tral tongue-shaped portion of the lip suspended from
the colamna na<i. and interposed between the clefts.

The division of the orifice of the left nostril is com-
plete; the ala of this side yawns widely open. The ala

of the right nostril is still held in situ by a small band
of integument fastening it to the septum.

Fig. 1.

An intei mixillary bone, supporting three incisor teeth
(the two middle and left lateral), stands out prominently
from the space between tlij two nasal fissures, and is

continuous above with the septum, which affords it its

only support.

This salient projection is covered by the central
tongue-shaped portion of lip already described, and con-
stitutes a revolting feature in the deformity. It is

deflected from the median plane to the right side, and
its margin is in contact with the corresponding margin
of the cleft of the maxilla. This deflection shuts ofl' the
view into the right fissure, while it exposes widely the
view into the left. The teeth occupying the intermaxilla-
ry bone stand out irregularly. The inferior margin of the
septum is thin posteriorly, and grows thicker as it ad-
vances forward, and expands into the intermaxillary bone.

All the parts involved in the mafformafion present a

healthy aspect, and both halves of the upper lip are sup-
ple and extensible.

Oi'ERATioN.

—

March 18, 18G5; 12 o'clock.—Patient
being etherized, the following operation was per-

formed:

—

The central tongue-shaped portion of the upper lip

was dissected up to its junction with the columna nasi.

The intermaxillary bone was excised horizontally on a

line with the inferior edge of the cartilaginous portion

of the septum. The tongue-shaped appendage was then
brought down to cover the iiresh-cut margin of the

vomer, and its edges being squared, were stitched on
either side to the mucous membrane covering the vomer.
By tliis means the columna was lengthened out to its

fall dimensions.

The next step of the operation consisted in detach-

ing the two halves of the lip extensively on either side

from the bone, "and preparing the opposite edges of the

cleft for coaptation. This was done as follows:—The
lip being held upon the stretch, was dissected up
freely from the ascending nasal process of the superior

maxilla, and outward from the neighboring bony sur-

face, as for as the last molar tooth. This being done on
both sides, permitted the opposite edges of the clelt to

be brought readily into contact below the septum, and
without tension. As the anterior extremities of the

upper maxilla, which form on either side the boundaries

of the bony cleft, projected far beyond the line of the

dental arch, they required to be reduced into place.

This was done by cutting through the bone transversely,

high up on the palatine surface of the alveolar arch,

with Butcher's forceps, and then seizing the projecting

part vf'iih. flat-jawed forceps, and crusliing it down into

Fig. 2.

place. Both sides being treated in this way, the bony
cleft was narrowed, and the approximation of the two
halves of the lip greatly facilitated.

The edges bordering the cleft in the lip were next
prepared. The angle on eithiT side was seized with
clawed forceps near its vermilion border, and held tense

while the lip was transfixed at the point seized, and the

section carried upwards to where the lip joined the ala

nasi. Both strips were brought down with their cut

edges facing each other, and traversed with a cofirse

thread which served to hold the newly-cut edges of the

lip even, and facilitate the introduction of the sutures.

The first suture, which was a pin suture, was intro-

duced at the vermilion Isorder, and wound with yarn.

The second, also a pin suture, was inserted high up close

to the septum, and secured in tjie same way. Two inter-

rupted thread sutures wjere inserted between the pins.

The strips which had been pared as above mentioned,.
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were shortened ?o as to leave a pouting projection at

tiie vermiliou border; three fine tiiread sutures were

inserted to stcu:e thim in coaptation. Ti)c alie nasi,

which were compre^^sed by the approximation of the

two halves of the lip, wire ^omewhat reheved by an in-

cision circumscribing them, and extending through the

entire thickness of the integument and niueous mem-
brane. Considerable ha morrhage unavoidably o; cut red,

but only a single vessel required a ligature. No adhe-

sive straps were used. Water dressings were freely

applied to the face ;
stimulants administered ^ro re nata.

Patient to take Liquor opii comp. gutt. x. Di aught

rejected. At 7 p.m., Liq. opii comp. gtt. v., repeated

at 12 ;
midn'ght, gutt. x.

Marcli 19.—Slept well. This morning somewliat fe-

verish. Pulse 120. Ord. Spir. Minderer 5 ij., 3 q. h

Yarn removed tiom pins, and fresh yarn reapplied.

Moderate amount of swelling in both cheeks. Con-
siderable redness of right cheek. Cap. Elixir Opii

McMunu gutt. X. at bedtime.

March 20.—Rested well. Swelhng of cheeks sub-

siding. Eedness of right cheek diminishing. Sal.

Eochelle 3ij. administered to move bowels. Fresh

yarn applied to pins. One suture removed fiom the

lower portion of the wound.

Cast .of Mouth, before C)peration, in Prcfile.

March 21.—Improving. Still feverish. Pulse 120.

Bowels have mot moved. Redness of cheek nearly

gone. Swelling subsiding. Omit Sp. Mind. Ulcera-
tion beginning about the pins. The lower pm was re-

moved, and fresh yarn applied to the upper pin. Elixir

"McMunn gutt. x.

March 22.—Doing well. Bowels have moved freely.

Patient less feverish. Skin cool. Pulse 112. P.M.

—

Upper pin removed. Sutures removed from the vermi-
lion border of lip. Adhesive straps applied from one
cheek to the other, to afford latei-al support. Patient
irritable. Cap. Elixir McMunu gtt. v., 3q. h.

March 23.—Swelling of left cheek subsided
; that of

right increased a httle, with slight redness. Continue
w^ater dressings. P. M.—Remaining sutures removed.
The newly cicatrized upper portion of the wound has

sliglifly j-ielded under the tension resulting from the
swelling of the cheek. To counteract this a single

thread sutun; was introduced high up, and a patch of
three thicknesses of adhesive plaster inserted under the

knot. Adhesive straps reapplied so as to afiord lateral

support. Omit. E'ixir McMnun.
March 27.—Improving. Suture removed from lip.

Straps reajiplied.—J.^jn? 2.—Patient about the ward.
Alse of nose disposed to flare out.

April 2^.—The parts have entirely healed. A slight

notch has gradually developed itself at the middle of the

vermilion border of the upper lip, where the' tv>-o halves

unite, owing to the unavoidable shortening of the per-

pen:Ucular cicatrix which unites the two halves.

The pressure of the left half of the lip upon the only
remaining incisor tooth keejis up ulceration and swelling

of the mucous membrane. To reheve this, the tooth

was to-day extracted by iMr. Bi.shop, dentist.

Both ahe of the nose ate still disposed to flare out

;

to correct which, a plugof hnt is kept in each nostril by
a strip of adhe.sive plaster, apphed from one side of the

nose to the other, over the protruding plugs.

Patient was discharged, with the promise to return to

the hospital early in June for further examination.
Atigiist 22.—The illustration (Fig. 2), from a photo-

graph taken at Winsted several Aveeks after she lefc the

hospital, shows a great improvement in her appearance.

LOSS OF SPEECH, OR APHASIA,
AS CONNECTED WITH nEMIPLErxIA, WaXII REMARKS.

By AUSTIN FLINT, M.D.
PROFESSOR OF PRINCIPLES ASD PRACTICE OF MEDICIXE, HELI.EVUK

MEDICAL COLLEGE, N. Y.

TriE term aphasia has recently been proposed by
Trousseau to denote loss of the power of s-peech occur-

ling without inability to perform the movements in-

volved in the utterance of language, at'd without any
lesions of the organs of phonation. This term appea'S

10 be generally accepted in lieu of the terms alalia and
aphemia, which have been used in a similar sense. Loss
iif the voice, as a consequence of either laryngeal disea.-e

or paralysis, affecting the spinal accessory nerve, is de-

noted by the term aphonia. Loss of power to pro-

nounce words arises from inability to produce or co-

ordinate the movements necessary to articulation. The
difficulty in aphonia is independent of these affections;

the voice is not lost, and the control over the muscles of

the tongue and lips is preserved, but the patient is mute
from an inability to use words expressive of his idea?.

The difficulty consists in the loss of memory as regards

language. In extreme cases this loss of memory is

total, the patient being absolutely dumb ; but the diffi-

culty in some cases is manifested by more or less im-
pairment of speech without complete mutism. More-
over, the loss of speech is not in consequence of the

absence or confusion of ideas. Patients affected with
aphasia may understand perfectly what is said to them

;

they may be able to read ; and, in some cases at least,

there does not appear to be deficiencj^ of intelligence.

The attention of clinical observers has recently been
directed to this affection. Within the past few months
it has been under discussion in the Academy of Medi-
cine in Paris, and reports of cases have appeared in some
of the British medical journals. The difficulty relating

to the intellectual faculty involved in speecli, clinical

researches have seemed to bear upon the localization

of this facultj'. All observers agree that the afl'ection,

in the great majoiit}- of cases, is associated with hemi-
plegic paralysis, and that the paralysis, as a rule, is on
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the right side of the body ; hence, it has been inferred

that the faculty of speech is seated in the left hemi-

sphere of the brain. A French observer, Dr. Dax, ap-

pears to have collected the largest number of cases, viz.

140, in which the paralysis was on the rigiit side.* It

is intimated, however, that some of these cases were
not ca?es of veritable aphasia. Dr. J. Hughlings Jack-

son, of London, has reported 34 cases, of which in all

but three the right side vvaS paralysed.! In a large

proportion of these cases cardiac murmur coexisted,

a fact which the reporter considers as tending to show
the probable production of the paralysis by embolism.

According to Trousseau, in the immense majority of

cases there exists softening of the brain. The attection,

however, is not invariably associated with hemiplegia;

that is, it may be independent of paralysis : and that it

may exist without softening or otlier structural lesions

is rendered probable, not only by the fact just stated,

but by the complete recovery trom the paralysis in

some of the cases in which the latter coexists.

During the past five years six cases of aphasia have
fallen under ni}^ obseivation at Bellevue Hospital, some
of which have been presented at my clinic in the hos-

pital amphitheatre. I propose in this article to give a

brief accouuc of these c ses, hoping that I may in this

way lead other clinical observers in this country to re-

port cases, and thus contribute to the accumulation of

facts for the elucidation of the affection. Of the six

cases, one case at the present time remains in hospital,

and another, having been under observation for several

weeks, has just been discharged. Of two of the remain-

ing cases I have preserved notes, and my account of

the other two cases must be given frooa recollection.

Case 1.—This case came under observation in 1861.

The patient was a female, aged about 35. She had

been in the hospital I'or several months. She had en-

tered with hemiplegia, from Avhich she had nearly or

quite recovered, and she was emploj^ed as a help. r in

one of the female wards. She was speechless, except

that she uttered the word yes. This word she pio-

nounced distinctly, and she invariably utte ed it whfn-
ever she attempted to speak. She was not devoid of

intelligence; on the contrary, she was bright and ac-

tive, doing the duty of a ward-helper as efficiently as

any one in the same capacity in the hospital. Much
effort was made to teach, her to pronounce other words
than the one wiiich comprised her vocabulary, but in

vain. She left the hospital without any improvement
as regards speech, and her subsequent liistory is un-

known. I am unable to s'ate whether the hemiplegia

affected the right side in this case.

Case 2.—Tiie p .tient in this ease was a male, aged

about 35. He entered the hospital with hemiplegia,

which was nearly complete. The aphasia was complete,

the patient being unable to utter a word. He recovered

from the hemiplegia so as to walk about, but there was
no improvement as regards speech, and he was dis-

charged after having been in hospital several weeks. I

am unable to state in this case whether the hemiplegia

aflfec'ed the right side. The patient appeared to be in-

telligent, and passed much of the time with a book in

his hand, appearing to read ; he evidently understood
everything tliat was said to him. On being requested
to write, he made the attempt, but the result was a

jumble of lines from which notliing could be made out.

Ca.se 3.—The following condensed account of this

case is given from notes made at the time the case was
under observation

:

J. P., aged 34, was admitted November, 1S61. It

* Archives de Medecine, J.an. 1S65, and Loudon Lancet, An^. 1865.
t Clinical Lectures and Iteports, London, 1861 ; and Archives de

Medecine, March and April, 1865.

was ascerta'ned from friends that on the day prior to

his E.dmission he appeared to be well, but he complained
of palpitation on going to bed. On the morniug of t! e

day ot his admission he was Ibund to be hemiplegic and
speechless. The hemiplegia was on the right side, and
was complete The face was not disturbed. The
tongue was deflected to the right side. Intelligence

appeared to be intact. He protruded the tongue read-

ily, but was unable to .speak. The hear 's action was
rapid and irregular, but there was no cardiac murmur,
and the size of the head was normal.

Nov. 30.—When the ward containing this patient

passed into the hands of one of my colleagues, consi-

derable improvement had taken place. He had reco-

vered a certain amount of power over the paralysed
limbs, and he se.-med quick ami bright as regards intel-

ligence, but the aphasia remained complete; he evi-

dently comprehended everytliing that was said to him,

but he was unable to utter a word.
Dec. 5.—The hemiplegia had nearly disappeared, and

the patient appeared to be well in every respect save

the loss of the power of speech. When asked why he
did not speak, he put his linger to his lips and shrugged
his shoulders. Shortly after this date he was discharged.

Case 4.—G. W., aged 50, was admitted Oct. 2d, 1862.

His wife stated that he was suddenly at tacked with hemi-
plegia in Jan., 1863. For two years previous to this

attack he had complained from time to time of pain in

the head. He recovered from the paralysis in a short

time sufficiently t'> return to his occupation, which was
that of a roofer. In February he had an apoplectic s 'i-

zure, with a return of the hemiplegia on the same side

as before, viz. the right side. When admitted, he had
sufficient joower over the lower limb to walk, but with
a halting, unsteady gait. The upper limb was completely
jiaralysed. There was no want of power over the

muscles of articulation, and he appeared to understand
fully everything said to hiiii; but he was only able to

utter the word yes, which he invariably uttered when-
ever lie attempted to repl}^ to questions. T.^ere was
no improvement as regards the apha-ia up to his death,

which occurred Dec. 11, 1865. His death was occa-

sioned by an attack of pneumonia.
On examination after death, the anterior surface of

the left, hemisphere of the brain presented two depres-

sions situated near each other, each occupying an area

of the size of a half-dollar. Within these spaces the

brain-substance was of a pulpy consistence. The soft-

ening extended to the left corpus striatum. There was
no appearance of extravasated blood here or elsewliere.

There was no appearance of meningitis. The vessels

near the softened portions, examined microscopically,

were found to be healthy. The heart was free from

lesions.

Case 5.—S. F.. aged 34, was admitted July 21st, 18G5

The previous history was not i scertained. When ad-

mitted, hemiplegia affecting the right side was nearly

complete. He began shortly to improve as regards the

paralysis, ami atter a few weeks was able to walk about.

He was di charged Nov. 18, 1865. He was then able

to walk with but little difficulty, but the upper limb

still remained considerably paralysed. The aphasia in

this case was not complete. The patient could say yes,

no, and / don't know. These words comprised his vo-

cabulary. The intelligence seemel to be intact; he

understood everything that was said to him. An aortic

regurgitant murmur existed in this case, the heart not

being much, if at all, enlarged.

Case 6.—S. M., aged 63, was admitted Sept 17, 1865,

and is still in the hospital. The previous history in this

case has not been a.sc3rtained. The right side is incom-

pletely paralysed ; the patient is able to walk about
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with a crutch. There is no cardiac murmur. The
aphasia is jjar.ial in this case. Tiie patient is able to

utter a considerable number of words, but he is unal^le

to express his thoughls or wishes. He begins a sen-

tence, and after trying to recall words, he says, " I can't,"

" I can't." He is able to repeat words directly after

they are pronounced by another, but in a moment he

forgets them. He understands what is said to him, but

his intellect seems to be weakened.
As regards the side afteeted with hemiplegia, I am un-

able to state the fact in two of the foregoing eases. In
the remaining four cases, the hemiplegia aflVcted the

right side. Does it follow from the great preponde-

rence of the cases of aphasia, in which the riglit side is

paralysed, that the mental faculty of speech is to be
localized in the left hemisphere of the brain ? Irrespec-

tive of the improbabihty of the faculty being seated in

either hemisphere to the exclusion of the other, this

question is to be answered negatively, in view of the

fact that a^ihasia does occur in cases of hemiplegia af-

fecting the left side, although the number of such cases

is comparatively few. Were the faculty of speech
seated exclusively in the kft hemisphere, there should

be no exceptions to the rule of the hemiplegia being on
the right side. The situation of the hemiplegia on the

right side,'in the great majority of the cases of aphasia,

is, however, a striking fiiCt, wliich, of course, has an ade-

quite explanation. Autopsical researches may show
that the loss of speech depends on a particular situation,

in either hemisjihere, ofthe morbid conditions giving rise

to the paralysis; and that, for reasons at present un-
known, this situation is more likelj' to be involved when
the conditions are seated in the left than in the right

hemisphere. In the only one of the six cases in which
an autopsy was made, there was circumscribed softening

of the anterior lobe of the left hemisphere, the softening

extending to the superficies. So far as this case goes,

it sustains the statement of Trousseau, that iu aphasia

there generally exists sofcening.

In all these cases the aphasia persisted without any
improvement. So far as these cases go, they do not af-

ford encouragement to expect the return of the power
of speech, even when recovery from the hemiplegia is

nearly complete. Recovery from aphasia does, how-
ever, sometimes take place. I have met with an in-

stance of incomplete aphasia, in private practice, asso-

ciated with transient hemiplegia, in which, after a few
days, the memory of words returned. A case of reco-

very from complete aphasia, with hemiplegia, is reported
in the Buffalo Medical and Surgical Journal for Novem-
ber, 1865, by Dr. Conger. Trousseau and others have
reported cases of recovery.

In cases of persistent aphasia it is not easy to deter-

mine to what extent the mental focnliies are preserved,

aside from the memory of words. The ability to com-
prehend freely what is said, aud^ufficient intelligence to

perform routine duties, are centainly not incompatible

with the loss of speech ;
but it is extremely difficult to

ascertain the mental condition as regards the reasoning
powers, judgment, and sentiments. Trousseau is of
opinion that the intelligence is always impaired to a

greater or less extent. With reference to th's point of
inquiry, further study of the affection is desirable. The
affection, in this aspect, has an obvious and important
medico-lega! bearing.

Personal.—Dr. Jas. P. White of Buffalo, New York,
sailed recently for Europe, with the intention of being
abroad for eighteen months. Dr. Henry M. Lyman of
Chicago, and formerly of this city, h.s become one of
the edit rs of the Cliicago Medical Journal.

THE GUTTA-PERCHA SHOE IN THE
TREATiMENT OF TALIPES.

By ALFRED C. POST, M.D.,

PR0FK8S0B OF PRINCIPLKS AND PRACTICE OF 8UUGEKT, U.NIVEK8ITY
MEDICAL COLLEGE, N. Y.

About sixteen years ago I was treating a little girl

for talipes varus, with a modification of Scaipa's shoes,

which I was then in the hah'it of empLjying, when
troublesome ulceration of the integument occurred
from the pressure of tlie straps which were used to

secure the shoes upon the feet. It was evidently a

matter of necessity to omit for a time tl.e use of the

shoes, until the ulcerated surfaces should have an op-
portunity to heal. I Avas much chagrined by the pros-

pect of a long delay in the treatment, especially as the

pa' lent resided in the country, ana it was quite incon-

venient to the parents to keep her for a long time in

the city. I was led to reflect on the best means of pre-

venting a return of the deformity towards its original

condition, during the period when I should be obliged

to suspend the use of Scarpa's shoes. It occurred to

me that a splint or shoe of gutta-percha might be ap-

plied in such a manner as to maintain the improvement
which had already been gained by the treatment, if not
to make some further advance towards a cure of the
deformity. I accordingly contrived and applied such an
instrument, keepiiag it in place by means of a roller

bandage. I found that by this means the feet could be
maintained in a good position, with very little incon-

venience to the little patient; and under appropriate

dressings, the ulcerated surfaces soon healed. To my
surprise, the deformity yielded more readily to the nt;w

treatment than it had done while Scarpa's shoes had
been worn, and I felt no disposition to return to the use
of the spiing shoes after the ulcers had healed. From
my experience of the benefits of the simple contrivance

which I had used in the case just alluded to, I was in-

duced to employ it in similar cases which were pre-

sented to me ; and the results were so entirely satisfac-

tory, that I have ever smce emploj^ed shoes or splints

of similar construction in the treatment of infantiL- club-

foot, in preference to the spring shoes which surgeon?
ordinarily employ ibr the same purpose. The materia-

which I ordinarily use in the construction of these

shoes is a gutta-percha sheet from a sixteenth to an
eighth of an inch in thickness. It is cut of such a
shape as to adapt itself to the sole and sides of the

foot, leaving a space uncovered on the dorsum of the
foot equal to about one-third of the breadth of the
foot ; it is also adapted to the sides of the leg, extend-
ing up two-thirds of the distance to the knee, and
leaving a narrow space uncovered before and behind,

each space so uncovered being about one-sixth of the

circumference of the leg. The material is readily

moulded to the shape of the limb, by immersing it for

a few seconds in water, at a temperature of 100° Fah-
renheit. T am in the habit of moulding the shoos thus
heated, over a wooden last made for the pin-po-e. The
last is not made after the fashion of a bootmaker's last,

but it is shap> d like the natural leg and foot, except
that the outer sid'^ of tlip foot is made to correspond
with the inner, thus obviating the necessitj^ of having
ser arate lasts for the right and left foot. I have some-
times used similar shoes made of \l-\t stiffened with
shellac, as manufactured by Dr. Aid, of Southern Penn-
sylvania. In order to mould the felt, it must be dipped
in water at nearly a boiling temperature, and the hands
require to be protected by means of cotton gloves wet
with cold water. I am rather inclined to prefer the

gutta-percha shoes to those which are made of felt, es-
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pecially as the former material is m>/re conveniently
moulded to its ])roper shape.

I generally commence tlie treatment of infantile clnb-

fjot by the subcutaneous division of the tendo-Achillis,

after which I apiily a strip of isaiglass plaster over the

small wounil of ihe skin. I then have the foot lield by
an assistant as nearly as possible in its normal position,

and while it is so held, I carefid'y apply a roller band-
age so as to cover the foot and leg, bei:inning the ap-

plication on the outer side of the aukle. 1 tlien apply
the gutta-percha shoe, an assistant grasping the leg

with one hand, pressing the upper part of the shoe
against the sides of the limb, and with the oilier hand
pressing the sole of the shoe against the sole of the foot.

While the shoe is thus firmly pressed against the leg

and foot, I apply a roller bandage firmly, so as to secure

it in its place. After the lapse of twenty-four to forty-

eight hoars, I take off the bandages and shoe, wash the
foot, wipe it dry, use passive motion freely in different

directions, and then reapply the ajiparatus as before.

Thj apphcation is repea'ed at intervals of two or three

days, nntil the foo*-. is brought to ic=; proper shape, when
it is put up in a laced boot, lacing to the toes, and

having a firm sole and stiff sides, provided with iron

braces which extend nearly as high as the knee, and
securi.'d by a strap and buckle around the upper part of
the leg.

The following are, in my estimation, the advantages
of the gutta-pe;c!ia shoe over Scarpa's shoe, and it-^

various modifications :

—

1st. Its greater simplicity, and the ease \\ith which it

is made. When the material is at hand, the shoe can
readily be made in fifteen minutes.

2d. It is much cheaper than the spring shoe.

3d. It is more comfortable to the patient, being
lighter, exerting a less injurious pressure, and being less

likely to be kicked off by a roslless child.

4th. It is much less likely to occasion excoriation or

ulceration of the integuments.
5th. It expedites the cure, giving a better support to

the foot, and bringing it more readily into its normal
position.

The annexed wooilcut exhibits a view of the gutta-
percha shoe, and of the last on which it is moulded.

M. JoBERT DE Lamballe is Suffering under mental
derangement, which has necessitated his confinement in
a lunadc asylum.

BLEPIIAPaTIS CILIARIS AND PHLYCTE-
NULAR COiNJUNCTIVlTl S.

By E. WILLIAMS, M.D.

PROF. OF OPIITIIALMOLOGT AND AtTRAL SURGERY, MIAMI MEDICAL
COLLKGE, CINOISNATI, OUIO.

It is not my purpose to give a lengtliy description of

these common and well known diseases, but to call at-

tention to some practical jioints in their treatment. Still,

a hasty sketch of their characteristic features will facili-

tate a better appreciation of the therapeutic measures
which I wish to present. Whether associated, or exist-
ing separately, blepharitis ciliaris (sometimes called

blepharitis marginalis—bleparadenitis—tinea tarsi) and
phlyctenular or pustular conjunctivitis occur usuallj^ in

early life and in the same class of patients. The period
of life at which they are most frequent is from the second
to the fifteenth year. If they are seen after that age, it will

generally be found to be but a continuation of the same
affection from an earlier period. Children of a strumous
or scrofulous diathesis are the almost exclusive victims
of these maladies.

Strictly speaking, blepharitis ciliaris, as the name
intimates, commences in the individual folhcles of
the eyelashes, and invades the other textures of the
lids subsequently. It is an inflammation of those
follicles followed by little abscesses, of which the cilia

form the centres. These minute collections of pus be-
come confluent along the edge of the lid, agglutinating
the lashes in little tufts, and forming scabs or crusts as

they desiccate. These adhere very firmly, and when
removed forcibly, produce pain, often bring away some
of the hairs, aud the surface beneath is found to be raw
or ulcerated—pei-haps bleeds. These patches of disease

may be limited, or extend the entire length of the lid.

When this local difficulty has lasted for some months or

yeai-s, the bulbs of the lashes are gradually obliterated,

the hairs fall out, grow in a stinted form, or cea-e alto-

gc'ther; giving rise to that thickened, red, perhaps par-

tially everted state of the edge of the Kd, called lijipi-

tuclo.

Ble]>haritis ciliaris, when once well established, usually

persists for years, or for the remainder of life, if clean-

liness and favorable hygienic measures are im[)racticable

or not enforced. The amount of redness, swelling, and
soreness of the lids varies very much under special pro-

vocations or favorable circumstances. The smouldering
fire at the roots of the laslies, however, never ceases

;

and that is the focus from which they flame out. Inter-

current attacks of phlyctenular conjunctivitis often com-
plicate and aggravate the difiiculty ; and not very unf'e-

quently, in the chronic forms, there is set up blen-

norrhoea of the lachrymal sac, with its con.sequences.

On the contrary, blepharitis marginalis majj-, in its tui-n,

be provoked and perpetuated by dacryocystitis, stricture

of the nasal duct, and dilatation of the sac. Now
these conditions mutually aggravate each other, and the

necessity of embracing them all in the treatment is

self-evident. Eczema and other eruptions about the face

and head, and especially in and around the nostrils,

causing a constant running, with redness an'l thickening
of the nose, or the formation of scabs, are likewise a very
frequent and troublesome complication.

Phlyctenular conjunctivitis (often called scrofulous

ophtlialmia), is marked by symptoms so peculiar as not to

require a tedious description. It is a partial inflam-

mation, commencing in the conjunctiva of the globe,

and attended b}'' pustules or vesicles. These so-called

phlyctenute are most commonly seated on the line of
jimction of the cornea and sclerotica, but sometimes
ih.ey are seen entirely on the one or the other of these

structures. They are inflanmiatoiy accumulations of
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serum or of pus under the epithelial layer of the con-
junctiva, and when located on the cornea arc designated

phlyctenular keratitis. These may be absorbed without
rupturing, but generally the elevated epithelium bursts

and leaves superficial ulcers, called on the cornea, fa-

cetted ulcers. In favorable cases they then heal, by
being first covered with a new epithelial layer, that

makes them appear shiny and smooth in the bottom,
and a subsequent reproduction of the deeper layers. On
the cornea they leave little circular depressions, readily

seen by looking obliquely at them, which persist a very
long time before they are filled to a level with the gene-
ral surface. If the ulcer extends deep into the
lamellae of that membrane, permanent, or at least long
persisting, white specks or opacities are left behind.
When situated towards the centre of the cornea, and a

bundle of vessels develops under the epithelium, running
from the conjunctiva sclerotieaj to the pustule, lymph
often exudes in a narrow strip along the course of the
vessels, leaving a concentric opaque streak in the cornea.

In some cases, on the other hand, a series of vesicles

following from the margin towards the centre, are pro-
duced, attended by the gradual pushing forward of the
little loops of vessels, and leaving when they subside
the same riband-like opacity just mentioned.
So long as the phlyctenula? are confined to the con-

junctiva scleroticaj, there is seldom anj^ marked intoler-

ance of light or other suffering. But when they come out
on the cornea, especially if near the centre, they nearly
always give rise to extreme photophobia, profuse lachry-
mation, and sometimes sevei-e pain. The intolerance of
light is so intense often, that the little sufferers seek the
darkest corners, lie on their faces and bury their eyes,
covered with their hands, in a pillow or anything they
can get, so as, if possible, to exclude every ra}' of hght.
This confines the perspiration, heats the eyes, aggra-
vates the eruptions of the face, and is in all respects the
most distressing symptom, lasting frequently for weeks
together before any light can be endured. This feature
of the disease is more marked in the morning, giving
way towards evening, so that after sundown the child
may open its eyes better. This excessive tenderness to
light, resulting in reflex, spasmodic contraction of the
orbicularis palpebrarum, and profuse lachrvmation, is the
result, in. my judgment, exclusively of irritation of the
corneal filaments of the fifth pair of nerves. Whenever
I see these delicate, scrofulous children, with their eyes
covered and spasmodically closed, I am certain that they
have corneitis with little specks or ulcers. Still I
always insist on holding the child's head between my
knees, with its face up, and f)rcibly opening and
examining the eyes, so as to see the exact state of the
cornea. This is less cruel and also less irritating to the

mother, than plunging the child's face in ice-water, as
recommended by Graefe, and others.

In extreme cases chloroform may be usei, but I
seldom find it necessary. The photophobia is frequently
out of all proportion to the amount of local trouble

; but
there is always some deposit in the cornea, or abrasion
of its surface, which can be detected by a proper inspec-
tion.

It is comparatively seldom that these plilyctenulte
give rise to ulcers that invade the deeper laj-ers of the
cornea; but sometimes this occurs. The edges and
bottom of the ulcer then become infiltrated with a dirty
white or yellowish colored deposit, which, as it goes
deeper and deeper, becomes complicated by hypopium,
and eventually, if not properly treated, results in per-
foration and prolapsus of the iris. This tendency to
deep ulceration and perforation of the cornea in pustular
conjunctivitis, is sometimes epidemie. A few months ago,
some seventy or eighty children in one of our neighbor-

ing orphan asylums, were attacked within a few days
with this disease. Rapid ulceration, hypopium, and perfo-

ration took place in many of them, and several were
blinded in one or both eyes before any treatment was
thought of. Some of tliem had had granulated lids

previously, and some had not. The affection assumed
the form of general catarrhal conjunctivitis, wath large

sloughing phlyctenulae, which were not infliaenced by
anything but repeated paracenteses of the cornea,

atropine, and compression with cotton and an elastic

bandage.

In the treatment of this class of diseases I have used
for the last eight years a preparation, not found in any
of our books, wdiich is so uniformly and pnimptiy
beneficial, that I have abandoned all the other mercurial

local applications in its favor. "When opportwuly and
properly applied, it acts like a charm, and patients or

their fi'iends nearly always come back, if they ever
have another attack, and ask for some more of that

hrown salve. The formula for its pre]iaration, I found
in a foot-note in an old edition of Wilde on the Ear.

He recommended its use very highly in chronic diseases

of the dermoid lining of the meatus auditorius externus.

It occurred to me that its peculiar properties might
prove useful m the diseases under consideration. I
tested it extensively and faithfully, and it has far sur-

passed my most sanguine expectations. I call it the

hrown citrine ointment, and write it Unguent, citrin.

rub. At my request, Mr. A. Fennel and Prof E. L.

Wayne, well known chemists and druggists of this city,

have experimented in making the ointment till they
have very much improved its quality. The original

formula was the same as that of the U. S. Pharmacopoeia
for the preparation of citrine ointment, excepting that

cod-liver oil was substituted for the axungia and the

neatsfoot oil. Still it was somewhat granular and
coarse, till Prof Wayne finally succeeded hy reheating,

and then stirring till it was cool, in making a dark
mahogany-brown salve of uniform consistence, tena-

cious, and readih'- melting with the temperature of the

body. When rubbed on the lids or applied to the

conjunctiva, it melts in a few seconds, spreads and
adheres a long time to the lids, or, if used in the eye, is

rapidly ditfused over the ball by the movement of the

lids, with very little irritation. It can be used in its

pure state, and does not weed to be removed afterwards
at all. My treatment for blepharitis ciliaris is very
simple. The first thing on which I always insist, and
without which no treatment does much good, is to keep
the edges of the lids uhsolu'ety free from scabs or scales.

I have the eyes bathed Avith tepid water morning and
evening, till the scabs are soft and can be readily scraped

off, or rubbed off with a soft rag. If there is much
rawness and soreness of the margins of the lids, I trim

off the lashes with a fine pair of scissors, as close as

possible. This is much betler than pulling them out, as

recommended by somc^ authors ; and when so trimmed,
it is much easier to keep the lid free of scabs. If the

lids are swollen and very sore, I have them poulticed

every night for a few days ; and sometimes when there

are ulcers or raw places along the roots of the lashes, I

touch them lightly for a few times, at intervals of two
or three days, with a point of nitrate of silver. Every
night, after the Avashing and cleaning, the salve is rubbed
well along the edges of the lids with the finger. If it

irritates and causes the skin to puff up and look redder
next day. Avhich it rarely does, the patient may omit
the use of it the next night; otherwise, it should be
applied every evening at bedtime. lis continuance two
or three times a week for several weeks or months after

the disease is entirely relieved, should be urged, to

prevent a relapse. If there is much conjunctivitis, I

i
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prescribe a solution of four grains of sulphate of morphia,

and half a grain of sulphate of copper or zinc, to the

ounce of water, dropped into the eye three times a day.

Internally, such patients should always take iron or

tonics of some kind. I usually give the Liquor ferri

iodidi, in doses suited to the age of the subject, and
keep it up for several months, to secure a radical result.

Of course, regular exercise in the fresh air, good
nourishing diet, bathing followed by friction, and the

avoidance, as far as possible, of all causes of irritation,

are important hygienic measures in this class of diseases.

In phlyctenular conjunctiviti-i, where the vesicles have
their seat on the conjunctiva scleroticJB, or being on the

cornea, give rise to but little intolerance of light and
lachrymation, this salve again is most valuable. A
portion of it, say a small drop, should be put from the

end of a knitting-needle or probe, between the lower
lid and the ball and the upper lid, then moved up and
down a few times till it is spread freely over the cornea.

This ought to be done at bedtime. The larger portion of

the salve is soon washed and pressed out on the edges of

the lids, and, if blepharitis exists, can be usefully rubbed
along the margin

;
otherwise it may simply be wiped

away. If the conjunctivitis is more general, and there is

much mucous secretion, I direct the astringent given

above ; otherwise, the ointment alone suffices perfectly.

Phlyctenular corneitis is treated in the same manner,
when the acute symptoms have begun to abate, or when
it assumes a mild form from the start. If there is

marked dread of light, spasmodic closure of the lids, and
epiphora, a few days ofpreparatory treatment are neces-

sary. For the relief of the photophobia and other

symptoms arising from acute inflammation of the

cornea, there is nothing equal to the local application of

a solution of atropia. In a child from two to hve years

old, I prescribe a solution of g^c. j. to aqua3 3 j., to be

dropped into the eye from three to six times in the 24
hours, according to the intensity of the symptoms. If

they are over five years old, a two-grain solution may
be diiected. Internally, the sulphate of quinine in very
liberal doses, say from one to two grains, even more
where the photophobia is extreme and obstinate, three

times a day, with the solution of sulphate of atropia

locally, nearly always overcomes these distressing-

symptoms in a few days. If the quinine alone does not
subdue the intolerance of light, I combine opium with
it, giving from half a grain to a grain with the quinine
three times a day. Under this treatment, the child

begins to open its eyes and bear the light better in a

short time. It is astonishing what effect tlie atropia

has in quieting the eye and a'laying the inflammation.

When the acute symptoms have ilecidedly abated under
this treatment, the salve in the eyes once a diy maybe
tried, and, if well borne, kept up fo'.' several weeks. It

then not only allays irritation, and favors the healing of

the phljrctenulas, but promotes the absorption of the
remaining opacities. After the fi st f.-w weeks the
quinine may be left off, or continued in smaller doses,

in combination .with iron
; or, what is preferable, the

iodide of iron may be substituted for it. When the
acute symptoms and redness of the eyts are relieved,

the atropin also may be suspended, and the case left to

the use of the salve alone.

The eczema and other eruptions about the face, should
be smeared every night with the same ointment. It

acts very promptly in relieving all scabby eruptions on
the fice, head, and elsewhere. Instead of fearing to

heal these up, I always try to get rid of them—espe-
cially the sore nose, which keeps the eyes irritated and
proiraos the cure—as soon as possible. Blisters and
counter-iiritants of all kinds should be strictly avoided,
f.s do ng no good and increasing the eruption of the

face. Should the disease of the cornea assume the form
of "deep ulceration and hypopium, the energetic use of

atropin, the compressive bandage, combmed with para-

centesis corneaj once a day, have yielded far better

results than any other means that I have tried. The
paracentesis often checks the progress of the ulcer

immediately, and prevents perforation; or if it does not

prevent perforation, it limits the lateral extension of the

ulcer, and thus helps to save the cornea. I generally

pimcture the cornea once a da}', under chlorolbrm if

necessary, for several days, till the hypopium and
extension of the ulcer are relieved. I puncture the

cornea to evacuate the aqueous humor and relieve

tension, without regard to the pus. After the para-

centesis, the pus or lymph is rapidly absorbed. I select

the outer part of the cornea for the operation, simply

because it is most convenient. 1 cannot too highly

recommend this little operation in all cases of hypopium
keratitis, as recently described by Roser, Von Graefe,

Weber of Darmstadt, and others. Where there is a

distinct abscess of the cornea, Weber's reconmiendttion

to puncture through the collection of pus is sometimes
preferable, but must be done with great caution, to

prevent the too sudden evacuation of the aqueous
humor. He enters the needle at the most dependent
point of the pustule, and passes it obliquely thi-ough, so

as to enter the anterior chamber at the upper part. The
aqueous fluid thus washes out the abscess as it escapes,

and the further subsidence of the pus between the

lamelte is p event.'d. As a rule, I much prefer punctur-

ing away firom the seat of the ulcer.

i would say, for the information of any who may
wish to get a good sample of the brown salve, t'.iat it

can be ordered in any quantity of Suire & Co., drug-

gists, N. W. cor. 4th ami Vine streets, Cincinnati. I wid
not consume space in the dis aissing of the mer.ts of

other forms of mercurial salves, powdered calomel, &c.,

in these affections. They are all useful when used with
discrimination, but in my practice very much inferior

to the brown salve. The use of a seton in the tcjmple,

in phlyctenular cornei'is, as recommended lately in the

Ophthalmic Hospital Reports (London^, Vol. IV
,
part iii,

by Watson, I have never tried, and probably never

will. Dr. Pagenstecher, of Wiesbaden, in his Kliuisehe

Beobachtungen, &c., 1861, recommends a salve of the

amorphous yellow oxide of mercury veryhiglily in the

same cases. I tried it some years ago, but found it was
very much more irritating than the brown salve, and

less efl&cacious. In the OjMhalmic /?eu/eit'of July, 1865,

is an excellent a: tide from the pen of Dr. Pagenstecher,

on th.e value of yellow oxide of mercury ointment, and

the method of preparation and using. I have no doubt

but he gives a candid and well formed opinion of its

efl&eiency ; but a comparative trial of the two prepara-

tions has led me to adhere to the brown salve as much
preferable.

Fermenting Milk in Phthisis.—A European savaa

having observed that the peasants of certain Ru-sian

provinces where ferm -rating as.ses' milk was used as a

beverage, were remarkably exempt from phthisis, has

been trying experiments with a mixture of ass's and

cow's milk in a fermenting condition, used as a drink

by tubercular patients. To produce the fermentation

he adds yeast to the milk, and the prepared drink he

dignifies with the name of galaxyme. His patients be-

gin with a small quantity, and gradually increase their

daily allowance to four or five bottles. Tne effect is

slightly exhilarating and somewhat laxative at first, a'ld

afterwards fattening. The consumptives get well, of

course, as they do with all other remedies.

—

Pacific

Med. and Stir. Journal.
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A LECTURE ON

ACCIDENTAL PUERPERAL II^EMORRnAGE,

DELIVERED JAN. 19X11, 1866, IN

TnE COLLEGE OF PUTSICIANS AND SURGEONS,

By T. QAILLARD THOMAS, :Nr.D.,

PEOFESSOR OF OBSTETRICS AND DISEASES OF WOMKN.

There are three distinct periods at which the partu-

rient woman is liable to an inordinate loss of blood;

namelv, during pregnancy, during labor, and for one
mouth subsequent to that process.

This division is by no means an arbitrary one, but is

demanded by the circumstances of the case, and required

for convenience of study and lucidness of understand-
ing. Even the limit of one month given to the third

variety is based upon good grounds, for at the end of
that time the heretofore hypertrophied uterus having
undergone involution so far as to have arrived at nearly

its non-pregnant state, any flow taking place thereafter

is properly regarded as disconnected with the puerperal
condition.

These three distinct periods divide puerperal hajmor-
rhage into three equally distinct varieties, viz. :

Haemorrhag-e before labor.

Haemorrhage during labor.

Haemorrhage after labor.

The pathology and management, however, of haemor-
rhage occurring during the latter months of pregnancy,
and during labor are so identical that it would be a
useless retinement to separate them in description. I

shall therefore follow the example of Dr. Collins and
others, describing those haemorrhages occurring during
the last three months of pregnancy, and during labor,

under the same head ; namely, of ante-partum haemor-
rhage, thus distinguishing them from post-parturn
hcemorrhage.

I shall devote this lecture, however,' to haemorrhage
occurring during, and not before, labor, merely premis-
ing the assertion that all tlie statements made concern-
ing this variety will apply with equal force to that oc-
curring in the last three months.

Source.—It may be safely announced as a i-ule, that

"whenever, during labor, a hfemorrhage occurs, it arises

from partial separation of the placenta from the uterus,

and consequent rupture of the utero-placental vessels.

It is true that there are otlier sources from which such a
flow may occur, as for example the vessels ofthe ruptured
cervix, bulbus vesLibuli, or funis ; but these accident^
are so rare that we need not embarrass and compUcate
the study of the subject by anj^thing more than a mere
mention of the possibihty. It is evident, then, that to

understand the pathology and treatment of these con-
ditions, you must first ciearly comprehend the anatomy
of the placenta, upon the injury done to which the loss

is due. Let me then very rapidly, and in a cursory
manner, refresh your memories upon this point. You
wiU recollect that when the fcetal ball, surrounded by
its tufted or shaggy chorion, enters the uterus, these
tufts or villi penetrate the utricular follicles; and soon
becoming vascular by entrance of bloodvessels from the
foetal body, establish sanguineous relations between
mother and child; for the maternal ves-els situated

between the follicles just referred to, rapidly enlarge and
surround the tufts on a'l sides. At a later period this

connexion becomes destroyed, except over a limited
.-pace, where it becomes much more perfect, and forms

the placenta. This organ, when fully perfected, consists

of large pouches formed b}- dilatations of the vessels of

the uterine mucous membrane, supplied with blood by
the curling arteiies of the uterus, info which the foetal

tufts dip by inverting, as it were, their walls. Now
if t!ie entire placenta be ripjied off from the uterus, the

uterine vessels supplying it arc at once closed by liga-

tion from the uterine fibres which surround them. But
if part of it only bi,- separated, hsemorrhr.ge takes place

—

1st, fiom the placental surface which has been lifted,

lilood entering at its attached portion, and pouring out at

that which is detached; and, 2d, from the open mouths
of the uterine vessels, which tiie uterus is not able, from
partial placental attachment, to close by hgation.

Varieties.—Generally the placenta is so placed in the

uterus that the os may dilate and the child be exjjelled

without its Separation being involved in these processes,

and it will, under such circumstances, retain its position

and the integrity of its attachment, unless some unto-
ward accidefit, such as a blow or fall, occur to displace

ir. At other times, however, it is attached to one side

of the cervix, or over the entire cervix, so as to prevent
the dilatation of this part, through which the cliilu can-
not pass as long as it remains closed. Now as the os

and cervix must be dilated to permit the passage of
the child, and as their dilatation must, under these cir-

cumst,ances, to a greater or less extent, detach the
placenta and rupture the utero-placental vessels, it

foUows, as a deduction, that haemorrhage thence result-

ing is not produced by accident, but, ex necessitate re?,

is unavoidable.

For these reasons, all haemorrhages occurring during
labor have been very properly divided into

1. Accidental haemorrhage.

2. Unavoidalile hiemorrhage.
The second variety, you perceive, is synonymous

with placenta prasvia, an appellation which defines the

unfortunate location of the al'ter-birth which produces it.

Leaving the subject of placenta prajvia and its result-

ing unavoidable haemorrhage for our next lecture, I will

occupy you to-day with the consideration of that variety

which is purely the effect of some accident, and which,
like every other accident, might, under favorable circum-
stances, have been avoided.

ACCIDENTAL PUERPERAL HAEMORRHAGE.

Frequency and Prognosis.—You will, I imagine, get

a much more correct idea of the frequency of accidental

hasmiirrhage, by an examination of the reports of one
faithful ob-erver, than by averaging a large number of
c.ises collected in the loose and unreliable manner which
ordinarily characterizes the accumulation of statistical

evidence. Dr. Collins, during a mastership of the
Dublin Lj'iug-in Asylum of seven j^ears, had 16,654
births occur under his supervision, and in this immense
number only tiiirteen cases of this variety of flooding

were met with ; considerably less than one in a thou-
sand.

Of the thirteen women thus attacked, two died, and
both after serious operations : one after version, and the
other after craniotoni}', so that it is by no means proper
to conclude that they died from the haemorrhage. Of
the children, one only was born ahve.

Thus you will perceive that the accident is not of
frequent occurrence, that the prognosis for the mother
is good, and that that for the child is decidedly bad.

Cause'!.—The pathological state causing the flow is,

as already mentioned, rupture of the vessels which pass
from the uterus into the placenta. The causes which
bring aljout such rupture are numerous, since any kind
of violence sufficiently threat for the separation of the

phiceuta would accomplisli it.
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The chief are blows or falls.

Sudden uterine contraction from men-
tal emotion.

Sadden shocks or succussions given to

the uterus, as from laughter, vomit-

ing, &c.
Dragging off of the placenta by short-

ness of the cord, or its repeated

Avinding around the child's neck.

Placental apoplexy occurring near the

periphery of the organ.

There are other and less frequent and conspicuous

causes, but it would be useless to name them, since, as

I have said, any accident which severs the utero-pla-

cental attachment would produce it.

Symptoms and Diagnosis.—As the prognosis and
more especially the treatment of the two varieties of

ante-partum haemorrhage differ from eacli other very
much indeed, it is of great importance that the accou-

cheur should determine at once as to which one he has

to deal with, and that his decision be as far as possible

positive and final. This he will in many cases do with-

out difficulty, but sometimes he will have to remain in

suspense for a short period until the progress of the

case enlightens him and determines the point.

Denman on this point justly remarks: "Before there

is some dilatation of the os uteri, be the discharge ever

80 profuse, and it may even at this time be excessive, I

do not know that it is always possible to tell with cer-

tainty whether the placenta is present or not. It may
indeed be conjectured that the jilacenta is there attached

by the cushion-like feel of the cervix and lower parts

of the uterus." He then goes o;i to remark how, even
after dilatation of the os, a clot of blood may be mis-

taken for the placenta.

The only reliable means for determining the nature

of the flow are these :

In Accidental Hcemorrhage.

(a) There will have been no ante-partura loss.

(6) Uterine efforts will diminish the flow.

(c) An evident cause will yfenerally be found for it.

(d) The loss is not generally very profuse.

(e) The placenta cannot be touched.

(/) Os uteri will be natuial to th6 touch.

(g) Placental murmur loudest near fundus.

In Unavoidable Haimorrliage.

(a) There will have been hfemorrhage during the last

month or months of pregnancy.
(h) Uterine efforts will increase the flow.

(c) No cause will be found for it.

{d) The loss is often sudden and profuse,

(e) The edge of placenta may be touched.

(/) Os uteri will be tliicker tlian ordinary.

{g) Placental murmur loudest in one or other iliac

fossa.

As a little reflection will readily explain to you why
these two varieties sliould be chiracterized by their

respective S3'mptoms, I will not do more than enunciate

them. Let me insist, however, upon the importance of

an early and positive diagr.osis, if such is within the

range of possibility. Of all the symptoms mentioned,
the presence of the placenta near the os is the most
valuable, and this one you must thoroughly test. Do
not be satisfied with temporizing with diuital exami-
nations if they are not sufficient, but explaining the

necessity to your patient, place her quietly under the

influence of an anaesthetic, and pass the entire hand
into the vagina. If the os is dilatable, pass the index
finger well up into the cervical canal, and ascertain to

your full satisfaction whether 3'ou have or have not a

case of placenta pra3via to deal Avith. As a matter of

course, if the rational signs point strongly to the sup-
position that the case is one of accidental hemorrhage
and there is no immediate danger, yon would not expoie
your patient to the annoyance attendant upon this pro-

cedure
; but far better would it be to err on that siile,

than by a culpable inactivity to remain ignorant of a

)ioint upon the knowledge of which so much will

depend.
Treatment.—Accidental uterine hfemorrhage should be

treated upon precisely the same principles which shouM
guide us in the management of such an accident taking

place in any other part of the body. This you may, at

first thought, regard as too general a statement; but as

we proceed you will perceive that, although fi'om the

nature of the loeahty from which the flow occurs. tl;e

means employed for developing the principles may differ,

the principles themselves are identical

Let us suppose, for example, that a haemorrhage shonH
occur from any part of the surface of the body, as the

result of a wound or abrasion, and let us follow out the

principles which one after another would be employed
by the surgeon, until he finally succeeds in checking it.

1st. If the flow were slight the patient would be kejit

perfectly quiet, and an eflbrt made to constrict the

mouths of the bleeding vessels by cold and styptic

applications, as ice, alum, tannin, matico, etc.

2d. Should these very useful and commonly employed
hasmostatic agents fail in making this principle effective,

an attempt might be made to cause in the wound the

formation of a coagulum, which, extending up into the

mouths of the bleeding vessels, might seal them up as

is done by plugging the anterior nares (alone or with
the posterior), in epistaxis.

.3d. Should this fail, a very excellent principle, that of

closing the open arterioles by firmly compiessing their

walls, might be developed by direct pressure, as is done,

for instance, in haemorrhage from the palmar arch, by
placing a billiard ball in the palm of the hand, and bind-

ing it firmly in its place by a bandage.

4th. Should even tliis fail, still another and surer one

exists in the application of a ligature to the bleeding

vessels ; and to it the surgeon would now with con-

fidence resort.

Thus, one after another, he has brought to his assist-

ance four principles, each valuable in itself, each difler-

ing from the one tried before it, and all capped by one

which is as certain in its results as human means can

ever be.

Thus, too, in parturient hferaorrhage the obstetrician

should act; and he will find that, if the first three of

these four principles fail him, he, like the surgeon, will

have one left which will prove as certain as the ligature.

In establishing these principles, always be mindful of

the pathological state which causes the dangerous symp-
toms which they are to control ; i.e. that a portion of

the placenta has been torn off from its uterine attach-

ment, and that from its disrupted face, as well as from

the corresponding surface of the uterus from which it

was torn, the blood is welling forth.

In a case of accidental parturient hasmorrhage, the

first indication to be fulfilled is to check the flow by
constricting the mouths of the vessels; and this will

best be accomplished by confining the patient to bed in

the supine posture, and absolutely prohibiting all mus-

cular effort or mental exercise, even that attendant upon
speaking ; by keeping the apartment cool ; by admi-

nistering cold, acidulated drinks, as lemonade, or water

acidulated with the elixir of vitriol ; by applying towels

soaked with cold water, or vinegar and water, to the

vulva and over the uterus, and by prcsciihing astrin-

gents, as tannic or galUe acid in full dose, which beirg
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carried to the bloeding vessels by the circulation, may
aid in producing the same result which their local appli-

cation eflects in vascular rupture elsewhere.

It" by these means we succeed, we will have good
cause for congratulation, for we will have relieved the

woman without having in any way sacrificed the

chances of her child. If they do not succeed, then we
must resort to some other plan which may prove more
effectual, and we enter into the consideration of the

adoption of the second principle. The only available

means at our command for causing a clot to form in

utero, under these circumstances, is the tampon or

vaginal plug; an agent advised by many, and one which
might accomplish the result as perfectly as do the double
tampons employed in epistaxis. But there are dangers
attending its use, so great, that I must not only guard
you against them, but advise an avoidance of this means
in parturient haemorrhage, except in rare and particular

cases. I would say in advance, avoid the tampon as a
rule, after the seventh month of pregnancy, but employ
it boldl}'-, even at full term, in a few exceptional and
peculiar cases.

The tampon may be styled one of the most useful and
dangerous of our uterine hfemostatics, and it is really

carious to see how different and even contradictory is

the advice which is given concerning the propriety of
its employment. Let me, by an excusal)le digression,

endeavor to fix in your minds this morning a few
maxims concerning it.

A plug introduced into the vagina, of sufficient size to

fill the canal, acts in uterine htemorrhage in one of two
ways. 1st. Preventing the escape of the fluid which is

flowing out of the uterus, this collects, and gradually
accumulates in the cavity above. Soon it distends this

cavity to its utmost extent; if the foetal mass is present,
insinuates itself between its envelopes and the uterine
wall, and at last forcibly dilating the os by distension ofthe
whole organ, produces a powerful expulsive effort which
frequently expels child, accumulated blood, and tampon
together, 2d. When the uterus is not dilatable by the
accumulating blood, this fluid coagulates within its

cavity
;
and the coagulum, beginning to form at the os,

and extending upwards towards the source of the hae-

morrhage, will often seal up the mouths of the bleeding
vessels.

The latter of these results is often very desirable, and
to accomplish it no means compares with the tampon.
But afler the seventh month of pregnancy the uterus is

so large that it may contain a sufficient amount of blood
to produce death, so that from this period to the com-
pletion of labor it is always attended by danger. (I

need not insist upon the gross impropriety of the em-
ployment of such a means after delivery.)

Thus, then, although the tampon might effect much
for us in puerperal hsemon-hage, as a rule it should not
be employed ; and, in exceptional cases which demand
it, should be resorted to only after mature consideration,
and its effects be watched with very careful scrutiny.
Observe these rules in using it

:

Never employ the tampon from choice when
there is a possibility of a dangerous internal htemor-
rhage.

At full term do not employ it after the waters have
been discharged, for then the uterus will accommodate
a large amount of blood.

Never employ it at full terra after your patient has
lost a great deal of blood, or from natural feebleness of
body Avould be endangered by even a slight haemor-
rhage.

In a strong woman who has not already lost a good
deal of blood, in whom the uterus is contracting well,

and whose bag of waters has not been ruptured, I

would not hesitate to employ it if other means failed, or
fi'oni any reason I deemed them inapplicable.

Should the principle which is developed by the tam-
pon be beyond our reach on account of the danger of
the means which accomplishes it, or, should it have been
unsuccessfully resorted to, how ai-e we to avail ourselves
of the third ?

You remember that the flow of blood in accidental

parturient htemorrhage is checked by uterine contrac-
tion, and tliat this is so marked as to constitute one of
its charactei-istic symptoms ; now let us examine this

fact. When the organ contracts, the bleeding surfaces

of the placenta and uterus are pressed firmly against the
foetal mass, and thus their open vessels are shut. If we
could cause this pressure to be continuous and powerful,
at the same time that it was resisted by a hard mass,
we would cause the flow to cease entirely, and would
be acting exactly as the surgeon does Avho binds the
billiard ball in the palm of the hand. But you may ask
how are we to introduce a hard resisting body into the
uterus to act as counterpart of the ivory ball ? "We are

supplied with such a substance in the body of the child.

Sur-rounded by the soft and pliable bag of waters, one
chief object of which is to prevent its hardness from
being perceived by the sensitive uterus, it lacks the fea-

ture of resistance which we now desire; but evacuate
the surrounding Avatei's by puncturing the bag, and
instantly the unyielding body presses against the ha^mor-
rhagic spot, and the principle is developed.

This, however, although often sufficient, is not always
so—the pressure not being powerful enough. Under
Such circumstances, in the case of a palmar haemorrhage,
the surgeon would remove his loose bandage, and apply
another which would make all the pressure desirable.

And so the obstetrician, by the administration of small

doses of ergot, can so force his point of resistance

against the bleeding surfice as to compress entirely the
ruptured vessels and render them impermeable. By
these means you not only bring to your aid the prin-

ciple mentioned, but, to a certain extent, you will

establish that which will be mentioned fourth, for the
vessels are diminished by the same contractions which
press the child against the bleeding surface. According
to my experience it is rare for them to tail. In fact, I
have never known them do so in true accidental haemor-
rhage. Should they do so, however, but one resort

remains, and that is ligation of the vessels from which
the obstinate current flows. Have we any means by
which ligatures may be thus apphed in utero ? Again
bountiful nature comes to our aid, and we have but to

use the means which she presents us and our end is

accomplished. After every natural labor, were there

not some arrangement for checking the flow from the

broken utero-placental vessels, a haemorrhage would
occur, but so soon as the uterus is emptied the fibres

contract, diminish its size very greatly, and being
arranged around the mouthsof the vessels as the meshes
of a netted purse are around the finger which is pushed
through them, they inevitably close then' mouths, and
prevent all sanguineous loss.

After having tried in vain, by the development of the

three principles mentioned, to accomplish what we
wish, naught remains but to empty the uterus, force it

into contraction, and cause nature to do what the sur-

geon does in external haemorrhage. If the head can be
seized by the forceps, employ them ; should it be out of
their reach, accept of version as the alternative, and de-

liver promptly. Thus by successive steps the scientific

obstetrician advances from mild, harmless, but corre-

spondingly inefficient means, to more dangerous, and
proportionally more effectual ones, until he arrives at a

point at Avhich he can safely say, " I will by this surely
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succeed in staying tlie flow, and will rescue my patient

from its dangers."

Bat do not despise the more inefficient means because

a more effectual one exists. Wou!d you not blame the

surgeon, who, for a slight hemorrhage, should tie the

supplying arteries without seeing what might be done
by styptics, pressure, etc. ?

Keep the most efficient agent in reserve, because it is

accompanied by danger for mother and child, and
always strive to accomplish your ends by the mildest,

least dangerous, and apparently most trifling means.

Should you succeed, a host of unthought-of evils lurking

like harpies in the shade, may by your moderation be
avoided ; should you not, then promptly apply the

most eflicient and most dangerous of your resources,

which, like a " corps de reserve," you have kept until

the fitting moment.
What has been denominated " heroic practice," often

marks the course of the ignorant and unreflecting

obstetrician ; and although the vulgar may be blinded

by its show of energy, decision, and promptness, and
led to believe it an evidence of knowledge, it will often

bring about consequences alike disastrous and avoid-

able.

Never lose sight, too, of this fact in treating a com-
plication of labor, that the interests of two beings are

intrusted to your care, and that while you are to do all

in your power for those of the mother, those of the

child are scai-cely less imperative. If, then, in the

treatment of this accident, you can adopt means which
will accomplish both ends, give them by all means the

preference over those which, even if more surely effi^ic-

tual in removing the woman from danger, will sacrifice

the chances of the child.

The older one grows in obstetric experience, the more
convinced does he become that many a woman has died

from the unnecessary introduction of thS hand info the

uterus; that many a uterus lias been ruptured by un-
called for violence; and that Herod destroyed not a tithe

of the children which have been killed in utero by the

reckless use of ergot.

The following is a resume of the treatment Avhich has
been recommended in this lecture, the principle upon
which each procedure acts being italicised.

1st. Constrict the bleeding vessels by cold to the

uterus and vulva, acidulated drinks, astringents, and
perfect rest in the recumbent posture.

2d. In case of failure cause a clot to form in the mouths

of the bleeding vessels by the tampon, should the case be
one in which this practice would be safe.

3d. Should this fail, 77iake direct jpressure against the

bleeding vessels by evacuation of the waters, and in-

crease it if necessary by the use of ergot.

4th. None of these means succeeding, ligaie the vessels

by evacuating the uterus, and causing firm contraction.

The last of these means it will rarely be found neces-

sary to resort to in the variety of hremorrhage which
we are considering ; for few cases will resist evacuation
of the liquor amnii. There are many cases, however,
in which it will be desirable not to lose this protective

fluid, and in these the twc? first methods may subserve
our purpose. •

Pharaoh's Serpents.—Di-. Littlejohn, of Edinburgh,
warns the public against the use of " Pharaoh's ser-

pents," as they are calh d. These toys are a compound
of sulphocyanide of mercury. The i ihalation of some
of these products is highly dangerous; viz. cyano ren,

sulphurous and sulphuric acids, bisulphide of Carbon
and mercury in vapor. The mass left after combustion
is organic matter called " mellor."

—
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PROSPECTUS.

In presenting to the medical profes-^ion throughout

the country the first number i.f the Medical Record,

we deem it incumbent upon us to offer a statement

of the general plan upon which this journal is to be

conducted.

Its object will be to present to the profession a faith-

ful record of the existing state of medical science in every

one of its mnny departments; and as it is more espe-

cially intended to meet the wants of the general prac-

titiouer, all the different articles puhlishedin its columns

will be thoroughly practical in their character. With a

wide field, and ample facilities for working it up, we

earnestly hope to fulfil to the letter this part of our

design, thus making the Record worthy of the coun-

tenance and support of the profession ; a journal to

which- they may at all times look for information, in-

struction, and edification.

A word with reference to its contents: For the

Original and Lecture departments we have been pro-

mised contributions from some of the most noted

writers and teachers in the profession, the names of

some of whom we have the pleasure of announcing in

another place.

The abundant material which is constantly accumu-

lating in our large hospitals, in this and other cities,

will be fr m time to time presented to our readers in

the shape of accurate reports of interesting cases; at

tt'O same time every care will be taken to keep them

well informed of all those various improvements and

modifications in the treatment of disease which are so

frequently made in those great schools for practice and

observation.

A carefully prepared abstract of the progress of

medical science will appear in each number, as well as

accurate and trustworthy reports of the proceedings ofthe

different learned bodies. Believing, too, that we shall

meet a want long felt, especially among gentlemen who

are distant from our large cities, for a notice of im-

provements in instruments^ we have undertaken to set

apart & given space in our columns for that purpose.

The Review department will receive our special atten-

tion, and all works sent us will be promptly and im-
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partially noticed. The news of the day will be given

as complet«4y as our means for receiving information

from the different medical centres will allow ; and in

managing this department, no opportunity will be lost

for affording full reports upon all matters which

are of general interest to the readers of a medical

journal. The Lectures, from prominent Professors in

the diflferent colleges, will be accurately presented to

our readers, as special pains will be taken to have the

manuscript reports of the same carefully revised by the

speakers themselves before they are submitted for pub-

hcation.

The current medical t. pics of the day will be freel}^

and independently discussed ; ami no effort on our part

will be spared to render ourselves well informed with

reference to them, in order that we may be able to

present such views to the profession as a body, as

sliall be considered worthy of serious attention on

their pact. In all thi?, our simple aim shall be after

truth; and in our efforts to expound the great prin-

ciples upon which our relations to each other and to

the conmiunitj' are to be based, we shall look to the

Code of Ethics adopted by the American Medical Asso-

ciation as the grand standard by which all our asser-

tions must be measured. Impartial to all, unjust to

none, it is our purpose, so far as we are able to un-

derstand the right, not to hesitate, on the one hand, to

point out the way which, by the correction of certain

abuses, may lead to a still higher development of pro-

fessional excellence ; nor to be backward in upholding

the claims and discussing the merits of the various

vexed questions which are ever arising to claim our

attention. Committed to the interests of the profession

as a whole, it shall be our con?taut endeavor to keep the

columns of the Eecord free from any element that may
savor of cliqueism or party spirit ; and in the discussion

of all subjects, great and small, to exercise that spirit

of charity and honesty which must always attach

itself to the side of truth, and commend itself to the

sanction of every independent thinker.

Believing that a plan thus generally carried out will

meet the requirements of a standard medical journal,

we submit it as such to the profession for their approval,

earnestly soliciting from them any additional sugges-

tions which might tend to increase its usefulness.

The coming meeting of the State Medical Society, to

be held at Albany, will no doubt be largely attended,

and the session, from what we can learn, promises to be

as interesting and profitable to all concerned as any of

the previous ones. This society has, by the united

action of its members, already gained for itself a repu-

tation for usefulness which is second to none other ot

its kind ; and by the continued efforts which are now
being made in its behalf by the representative men
from the different counties of the State, it bids fair

to increase still more its enviable reputation. The

attendance of the members and delesjates has been of

late years markedly on the increase ; and many who in

times past were content to stay at home and allow

otliers to take part in the deliberations of tlie body,

are now to be numbered among its most earnest work-

ers. We sincerely hope that this interest will so con-

tinue to develop itself, that more of the prominent physi-

cians from onr large cities may be induced to be present

The Transactions of this body have, perhaps, a wider

circulation, not only among the general profession, but

among non-professionals as well, than any other simi-

lar publication. This insures for every author of a

paper a large number of readers, and should of itself

stimulate more of our medical writers to contribute

to its pages. The different volumes of the Trans-

actions that have been issued for years past, while

they have tended to reflect credit upon the body from

which they emanate, are nevertheless susceptible of

vast improvement in reference to the character of many
of the papers which have appeared in them. "We sin-

cerely hope that this improvement will be made in the

volume which shall represent the doings of the body

during the coming meeting, and that every care will be

taken to exclude all articles which do not come up to

.the required standard. If this be done, more will be

stimulated to contribute to the enrichment of its pages,

and in the end all will be more substantially benefited.

We would not be doing justice to a very important

movement which has lately been made in this city for the

benefit of the profession, if we did not take the first

opportunity offered us of giving some account of its

histor}-. We refer to the New York Medical Journal

Association. About a year ago, a number of the

prominent medical gentlemen of New York assem-

bled at the house of Dr. Isaac E. Taylor to dis-

cuss the propriety of establishing a "journal club " on

a large scale. After numerous meetings and lengthy

discussions, the Association was formed, and by libe-

ral contributions on the part of the substantial

members, a reading-room was established, and the va-

rious journals—English, French, and German—sub-

scribed for. It has now been in existence for more

than a year, and for the success which has attended the

effort, too much praise cannot be given to those few

who, by their exertions, have succeeded in placing it

where it now is. We understand that thus far, finan-

cially, it is safe; and from the favorable indications

which are constantly becoming manifest, and from

the very encouraoini? endorsement which it is receiving
. . . • ...

from the profession of this city, that there is before it a

prosperous future.

A very pleasant feature connected with the doings of

this Association, has been the occasional " Re-union

"

of its members. At these times invited guests are

also present, and there is every opportunity and in-

ducement offered for the freest social intercourse.

The busy practitioner for a while forgets his patient, and

the surgeon is content for the time to think of something



THE MEDICAL RECOKD, 15

else than his last operation ; and all, with one accord,

seem bent upon entertaining each other. The younger

practitioner is taken by the hand and made to feel at

home among his fathers; and an opportunity is thus

afforded him of cultivating the acquaintance of men
whose opinions he has learned to respect, and whose

examples he is anxious to follow. These entertainments

are rendere 1 still more pleasant and profitable by the

occasional presentation of subjects of interest by gen-

tlemen who kindly volunteer their services for the

occasion. At the last " Ke-union," held January 25th,

some very interesting remarks were made by Dr.

KuFus King Browne, on the application of the micro-

scope to medicine, following whom. Dr. Noyes enter-

tained all present with the history of the binocular

ophthalmoscope, and took occasion, in connexion with

it, to refer to some very curious phenomena associated

with binocular vision. The entertainment closed with

a suitable collation, and every one went away satisfied

with what he had seen and heard. The profession in

this city need just such an Association, and they should

not allow it, for want of the proper support and

encouragement, to die out. We wish it that success

which it really deserves, and which we have no doubt

it will attain.

The establishment of ophthalmic and aural clinics

during the past winter in connexion with our d'fiferent

medical colleges in this city, may be regarded as a very

important step in the right direction in affording the

student of medicine increased opportunities for becom-

ing acquainted with this most important class of dis-

eases. In the College of Physicians and Surgeons

this department has been takt n charge of by Dr. C. R.

Agnew, in the University Medical College by Drs
J, H. HiNTON and D. B. St. John Roosa, and in the

Bellevue Medical College by Dk. H. D. Noyes.

These, we understand, are all in successful operation,

and bid fair to become permanent features in our col-

lege courses. We hope this example will be followed by

the other medical institutions throughout the country.

New medical ji)urnals are showing themselves from

all sections of the country, and medical journalism is

beginning to receive an amount of attention which it

has for a long time needed. With the commencement
of the year the following periodicals have made their

appearance : The RicniaoND Medical Journal, edited

by Drs. E. S. Gaillard and W. S. McChesney ; the

Galveston Medical Journal, edited by Dr. Greens-

ville Dowell; and the Cincinnati Journal of Medi-

ciNp;, edited by Drs. G. C. Blackman, Theophilus Parvin,

and Roberts Bartholow.

In order to correct any seeming anachronism, we
would state that this number is issued one month in

advance of its date.

Bjci3ictu0.

The Princii'lks of Surgery, by James Syme, P.R S.E.,

Surgeon in Ordinary to tlie Queen, in Scotland ; Prolessor

of Clinical Surgery in the University of Kdiiiburuli, etc.,

etc. To which are appended his treatises on the " Diseases

of the Rectum," " Strieturo of the Urethra and Fistula in

reriueo," " The Excision of I.iiseased Joints," and numerous
additional contributions to the patholocry and practice of

surgery. Edited by his former pupil, Donald Maclean,
M.l)., L.R.C.S.E.. Professor of the Institutes of Medicine,

and Lecturer on Clinical Surgery, Queen's University, Ca-

nada. Philadelphia: J. B. Lippincott & Co., 18G6. 8vo.

pp. 880.

The Avork before us is a condensation of the author's

lectures on the pi-inciples of surg ry, and as su(jli it com-
mends itself to every student of that department who
is desirous of becoming acquainted with th<; views of

a master. It aims only at giving a substantial outline

of the science, leaving the reader to fill up the gaps by

his subsequent studies. This is jirofessedly the object

of the author, and one in which he has succeeded.

The chai-acter of the work, a^ a whole, is, in spite of

the old-fashioned views of the autlior, which here and

there crop out, eminently practical. The style cjf the

work is very concise, elegant, and forcible, and really

forms one of its most attractive features. The appendix,

containing the scattered -writings of the author, and col-

lected by the editor, considering the valuable amount of

interesting and useful information contained in it on the

different important surgical questions, is of itself worth
the cost of the wdiole volume. Embodied in this portion,

wdiich occupies a space of over three hundred pages, we
have a jiractical and valuable monograph on " Disenscs of

the Rectum ;" one on " Stricture ofthe Urethra ;" besides

a general collection of miscellaneous cases. The chapter

on amputations is one of great interest and practical

value; and not the least important of its features is a

full and complete descripiion of the author's method of

removal of the foot at the ankle-joint. This operation,

since it was first devise 1 by the author, has been very

successfully and extensively practised on both sides of

the Atlantic; and notwithstanding the attempts at im-

l)rovement upon it which have been made, it is at the

present day the one most in favor with aU the leading

operators. The author's operation for impermeable

stricture by external incision, detailed in the appen-

dix, is also one which has met with great favor, fmd, by
its frequent and successful performance, has given to Pro-

fessor Syme almost as much reputation as has for along

time attached itself to his method of ankle-joint am-
puta!ion.'<.

The work is elegantly got up by the publishers,

printed in clear type, on good tinted paper, with

several first-class wood cuts.

The Practice of Medicine, by Thomas TTawkes Tanner.
M.D.. F LS., Member of the Royal College of Physicians,

Yice-President of the Obstetrical Society of London, etc.,

etc. From the fifth London edition, enlarged and improved.

Philadelphia: Lindsay & Blakiston, 18G6. 8vo. pp. 835.

Tins work is virtually an enlargement of tiie author's

manual, which has been so long and favoral^ known
to the profession. A large amount of valuable and in-

tei'esting matter has been added, which, although it

swells the volume to one of large size, makes it a more
eoinplete work. Consideiing tlie great variety of sub-

jects discussed, it cannot be expected that each should
receive that amount of attention and S|'ace which it

should justly claim in a more comprehensive treatise on
the practice of medicine.
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It is very conveniently arranj^ed, and fulfils its inten-
tion to the letter, in giving to the student and practi-
tioner a work in which he can obtain, in the smallest
possible space, all the important jn-actical information
with reference to any particular disease. Although it

can hardly be called a manual, it still possesses all the
attractions of such a work, while at the same time it

claims for itself most of those advantages which properly
belong to an exhaustive treatise. There is hardly a
disease in the whole domain of practical medicine which
does not receive its share of attention, and the student
can always go to the work with an assurance of
finding what he wants. We need hardly say that the
publishers have exercised their usual good taste in get-
ting up this work.

Clinical Lectl-res ox the Principles and Practice of
Medicine, by John Hughes Bennett, M.D., F.R.S.E.,
Professor of institutes of Medicine, and Senior Professor of
Clinical iledicine in the University of Edinburgh, etc., etc.

Tliird edition, with five hundred and thirty-seven illus-

trations on wood. New York : "William Wood and Com-
pany, 61 Walker st., 1866. 8vo. pp. 1004.

The previous edition of this work on the practice of
medicine has been received everywhere with favor, and
has given Professor Bennett a reputation as a teacher
and wiiter which is second to that of no phvsician in
the world. He has the enviable faculty of blending to-
gether so perfectly the theory ami practice of our pro-
fession, that one is almost at a loss to know where to
draw a dividing line. Convinced, by his long and va-
ried experience, of the wants of the medical man, he has
successfully striven to give a complete treatise on the
practice of medicine, and does not hesitate to as?ert
boldly his views upon the ditferent vexed Cjuestions
which are so constantly arising. His remarks under the
liead of General Thei-apeutics, which are some of the
many important additions to the last edition, stamp him
not only as an acute observer, but as one who, in the
earnest search after truth, desires to picture to the
mind of his readers, not only all that has actually
been done in the progress of the healing art, but what
remains to be done. Every new improvement receives
its share of attention, and his teachings with reference
to the true applications of the microscope, the stetho-
scope, and the lajyngoscope to practice, are of them-
selves of sufficient value to induce every one to become
the possessor of the work.

The new edition has added to it about three hundred
pages, many subjects being entirely new, while others
have been for the most re-written. Every section
has been thoroughly worked up, and every recent im-
provement in practice has been freely and fully
discussed, which altogether stamps the work as one
which is a truthful expose of the present status of our
sdence. In spite of the many addition^, this edi-
tion is not increased in bulk compared with the last, as
there have been many curtailments and condensations
made, and closer type employed ; the only difiVrence
being a slight enlargement of the page. We commend
this new edition to every one who is anxious to pos-
sess a complete treatise. The execution of the work
is fully equal to that of any of the former editions.

The Preparation and Mounting of Microscopic Objects,
by Thomas Davies. New York: William Wood & Co.

[

61 Walker street. 12mo. pp. 143.

This little work combines, in a very attractive form,
an account of all the approved methods of collecling
and mounting microscopic objects. It is divided into
seven chapters. The first chapter treats of the " Appa-

ratus;" the second gives full and practical directions

or mounting objects dry; the third for mounting in

Canada balsam; the fonrlh gives an account of pre-

servative fluids ; the fifth details directions for making
sections and di.-^sections ; the sixth describes the dif-

ferent kinds o!' injections to be used ; and the sev-

enth closes up the wo;k by a reference to miscellaneous

mattei's. It is a manual that is designed more particu-

larly for the amateur microscopist; as a consequence,
the methods of preparation of o'.ijects interesting to a
physician are only incidentally alluded to. Those who
are interested in microscopy outside of its application

to medicine, will find this a useful and valuable work.

Chloroform, its Action and Administration, by Arthur
Ernest San,son, M.B., Loudon, late House Physician and
Physician-Accoucheur As.sistant to Kln.ij's College Hospital.

Philadelphia: Liud.say & Blakislon, 1866. 12ino., pp. 274.

We have read this book with a great deal of interest

aiiid satisfaction, and feel assured that it is the most
comprehensive and practical of any that has heretofore

treated of this all-absorbing topic. The author, after

giving an interesting history of the discovery of clilo-

roform, proceeds to treat of the ditferent effects pro-

duced by its inhalation, the dangers attending its use,

the" precautions to be taken in its administration, the

most approved methods for resuscitation in cases of ac-

cident ; and closes the volume by occupying the four

last of the twenty chapters composing the work, in the

consideration of the practical application of anaesthesia

to surgery, obstetrics, practical medicine, and dentistry.

Every p;a't of the work is thoroughly practical, and
clearly proves to the reader that the author understands

perf.'cily wiiat he is talking about. The profession has

long l^cen in want of just such a work. We cannot

commend it too highly.

Ucports of i^iJ^pitals.

NEW YORK HOSPITAL.

thretc cases of popliteal aneurism successfully ope-

rated UPON BY ligation.

Koporteil by Thomas T. Sabine, M.D., Resident Surgeon.

I. PopliUal Aneurism— Unsuccessful Employment of
''Fle.rionr—Subsequent Lvjature. of Femoral.—(Service

,

of Dr. GuRDON Buck.)—Richard J. Curl, aged 27, cook,
colored ; Wiis admitted to the hospital, ilay 2d, 1865,
with an aneuri.sm of r'glit popliteal, of which he gave
the following history

:

About a year before admission, he noticed in right
ham a small pulsating tumor about the size of a hickory-
nut ; his attention being called to its existence by the
pulsation felt in crossing one leg over another. He
could assign no cause for its origin. Tliere was no pain
or increase in the size of the tumor until four weeks
before admission; when, without any known cause, it

began to increase somewhat rap'dly, with pain and
swelling, seated chiefly in the calf of the leg. Tiie pain
and swel ing have since greatly diminished. On exami-
nation there was found a pulsating tumor, the size of a
hen's eg^,^ occupying exactly the middle of right pop-
liteal region. Auscultation revealed a distinct bruit.
There was some enlargement of the superficial veins of
the alfceted leg, but no oedema. An aortic systolic mur-
mur co^ild be heard.

On ^fny 11th, the leg was flexed upon thij^h to aa
angle sufficient to cause all pulsation in tumor to cease
and retained in that position. On May 25th, the above

J
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treatment was discontinued; the extreme pain and con-

stitutional irritation induced, notwithstanding the free

exhibition of opium, liaving pieveuted its continuous

application.

On June 1st, the femoral was ligated by Dr. Buck in

the usual manner and situation, and the limb subse-

quently enveloped in cotton batting.

On June 8th, the tumor was about one-half its origi-

nal size, and firm. The temperatur'e of the limbs had
remained equal. There had been some pain and slight

constitutional disturbance, which soon subsided.

Oil June 2Gth, the ligature came away, and on the

29th the wound had closed.

//. Popliteal Aneurism— Unsuccessful Employment of
Fltocion—Sulifeqiten t Li<jation of Poi>lHeal—Recovery.—
(Service of Dr. Thomas M. Markoe.)—Reuben Harris,

aged 62, waiter, colored ; was admitted to the hos-

pital on July od, 18G5, with an aneurism of left popliteal,

of which he gave the following history :

On April 4th. 1854, the left femoral was ligated by
Dr. Maxwell, of this city, for a popliteal aneurism. The
tumor entirely disappeared, and patient returned to his

employment. He had no further trouble until the July

riots in 1863. when he was maltreated, being beaten
about the left leg, etc., since which time he has been
unable to use the limb i^erfectly, walking with a limping

gait.

In the beginning of November, 1864, he began to

experience pain at the site of former disease in going
up or down stairs. This increased to such a degree
that about the middle of the following month he was
obliged to give up his emplo3rment. At about this time

he noticed a small tumor, in the left, popliteal region,

which had steadily increased in size up to the time of

admission.

An examination showed the existence of a pulsating

tumor the size of the fist, traversing the inner aspect of
which, an artery of considerable size could be felt.

Auscultation revealed a distinct souffle, which, it was
thought, pressure on the popliteal below the tumor
rendered less clear. The same pressure seemed to di-

nainish the pulsation. There was a distinct diastolic

aortic murmur. Pulse irregular.

No spi'cial treatment was adopted until July 20th,

when the tumor, meanwhile, having undergone no in-

crease in size, it was decided to treat it by flexion, as

all pulsation and sound ceased in tumor when the leg

was brought to about a light angle. This plan was
pursued until August 7th, with no beneficial result,

when it Avas considered best to ligate the nutrient

artery.

The requisite incisions having been made. Dr. Markoe
found that the aneurism had been developed from the

anterior aspect of the artery, which had bcc^n pressed

backwards so as to run over the posterior sm-face of the

tumor. A ligatm-e was applied a short distance from
the sac, when all pulsation and souffle instantly ceased.

The limb was then oi'dered to be kept somewhat flexed,

and lying upon its outer side.

On August 30th, the ligature came away. The limb

had maintained its temperature well, and no pain had.

been experienced since the operation. On October 5th,

the resulting ulcer had quite closed, and patient could

flex and extend the leg almost as well as before the ap-

pearance of the tumor, which, very much diminished
in size, could be felt consolidated and pulseless.

///. Popliteal xineurism—Ligature ofFemoral.—(Ser-

vice of Dr GuRDON Buck.)—John Smith (colored), 27,

hotel porter; a strong healthy mulatto, was admitted to

the hospital, Jan. 4th, 1866, suffering from an aneurism
of left popliteal, of which he gave the following history ;

About a month before admission, while jum2:)ing from

the hotel coach to the ground, he experienced a feeling

as if something had given way in the left popliteal

region, accompanied with a " cramp," which soon sub-

sided, giving place to a dull, aching pain, which in-

creased but little up to a few days before admission,

when it became much more intense. At the time of

this increase he first noticel the tumor.

An examination in both the upright and recumbent

posture detected a slight fulness, hardly perceptible, in

the left popliteal region.

On handling the part, however, a tumor the size of a

turkey's egg, and occupying the lowest portion of the

space, could be felt pulsating with a slow, heaving, ex-

pansile movement, lifting and separating in a very cha-

racteristic manner the fingers, placed at different points.

The diastolic impulse, mentioned by Gendrin as some-

times occurring, could not be perceived. Auscultation

revealed a murmur resembling very perfectly the puffing

of a distant steam engine. Pressure applied to the ilio-

femoral artery caused the tumor to subside, and at the

same time the pain in the limb to cease. There was
oedema, not very marked however, about the limb below

the knee, which was noticed about the same time as the

tumor. The pain, Avhich was considerable; and on the

increase, was referred principally to the ramifications of

the internal popliteal nerve. Heart-sounds were natu-

ral. Pulse was regular and slow—about sixty-four.

On January 9th, the tumor had not increased percepti-

bly, though the pain was more severe and continuous,

and the cedema had become rather more marked. Limb
had been kept moderately flexed, as being the most easy

position. Complete extension greatly increased the

pain; and fl. xion to such a degree as to exercise any

effect upon the tumor, though kept up only a few mo-
ments, was found to be unendurable.

A ligature w-as applied to the femoral at the usual

point, by Dr. Buck. Pulsation in tumor instantly

ceased. Limb enveloped in cotton batting and kept

somewhat flexed on outside.

January 17th ; there has been no constitutional dis-

turbance whatever. "Wound closing well. Ligature

still in situ. Cotton was kept on only for first day or

so, the limb having throughout maintained its tempera-

ture well ; the thermometer at no time or point indi-

cated more than one-half degree difference. The tumor

has diminished to at least one-half its original size, and

is quite firm. The oedema of hmb disappeared soon

after the operation, and the relief from pain has been

complete. No pulsation as yet in the posterior filial.

The abuve cases, occurring within a period of nine

months, are interesting in their bearing upon the sub-

ject of the treatment of aneurisms occurring in the

neighborhood of joints by position.

in the two first it Avas fairly tried and failed
;
and in

the third it was evidently altogether inapplicable.

BROOKLYN CITY HOSPITAL, N. Y
I. GUNSnOT FRACTURE OF SKULL DEATH. II. GUNSHOT

WOUND OF CHEST RECOVERY.

Eeported by Charles Fox, M.D., House Surgeon.

Case I. Gunshot Fracture of Skull—Death.— (Ser-

vice of Dr. De Witt C. Enos )—W. H. Russ was
brought to the hospital on the 23d of December, af er

attempting to take" the life of his|>ro%e and to com-

mit suicide. He was a slightly-built, delicate-looking

man of 32 ; a clerk by profession, residing in New York.

After firing three barrels of his revolver at the young
lady, he discharged the two remaining shots into his

own head, aiming at the right eye. Finding that he

was not even stutmed by the shots, he rushed to the
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foot of Atla itic street and leaped into the East river;

not noticing in his haste, that the tide was out. and
that there was not above a Toot of water in llic slin.

He then climbed from his unpleasant situation without

assistance, and was soon aft>;r\vardi arrested by t'.ie

polic.', wandering ab mt the streets with no apparent

purpose. When brought to the liospifal, about two
houvs afterwards, lie was much ciii!Ied froui the effects

of the water, but soon recovered his natural temperature

on being covereil up with blankets au<l well rubbed.

One ball had entered just outside of the superciliary-

ridge on the right side, and the second half an inch

below the corner of the eye, which was pushed for-

ward and distended. The hiemorrhage, after admission,

was very slight; but his clothing was satnraed with
blood. His demeanor was singularly calm ;—he said

nothing voluntarily, but answered questions readily.

The following morning Dr. Eno- enlarged the wounds
and removed some loo-e pieces of bone, and the upper
ball. After the operation, the finger could be readily

introduced into the orbit through the opening in the

frontal bone. A few small arteries were tied, the

edges of the wounds brought together by sutures and
adhesive strips, and a water-dressing applied.

The condition of the patient remained much the same
until the 30th. The pulse, skin, and tongue were nor-

mal. He slept comfortably with an anodyne, and felt
*

hardly any pain, except a soreness of the neck and
back. The wounds lookel well, and the pus from
them was healthy. He refused all food except a few
spoonfuls of tea a-day. On tlie 30th, he became slightly

delirioe.s, and had a determination of blood to the head
—three arteries in the wound began to bleed, but were
secured before any damage was done. The next day,

the dis?harge from the wounds became offensive, and a

low delirium set in. He continued to answer questions

intelligent!}', but muttered to himself coastautly. The
tongue was protruded sloAvly and with great difficulty

;

tlie surface was covered with perspiration ; the pulse

averaged about 110, and was very weak; and the pupil

of the uninjured eye was contracted. When touched,

he screamed from pain in the back and neck. He no
longer refused food, but swallowed with avidity every-
thing given him These symptoms were soon followed

by sui;>sultu.s tendinum, and he died at 3 a.m. on the

3d of Januar3\
The atitop^y, thirty-three hours after death, showed

that the upper ball had broken out a piece of the fron-

tal bone, as diagnosed. The lower ball had chipped out

a piece of the malar bone in p f^'ng. and str;ick the

roof of the orbit just above the optic foramen, whence
it glanced down and comminuted the inner wall of the

orbit, imbe Iding itself in the superior maxillaiy. At
the point where the roof was struck, a fracture was
produced, and a fragment of bone was found pressing

upon the dura mater, which was separated from the

bone by a small clot. At the point of injury there

seemed to be no lesion of the brain ; aU its substance

being firm and white, except in one spot near the riaht

ventricle, where it was somewhat disorganized. The
membranes were very much congested, and pus was
found filling the ventricles and spinal foramen. The
cerebellum was thickly covered with coagulable lymph,
closely adherent, and a few shreds were f.aind over the

hemispheres. In the anterior maxilla was a small

clot.

II. Gunshot Wound of Chest—RcBmopfysis—Recovery.

—(Service of Or. De Witt C. Enos.)—J. R. a., aged
22, was brought to the hospital, December 9th. 1865,

with a pistol-shot wound in the left breast, inflicted by
himself. The ball had entered between the fourth and
fifth ribs, an inch inside of the nipple, and emerged be-

tween the same ribs through th3 lati^simus dorsi and
teres major niu>cle-, passing through the lung. Im-
mediately after the receipt of the injury he raised Ijright-

redblooii, though not enough to eau.se any apprehens'on.

He felt little or no pain, and though he coughed t're-

quently, did not seem to be suflering from it. The
wounds were covered with greased lint, and the patient

was kept as quiet as possible.

For two days he had a slight traumatic fever, which
disappeared on the third, from which time his improve-

ment was rapid. He continued to raise blood in small

quantities until the 16th, when the hfemoptysi^ ceased,

though the cough continued a day or two longer. The
chest was carefully explored daily, and no abnormal
signs were at any time detected. On the 19th he con-

sidered himself well enough to leave the hospital ; and as

the cough had entirely ceased, the wound of exit had
closed, and the wound of entr nee was filling up well,

he Avas discharged. On the 2d of January he called at

the hospital and reported that he was still improving,

and had had no bad symptoms.

MEDICAL CASES FROM SAME HOSPITAL.

Cask I.

—

Caxcrum Oris—Recovery. Case II.

—

Soft-

ExiXG of Brain from Thrombus—Hemiplegia—
Death.

Reported by Frakcis IT. Atkixs, M.D., House Physician.

Case I. CoAicrum Oris—Recovery.—(James Crank,
M.D., Attending Physician.)—G-eorge K., aged 6-,

native of U. S., German parents. Admitted Nov. 3,

1865. History from parents. Was taken four weeks
before with typhoid fever. After two weeks, when the

disease was abating, a dark spot appeared on the inside

of the right cheek. Notwithstanding the remedies ap-

plied, the spot inci'eased rapidly in size until a large

portion of the cheek became sphacelated. There was
no knowledge of the administration of mercury. The
child had always been verv healthy. On entering the

hospital, the whole thickness of the cheek, in -hiding

mucous membrane and integument, was found des-

troyed over an area measuring one and seven-eighth

inches vertically, and two and one-fourth from before

backwards. The slough, which had not yet sepa'-ated,

was black, and evolved an extremely disagreeable odor.

The angle of the mouth and a portion of the lower lip

were involved. The gums appeared sound. The adja-

cent tissues of the cheek were indurated and much
thickened. There was no pain. There was much ema-
ciation and physical weakness. The skin was very
antemic. Breath foul. The little patient's appetite was
excellent. '^Pulse 144, rather weak.

Treatment.—A yeast-poultice was appUed, and the

cheek was washed with Liq. sodaj chlor. Application

was made at once of concentrated hydrocldoric acid to

the edges of the opening, to prevent the further spread
of the gangrene.

As the mouth could be opened but a little way, it was
almost impossible to apply the acid to the inner side of

the c :eek without touching the gums. Ferri pyrophos,
gr. iv. ; Tr. cinch c. 3j.; andPotassae chlor. gr. v., was
ordered four times a day. Wine ^ iv to f vi j. daily.

Plenty of beef-tea, mi k, etc., and meat as soon as it

could be masticated. The fetor was relieved at once.

On the 6th nearly the whole of the slough had separated,

exposing the teeth and tongue.

The next day all the slough was removed from the

cheek, leaving a clean, granulating surface ; but along
the lips the gangrene was still extending.

Nov. 10th.—The opening measured two inches by two
and one quarter. 11th.—Septum and alse nasi attacked.

13th.—Cnecked on lower Up. Still slowly advancing



THE MEDICAL RECORD. ]9

on upper lip. Pulse 120, weak. General coiiditiou

good. 15th.—Checked on upper li|i. Removed (he

last t;lough. IGth.—A clean granulating surface now
remained on lips and cheek, measuring two and a liali'

by two iuc es; the gangrene having extended, since

entering, almos.t only in the direction of the lips.

Moi-e th.an half of each lip was destroyed. The septum
and alaj nasi had been affected for about one-eighth
of an inch.

The strong hydrochloric acid was applied daily un-
til the 15tii, and to the action of the acid is chiefly at-

tributed (he checking of the gangrene. Had it been ap-
plied even more freely than it was, perhaps the sphace-
lus might have been arrested much sooner.

The cliild's appetite and digestion remained remarka-
bly good throughout.

On (he 20tli he was so much improved that he was
removed to his home, where he was afterwards seen by
the reporter. The tonic treatment was continued
Dec. 2d.—General heal(h excellent. Gained much in

flesh and strength. Running about, playing ; ulcer

looking well; had contracted ;
measured two inciies by

one and two-fifths. Several teeth loose. Some necro-
sis and suppuration in alveolar processes; deeper in the

superior maxilla, from which a piece of bone three-

quarters of an inch long was removed. This was probably
ca,used by the acid. 23d.—Ulcer one inch by one and
a half. The molar teeth above and below had come
away. Suppuration still in the superficial portions of

the bone?. 31st.—The irritating discharge from the dis-

eased bone prevents the entire healing of the ulcer, es-

pecially at its lower edge. The thickness and indura-

tion of the cheek have subsided, and the child opens his

mouth easily, and is able to take food and drink readily

without any of it escaping through the aperture in the

cheek. Health remains good.
When the irritation from the bone has ceased, and

the ulcer is quite healed, a good opportunity will be af-

forded for a autoplastic operation.

It is impossible to state whether or not the chlo-

rate of potassa exerted any influence towards the reco-

very.

Case II.— Softening of the Brain from Thrumhu.% re-

sulting in Hemiplegia and Death.—(Seivices of H. S.

Smith, M.D., and James Crane, M.D.)—Joseph T., sea-

man, aged 29, native of England. Admitted Oct. 2,

1865. History meagre. A friend said that the pa-

tient had been feeling poorly fir a few days, and was
lying down, w! en he suddenly lost poAver of the whole
right side, suflering a temporary unconsciousness. No
traumatic cause. No exposure to heat or effects of al-

cohol. Never had rheumatism. Had no premonitory
head symptoms. On admission, had facial paralysis

;

face drawn to left side; tongue turned to ri^lit when
protruded; partial loss of power in right orbicularis

palpebrarum
;
partial loss of power of articulation

;
voice

very thick; has good sensation and v;armth on right

side as well as on left ; inchned to somnolency
;
pas-

sages naturah
Until Nov. 13th he improved, so that the tongue was

protruded more directly. He could move the leg and
foot a little, and had made some slight movement of the

arm. The bowels were generally very sluggish, but
when lively moved, (he palient was much brighter.

The inclination to sleep continued.

Nov. 13.—A change occurred. The left side of his

body became cold, while the right side retained its na-

tural warmth, and had increased power of motion.

No loss of motion on left side. 14th.—Very dull. Did
not respond when addressed. Left conjunctiva in-

flamed. Bowels inactive. 15th to 17th.—Comatose.
Respiration stertorous and labored ; face flushed ; head

hot. Body motionless. 18th.—Died without change of

symptoms.
Autopsy.—The two middle cerebral arteries were

found ociluded by firmly adherent clots at points close

to their oiigin from the internal carotids. Arteritis had
existed in each vessel, leading to thickening of the

walls, and the formation of a thrombus. The clot on
the left side was larger than the o ht-r, and quite pale;

that on the right side was dark, and extended a short

distance into the anterior cerebral artery. By the n;i-

cro-cope no atheroma was found in the arterial walls.

The left corpus striatum was softened, and of a darker

color than is usual.

BELLEVUE HOSPITAL
PROF. F. H. HAMILTON'S CLINICS.

I. Cheiloplastic Operation. II. Traumatic Arthri-
tis OF Elbow.—Amputation.

Hcported hyj. Wiksiow.

Wednesday, January .", 18GG

L Clieil'tplristir. Operation.—J. F., ast. 33, laboi-er, con-

tracted sypln'lis fifteen years a'/o, which resulted in sub-

sequi'iit loss of a^03 and columna nasi, p;irt of vehira

palati. par" of superior and whole of inferior labium.

The snliva wns constantly escapin''', and this was the pa-

tient's chief annovance. Dr. Hamilton tiiou-jht the

constitutional disease was eradicated, the indolent ulcers

on the face being proliably dppc ndent upon tension of

the skin from contraction of old cicatriees. He pro-

posed to restore the lower lip, and remaiked upon the

operation as follows:
" This is among the most diflScult of anaplastic

operations, from the impossibility of supporting the up-

per edge of the flap, which, accordinglv, always f*on-

tracts ; a strip of t^kin an inch in breadth often shrinking

to a line or two. I shall vary the incisions somewhat
from any I have yet made or seen, with the o1 .ject of

leaving the gaps in the integument distant fiom tlie

mouth and towards the sides that their cicatrization

may not draw down its angles."

Operation.—Patient etherized.—The upper margin of

remains of lower lip was first refreshed, when an in-

ci'^ion wns made, passing on either side, from just

above analo of mouth, first slightly upwards, then suc-

cessively outwards, downwards, and inwards, to a point

one inch below mental foramen, forming a circular arc of

about 240'', with a radius of 1^ inches, and centre at prox-

imate ansrle of mental process. The flaps, embracing

whole thickness of cheek, were dissected up, as far as

anterior border of buccinator, and thence becam more
superficial. Facial arteiie^ sacrificed. Parts very vas-

cular. These flaps were slid around so as to bring their

margins consecutively, first, upon scarified edge of lip,

next, together in median line; and finally, into the posi-

tion of the lost lip. The flaps in integument left about

half an inch anterior and inferior to angles of

jaw. S;lver sutures were then inserted, after winch a

simple cerate dressing, with a light eompres', was
applied. " It is impracticable to secure a covering

of mucous' membrnne for the new lip ; but as the

upp r lip is not abraded, there is no danger of adhesions

between the two. As the flaps are formed partly of cica-

trieial tissue, we may anticipate a little sloughing.
" In a former case of cheiloplasty. in which also a

necrosed portion of the inferior maxilla required remo-
val (the effect of homoeopathic treatment). I slid the

flaps from below upward.*, in the direcdon opposite to

(hat of the present operation, and, after secnrina" tlsem

I

together on the median line, firmly stitched their lower
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portions to the alveolar periosteum. The resuUing hp
did not completely cover the teeth, but served to retain

the saliva.

"There are three princiivil methods to be ado 'ted in

plastic surgery—1, by sliding; 2, by torsion ; and, 3, by
transplantation. I have operated by the last method
in seven cases, for the cure of intractable ulcers of ,the

leg, taking the skin from, the other leg, and with com-
plete success. Some ulcers are p'ersistcnt from consti-

tutional cachexia, but others from deficiency of integn-
ment. Xew skin is formed only from the margin of
the old, and will not exten(i from this beyond an inch
or an inch and a half To cover larger abrasion^, the
cicatrix contracts; and where a Hmb is completely de-
nuded, no attempt is made at repair. Asserted excep-
tions to this rule are not well established."

Saturday, January 6, 1866.

Traiimatij Arthritis of EJhow.—AmpuUdion.—W. D.,

aet. 28, sailmaker. Admitted Dec. 22.1. Contusion of
left elbow, by recoil of a Parrot gun, July, 1S65, fol-

lowed by swelling about the joint, with persistent stiff-

ness and lameness. Three weeks ago the inflammation
suddenly increased, and su]:)puration occurred. At pre-
sent there is much debility, with considerable irritative

fever, which is rather increasing.

Ether administered. Exploration reveals caries and
necrosis of all the articular surfaces; integument mode-
rately healtliy. Resection attempted by an H-inc:s:on.
Humerus sawn immediately above condyles ; ulna be-
low olecranon and coronoid processes, and above inser-
tion of brachialis anticus ; radius above bicipital tu-
berosity

; muscidar attachments carefully preserved
;

exposed cancellated tissue of humerus and ulna appa-
rently healthy

; radius shows osteo-myelitis, and is again
divided three inches lower, with like result. Ampu-
tation is then decided upon and performed. Antero-
posterior flaps from middle third of arm; bone sawed at
junction of middle with upper third, where medulla is

found softened, though of normal color. Three liga-

tures, silk sutures, cerate dressing, and roller.

Dissection of the amputated limb disclosed a sinus
extending along the dorsal aspect, or inner side of
radius, for its whole length, with a large collection of
pus near carpus; radial periosteum easily detached

;

ulnar unaffecf.ed. Prognosis unfavorable
; but amputa-

tion gives the only chance for recovery. Flap opera-
tion performed, because the patient's condition demand-
ed a speedy removal of the ether.

"Tl-.e muscles, though apparently redundant, will

retract soon after the effect of the ether has ceased.
For Petit's tourniquet the pad should be a firm fiat

compress, which is more readily adjusted and less liable

to clisplacement than the roller of late so much em-
ployed. Place it, if possible, under the frame.

" Cases fixvorable for resection are those in which the
caries is quite hmited, and there is httle inflammation of
the soft tissues, as often in strumous children. Here
this operation saves the patient from the dangers of
protracted suppuration

; and the resulting arm is more
serviceable than the anchylosed limb, which always must
be expected, in the event of recovery, without, surgi-

cal aid. Cases of simple but persistent synovitis, Avith

hmited ulceration, often do well by merely laying the
joint freely open ; the synovial membrane soon losing

its secreting character and throwing out granulations.

Anchylosis is the usual result; but limited motion may
sometimes be obtained. Resection is less dangerous
than amputation only when it demands less extensive
division of tissue. Where the surfaces exposed by the

two operations would be eq'ial, the former is perhaps
the more hazardous. At the shoulder-joint military

practice has, in my experience, shown rather greater

mortality after resection ; which I attribute to the deep
burrowing of pus liable to occur after gunshot injuries

of this region. At the elboio both operations have
given, perhaps, about an equal percentage of recoveries.

At the hip, military statistics, though not decisive,

slightly fav.ir resection. The con<lition3 of military and
of civil practice here widely differ. After a wound,
hfemorrhage and inflammatory effusion may rapidly dis-

tend the thigh to double its normal size ; the incisions

must be large .ind deep, and are attended, usually, with
severe hemorrhage; the enucleation of the bone, also,

from its periosteum is difficult and tedious. In coxal-
gia the parts are atrophied, requiring a comparatively
small incision, and the periosteum is already separated.

Of nine cases of resection of the knee-joint reported
during the war, eight ended flitally, and the successful

operation was one of small extent. The Crimean ex-
perience gave no successful cases. Amputation is here
by no means so' dangerous; but were it equally so, it

should still be preferred, a Hudson's leg being far better

than a stiff knee ; and anchylosis is the only favoralle

issue of excision, as the attempt to get motion would
generally compromise life. Many years ago I called

attention to the advantages of resection in compound
dislocations of the ankle-joint. The ancient rule was to

leave the luxation unreduced, with all its attendant de-
formity, lest fatal consequences should ensue upon its

reduction. And, indeed, the dangers of this wei-e

hardly exaggerated. The soft tissues are not onh^ la-

cerated, but terribly contused, by the forcing through
them of the broad smooth bone." Intense inflammation
is sure to supervene, producing contraction of all these

tissues—which again reacts to increase the inflamma-
tion—and ending in exhaustive suppuration, gangrene,
or tetanus. The resection of an inch or an inch and a
half of the tibia relaxes the parts, putting them in a fa-

vorable condition for repair. The limb thus obtained is

more neavly straight, and the liability to anchylosis is

greatly diminishtd; while in every instance I have
known of recovery after simple reduction of a com-
pound dislocation of the ankle-join', anchylosis has b"en
nearly or quite complete. In none of the resected ca-es

has there not been considerable freedom of motion, and
in many

—

e. g. two of my own—this is almost perfect.

|)r0i5rf5s 0f iitcDical .Science,

Removal of the Arm, Clavicle and Portion (remain'ng
from a previous operation) of the Scapida for a Recur-
ring Tumor, by Mr. Fergusson.—The subject of this

operation was a young woman, who, in Jan. 7, 1865,
had the lower two-thirds of her scapula removed for

recurring fibroid disease. The patient did well for some
months afVer the operation, when the reappearance of

the disease was noticed in a tutnefaction imder the pec-

toral muscle. This swelling rapidly increased, so that

all the hollows around the shoulder were filled up by an
evenly diffused mass of disease. The health of the girl

becoming seriously compromised by the extension of the

disease, it was determined to rid her of the tumor, and
as this only could be accomplished by the removal of
the whole uppcn- extremity, an operation was performed,
which is detailed as follows in the Lancet

:

" The patient having been placed under chlToform.
a grooved needle was tlu'ust into the upper part of
the tumor a little below the clavicle, at a point where it

seemed just possible, from an obscure sense of fluctua-

tion, that fluid was present. There was, however,
none. A small incision was then made over and alonfc
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the clavicle about an inch and a half external to the

sterno-clavicular joint, through which the bone was di-

vided by the saw and cutting pliers. Tiie object of this,

as Mr. Fergussou afterwards explained, was to allow

free movement of the shoulder during the ensuing steps

of the operation, without causing any strain upon tlic

sterno-clavicular joint. ]3y this step, too, implying the

preservation of the inner end of the clavicle, the slerno-

mastoid muscle was reserved entire. An assistant (Air.

Wood) then thrust his thumb through this wound and

compressed the subclavian arteiy upon the fir,-t rib.

Next, the incision was continued along the clavicle, at

first outwards, then backwards over the acromion, and
lastly dowuAvards and forwards, so as to terminate in

the inner and upper part of the aim below the axilla.

From the point where this incision, leaving the clavicle,

tended backwai-ds, another was made passing down in

front of the ^houlder-jpiut, and meeting the first at an

acute angle. By these means two semilunar flaps were
formed, one before and the o;her behind, and the skin

of the axilla was preserved. The tumor having been
exposed by dissecting the flaps from its surflice, the

muscular sti'ucturtS which attached it to the trunk were
divided. There still remained to be accomplislied the

section of the subclavian vessels and the accompanying
nerves, and this wa^ the most delicate part of the ope-

ration. Behind the clavicle the tumor was less distinct

than at any other paits, spreading vaguely amongst the

tissues, and rendering it doubtiul at first how far it

might extend amongst the muscles of the neck. A
careful dissection succeeded in completely isolating it.

The ma-s was then drawn forwards, and the subclavian

artery was compres ed. In order to obviate the chance
of slipping, a strong forceps, such as is used for remov-
ing sequestra, had been prepared by having its teeth

covered with wash-leather. The blades of this were
pushed fi-om behind forwards ^ o as to inclose the sub-

clavian vessels, and another instrument of the like kind
was pushed from before backwards with a similar ob-

ject. Thanks. to these, which admirably answered their

purpose, there was no diificulty in retaining and liga-

turing the artery, and the o. eration was c-nnpleted by
finall}'' dividing the remaining tissues, chiefly nerves
and vessels, outside of these blades, with the loss of

scarcely a tablespoonful of blood. For precaution's

sake, ligatures were applied to two or thfee other ves-

sels, but they were scarcely needed. The flaps were
then brought together, sutures applied, and the patient

removed."

The Origin and Causes of Cholera.—Dr. Barth, one
of the physicians of the Hotel Dieu, who had charge
of the cholera patients in that institution, has recently
delivered a lecture founded upon observations made
during the epidemic of cholera in Paris. He believes

that the three former attacks of cholera which have
visited Paris can be traced to the Ganges as their

starting-point; but that the last epidemic evidently
took its origin from the pilgrims at Mecca. He is of
the opinion that the disease is propagated by means of

germs in the atmosphere, having their origin in noxious
emanations, and that they are borne by currents of

the air from place to place, and are conveyed from
port to port on shipboard. A person has no surety
against a second or even a third seizure. Among the
most marked predisposing causes, he mentions a high
temperature ; living in low, damp regions ; eating im-
proper ibod, especially fruit; depression of health and
spirits, such as follows, for instance, an attack of ty-

phoid, typhus, and rheumatic fevers.

Character of the FloccuU in the Rice- Water Stools of

Cholera.—Dr. Geo. Johnson (British Medv-al Journal)

says :
—" The flocculi in the lice-water stools consist al-

most entirely of perfectly organized epithelial scales,

most of them of large size. Of this fact I have satis-

fied myself by repeated examinations of the discharges

of different patients. The peculiar creamy, viscid se-

cretion which' sometimes nearly fi'ls the small intes-

tines after death, is also almost entirely made up of

the same fliUy-formed epithelium. Now, it is obvious

that this large amount of epithelium cannot be ex-

plained by tlie peeling away of one or two layers of

cells from the surfice of the mucous membrane—the

result of a local irritation during life, or by macera-
tion by the fluid contents of the bowel alter death.

This abundant cell-formation can result only from a

very active vital efifurt; and if the object of that cell-

growth be not to withdraw from the blood some mor-
bid products—some constitueuts of the blood or of the

tissues that have been damaged by the morbid poison

—

it is diilicult to suggest any explanation of the pheno-

mena."

Treatment of Acne.—Mr. Joseph Morris, M.R.C.S.,

sends a short communication to the Lancet, in which he
extols the virtues of the following application as a

remedy for acne:—"It consists," says he, "of sulphur,

two drachms; rectified spirits of wine, one ounce: the

mixture to bei well shaken, and applied to the spots

night and morning, the faei? having been previously

washed with warm water and medicinal soft soap. The
disease may appear at first to be somewhat aggravated

by the application, but a persistence in the use Jbr three

or lour weeks will eradicate it. Wh}'" the preparation

of sulphur with spirit should be so efiicacious in the

treatment of this disease I cannot say, as in two very

aggravated cases, existing for seven and nine years re-

spectively (both wives of medical men, under my care),

after trying various other remedies, especially the sul-

pher, the disease did not yield until I treated tiicm with

the above."

Instantaneous Cure of Coryza.—An .army surgeon,

M. Luc, seized with very bad coryza, attended by fever,

severe cephalalgia, and exces-ive secretion, determined

upon trying the effect of the inhalation of iodine vapor.

The coryza fiist appeared, at 9 a.m., and the inhalations

were commenced at 3 p.m., being repeated every three

minutes during an hour, each lasting about a minute.

The headache WaS first relieved, the sneezing then oc-

curring seldomer, the amount of secretion diminishing,

and by 6 p.m. all traces of the coryza had disappeared,

except a little burning sensation in the throat. Several

of the officers have since tried the means with the same
results. The inhalation is efiected by placing a bottle

of tincture under the nose, the hand sujiplying warmth
enough to vaporize the iodine.

—

Rev. Med., Aug. 31.

—

Med. Times and Gaz., Nov 11, 1805.

Relative Temperature of Arterial and Venous Blood.

—M. Colin records some very remarkable expei'iments

proving that the blood in the left side of the heart is

warmer than that of the riglrt. He introduced delicate

thermometers into the chambers of the heart, and into

the great vessels, and found, as Bernard and others

believe, that the temperature of the blood is far from

bein^ uniform. The two kinds of blood have not the

same temperature. This is true of all parts, regional

and central, as a rule, except that, in the depth of large

organs, the blood of the artery is warmer than that of

the accompanying vein. The blood of the carotid, for

example, is half, one, or two degrees warmer than that

of the jugular ; the same thing may be said of the fe-

moral artery and saphena vein, and of the radical vessels.

In the arterial system the temperature diminishes
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from the centre to the extremities, and in the veins

it increases from the radicles to the CvMitro. Each great

vein Ins iis own temperature : the superior vena

cava alTords the minimum, the vena port?e the maxi-

mum, ai/d the inferior vena cava presents an interme-

diate degree. M. Colin found tlie blood in the left

ventricle "to be in fifty out of eighty cases considerably

wariner than that of the right chambers. Henci he

concludes that the lungs play an important part in

the development of heat.—(ixmce^, Nov. 25, 18C5.)

Conveyance of Miasmic Poisons.—According to the

opinions of iM. Zagrill, a physician in Cairo, the poison

of cholera is conveyed in minute particles by the wind.

This is why it often passes over certain villages without

attacking them ; the molecules, when propelled by a

violent storm, are retained at a certain distance from

the giound, in exactly the same manner as locusts,

•which, carried by the wind, traverse certain localities

without committing the slightest ravages. This, in the

writer"s opinion, is also tb.e reason why the epidemic

firs: maki's its appearance in the night ; at that time the

wind ab.res, and the molecules are deposited.

—

{Lancet^

Nov. 'lb.)

The Development of Muscular Fibre.—Dr. "Wilson Fox
has recentlv published some researciies upon the de-

velopment of muscular fibre, whi<.h are of some in-

terest so far as the}^ tend to endorse the cell theory of

Schwann. He noticed in the tadpole that the earliest

ap,iearance of the fibre was made known by an oval

body, containing nuclei and nucleoU, which body he

calls a c.ll. These cells so-called, elongate with or with-

out divijion of their nuclei, and after a while lose their

pigment ; exhibiting the characteristic transverse and

longitudinal striation which belongs to the perfectly

formed fibre. The striation, according to his views,

takes place within the cell, and the myolema is nothing

n:ore than an elongation of the cell wall.

Perforation of ilie Membrana Tympani for the Cure

of Deitfness.—Dr. Grruber, Aural Surgeon in the Vienna

Q-eneral Hospital, has revived Sir Astley Cooper's

operation of perforating the membrana tympani in cer-

tain forms of deafness, attended with very annoying

tinnitus aurium. His success in two cases was very

striking, and in others was sufficiently good to jusiity

and encourage the repetition of the operation.

—

Archiv

far Ohreriheiikun.de.

An Agreealle Ancesthetic.—Mr. Baker Brown, jr., at a

late meeting of the Obstetrical Society of London, ex-

liibited a compound made up of two parts of chloro-

form with one of alcohoL, to which the distilled essence

of eau-de-cologne had been added, and remarked that

he had u-ed it "with happy effect in allaying tlie pain of

labor without producing complete anaesthesia.

Removal of Spleen hy Operation. !Mr. Spencer

WeUs successfully removed, Nov. 20th, a hypertro-

phied sp'.etiU from a married woman, .Si years of age. It

weighed six pounds and four ounces. This is the first

time the operation has been performed in England, and

only the third time in the history of surgery. The two

other operations were performed in Germany, t le sub-

jects surviving only a few hours. The patient, at the

latest account, 48 hours after the operation, was re-

ported doing " as well as could be expected."

Trichinons Disease has lately been raging in Berlin,

caused by the eating of uncooked pork. A large num-
ber of fatal cases have been reported.

llcparts 0f 00ctctic3.

NEW YORK PATHOLOGICAL SOCIETY.

Stated iMEETiNO, J.\N. 10, 18G6.

Dr. Gurdon" Buck, President, in the Chair.

Cakcer of Rectum—Operation—Peritonitis—Death.

Dr. L. Vos3 exhibited the lower portion of the rec-

tum removed l>y operation from a woman 32 years of

age, who had been ai^^ected with cancerous disease of

that part. He gave the following history :—She had
always enjoyed a fair measure of health, and did not
have any hereditary tendency to disease. She had
soveral childrem and m.enstruated regularlj'. During
the summer of 1864 she lived on Staten Island, and, with
her husband and two or three of her children, suffered

from dys.-nter\'. She, however, recovered Avithout ex-

periencing any trouble in defecaion. Her suff.'riug from
the present disease began about nine months ag >, and
when I saw her about the end of November last she

was, in consequence of the ravages of the disease, very
much reduced in flesh. On introducing my finger into

the rectum I discovered, about three quarters of an inch

above the anus, an ulcer, with liard margins, painful on
pressure, and with a strong tendency to bleed on the

slightest provocation. The whole circumference of the

gut, with the exception of a small portion on the right

posterior part, was involved in the disease. The ulcer

did not reach above a point two and a half or three

inches from the anus. There was no", as is very fie-

quently the case under such ciriumslances, any stricture

of the rectum. The probable fatal result of the case

was to'.d the husband, and an operation was proposed
as the only chance for the salvation of the patient. The
husband consented to the measure. In the course of
ten days afterwards the operation was perlormed by
drawing down the diseased portion and excising it, cut-

ting I he sound rectum above completely across. The
cut po: tion of the healthy gut was then brought down
and attached to the cut margin of the anus. The patient

did well until the fourth day after the operadtion, when
peritonitis set in, and she died at the end of six and a
half days af;er the operation. I have some reason to

believe that if she had been kept properly under the

influence of opium in the meanwhile, the peritonitis

would have been controlled. The peritonitis was evi-

df^ntly the re=ult of the local injury inflicted by the
operation. The cancer, on examination after removal,

proved to be of the villous varietj-. It was confined

entirtly to the parietes of the rectum. The operation

was easy in- its performance, when taken into account
in connexion with a similar operation which I per-

formed some time ago on a man. The parts around
tlie anus were very lax and dilatable, and rendered
the operation comparatively easy ; there being ample
room for the introduction of the bistoury and scissors.

Tiie hfemorrhage was in no way alarming, not even
abundant. The patient was placed in the position for

hthotomy. There was not the slightest disposition to

secondary hfemorrhage.
In answer to a question from Dr. Bauer, he stated

that there had been no autopsy made.
Dr. Bauer then remarked that there was no certainty

but that ulcerations existed higher up, and that one of
these ha'l perforated the gut and had given rise to the
peritoneal inflammation ; and in that connexion he refer-

red to a case that had occurred to him in which a speedy
death from peritonitis was caused by such an accident.

In this case he discovered a moderate stricture about
three inches above the sphincter. This stricture at first,
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to all appearance?, seemed to be impervious, and he ad-

vised that it first be divided, and aflerwards that the parts

be dilated. The advice being accepted, an incision wr.s

made through the membranous portion of the stric-

ture with great ease and Avithout any accident. Subse-
quently, one or two injections were administered, and
tijey did not return. Wiieu the laily recovered fiom

the effects of the chloroform she complained of intense

pain in the abdomen ; and this, as was afterwards

proved on the first visit after the operation, was due lo

the existence of peritonitis. Marked emesis being one
of the symptoms, opium had to be administered by
enemata. In the course of thirty-six hours afterwards

the patient was a corpse.

On post-mortem examination, the rectum Avas found

covered, for a S|)ace of nine or ten inches, with ulcera-

tions, one of Avhich had perforated the intestine, evi-

dently as the direct, result of the injections used. The
other ulcerations were discovered to be in different de-

grees of development ; and while some were found

only to the depth of the mucous membrane, others were
discovered to extend through the muscular layer. The
injections were found in the abdominal cavit3^

Dr. Voss remarked that as cancerous ulcers of the

rectum were for the most part continuoiis, and as there

was a positive limit to the ulceration in the case pre-

sented, he did not think he had a right to suppose t!:at

others that were likewise so isolated were higher up.

Dr. Bauer was aware of the fact that epithetiaj can-

cers in the rectum were, as a rule, continuous; but he
had met witl> exceptions. The operation in Dr. Voss's

case seemed to be very slight, and he could not see why
the peritonitis should follow so rapidly a'terAvards, un-
less there was some other exi^lanation for its occur-

rence.

Dr. Voss remarked that the operation, because it

was not a troublesome one, was not necessarily any
the less a dangerous or severe one. He had always
believed that peritonitis Avas one of the most common
attendants of the operation.

(7b he continued.)

2mpxonmm\tQ m Jnstrimunts.

Stearns' uretural dilator.

This instrument (Fig. 1), manufactured by Messrs Tie-

mann &Co., Avas devised by Surgeon Stearns, U.S.A., fur

the purpose of forcibly dilating strictures of the uiethro.

It is composed of a staff, handle, and screAV. The st^flT

is curved to the same shape as an ordinary steel bougie,

and consists of tAvo strands of galvanized steel Avire,

forming one piece by being folded at the extremity of
the curve. When the instrument is to be introduced
into the urethra, these two portions or strands are per-

fectly adapted to each other, until the extremity of the
staff is either engaged into the stricture or passes

through it a certain distance. The wires are then sepa-

rated from each other by the motion of the screw
arrangement near the handle, AAdiich draAvs upon one
stn.nd, and straightens out its curve. The degree of
separation can be nicely regulated hy means of this

sci'ew ; and by the use of a thin slide any particular

por.ion of ihe staff can be acted upon. For i;: stance,

if the dilatation is to be made near the extremity of the

instrument, the slide is placed but aphort dis*ance from
the point of the staff; and if the stricture Avill alloAA' of
the passage of the staff for a considerable distance

througli it, the slide is kept nearer the handle of the

instrument. The power which this instrument pos-
sesses is, on account of the action of the screAA-, very
remarkal)le.

Fig. 2.

Fig. 1.

Livingston's spring caustic probe.

(Geo. Tiemarin &, Co.)

The construction of this instru-

ment can at once be understood by a

reference to the woodcut (Fig. 2). In

a Avord, it consists of a small canula,

which contains a very sensitive silver

spiral spring attached to the end of

a delicate probe. It was devised by
Dr. Livingston, of this citj^, for the

purpose of applying caustic to delicate

membranes. All the preparation re-

quired is the coating of the end of the

probe Avith caustic, previously fused.

Dr. L. Thus speaks of the instru-

ment :

—

''The 'Spring Caustic Probe' was
suggested by the difficulties I encountered

in treating disease of the membrana
tympani. Every one who has attempted

to cauterise an ulcer of tliis organ must
have experienced tlie difficulty of esti-

mating, accurately', tiie distance from the

caustic to the point of application through

tlie narrow canal. Hence the utmost

caution must be u.sed, lest the delicate

membrane be destroyed by the very
„,,,,,.,,.„,,

means employed to free it from disease; lf|M*i;!

-are Hmwi,
' Wmmand by the exercise of tiie requisite cars

m
entertained, as the i^prinij is so sensitive

as to yield before &\ij injuy cau be

done to the most; delicate organ. I have
used the instrument in many cases, and
Avith much satisfaction, especially in " ''^'

'"

children, where it is so difficult to obtain quietness for any
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prolonged operation. A moment will suffice to get the range,

and to thrust the probe upon the diseased point without

anv hesitation for fear of results."

LUEr's improved nYPODERMIO SYRINGE.

This instrument (Fig. 3) is an important modifica-

tion of the hypodermic syringe, and was obtained by
Mr. Eeynders, of this city, from Mr. Luer, of Paris.

The barrel of the syringe has the capacity of forty

minims, and the piston is graduated for each drop. A
female screw (a) is made to run upon this piston and stop

its progress at any given point, according to the num-
ber of drops that are required to be injected. By this

arrangement not only is the amount of injection exactly

regulated, but the same syringeful, by successively

moving the screw towards the piston, can be made to

serve a number of patieiits until the whole is used up.

It also has an adaptation (D) for injecting the lachry-

mal sac.

ollier's periosteum protector.

This very simple and useful instrument (Fig. 4) has

been devised by Oilier, for the purpose of detach ng the

periosteum from the bone, and ol' protecting that mem-
brane from injury by the chain-saw, and is more espe-

cially adapted to resections. The staff is flattened at

its extremity for obvious reasons, and except at this

point, is grooved upon its concave surface throughout

its whole length. The handle is perforated longitudi-

nally, and allows of the sliding of the staff within it.

This arrangement is for the purpose of lengthening or

shortening the instrument, according to the necessities

of the case, the staff being firmly fixed in a given posi-

tion bv means of the screw in the handle. The staff is

passed with its concave surface next to the bone, and

by careful and gradual manipulation the periosteum is

separated, after which the chain-saw is passed between

the bone and instrument through the groove, and is

afterwards worked in it. The relative depth of the

groove is represented at (B.) The instrument is manu-
fectured by Otto & Eeynders.

Um |)ublications.

Axnouncements of New Books.

The following named new works are announced as in pre-

paration by

Henry C. Lea, Philadelphia:

Flint's Practice of Medicine. 8vo.

Pereira's Materia Medica, abridged. 8vo.

Roberts on Urinary and Renal Diseases.

"William Wood & Company, New York:
Sims, J. Marion, on Uterme Surgery. 8vo., illustrated.

Garrod on the Action of Medicine. 8vo.

Burrall on Cholera. 12mo.

Foster on Dyspepsia. 12mo.

Lindsay* & Blakiston, Philadelphia:

Aitken's Practice of Medicine. 2 vols. 8vo.

Beale on the Microscope.

Hoffman's Introduction to Modern Chemistry.

Noad's Students' Text-Book of Electricity.

D. Appleton & Co.

:

Flint, A, Jr., A System of Physiology. Svo.

Books and Pamphlets Received.

Lectures on Epilepsy, Pain, Paralysis, and certain other
Disorders ot the Nervous Sy.stem, by Charles Bland Rad-
CLiFFE, M.D., Fellow of Royal College of Physicians of

London, Physician to the "Westminster Hospital, &c. Phila-

delphia: Lindsay & Blakiston, 1866.

Stimulants and Narcotics, their Mutual Relations, with
Special Researches on the Action of Alcohol, Pother, and
Clilorofoim on the Vital Organism, by Francis E. Anstie,
M.D., M.R.C.P., Assistant Physician to Westminster Hos-
pital, Lecturer on Materia Medica and Therapeutics to the

School, and formerly Lecturer on Toxicology. Philadel-

phia: Lindsay & Blakiston, 1865.

Successful Rejioval of the Uterus and both Ovaries
BY Abdominal Section, the tumor, libro-cystic, weighing
thirty-seven pounds, b}' Horatio Robinson Storer, M.D.,
of Boston, A.ssistant in Obstetrics and McdicalJurisprudence
in Harvard University, Surgeon to New England Hospital
for Women, &c. Svo. pp. 32. From author.

Contributions to Bone and Nerve Surgery, by J. C. Nott,
M D., Professor of Surgery in M(jbile Medical College. Phi-

ladelphia: J. B. Lippincott & Co., 18t)6.

Lectures on Inflammation, being the first course delivered

before the College of Physicians of Philadelphia, under tho

bequest of Dr. Mutter, by Joip' II. Packard, M.D., author
of a "Manual on Minor Surgery,'' translator of Malgaigne's
'•Traite des Fractures," Secretarj^ of the College of Physi-

cians, &c., etc. Pliiladelphia: J. li. Lippincott & Co., 1805.

Lectures on Venereal Diseases, by William A. Ham-
mond, M.D. Philadelphia: J. B. Lippincott & Co.. 1864.

Circular No. 6. War Department and Surgeon-
General's Office. Washington, Nov. 1, 1865. Reports
on the extent and nature of the materials available tor the
preparation of a medical and surgical history of the Rebel-

lion. Printed for the Surgeon-Ganeral's Ottice by J. B.

Lippincott & Co. Philadelphia, 1865. (From Surgeon-
General, U.S.A.)

Transactions of the Medical Society of the State of

New York for the year 1865. (From Dr. N. C. Husted.)

iUctiical lletus.

Appointments.
College Physicians and Surgeons^ N. Y.—Dr. T. G.

Thomas has been elected to fill the chair of obstetrics

rendered vacant by the death of Prof. Chandler R.

Oilman.
New York Eye Infirmary.—Dr. R. F. Weir has been

appointed Aural Surgeon to the New York Eye and
Ear Infirmary, to fill one of the vacancies occasioned

by the resignations of Drs. Roosa and Hinton.
1^ » ^

Delegates to the State Medical Society from New
York City.—The following are the names of the dele-

gates from this city to the State Medical Society, so fiir

as we have been able to ascertain : From N. Y. Aca-
demy of Medicine, Drs. J. L Banks, J. H. Hinton, Geo.
F. Shrady, H. D. Noyes, and H. P. Farnum ; from the

N. Y. County Medical Society, Drs. \V. N. Blakeraau,

James L. Biown, James J. Connolly, Louis Elsberg,

Guido Furman, Chas. Ilenschell, Saml. T. Hubbard,
James Kennedy, Jonas P. Loines, John B. ]\IcEwen,

James 0. Pond, W. H. Thom=on, A. Underbill, John
R. Van Kleek, and Jerome C. Smith. Drs. William B.

Bibbins and Lewis A. Sayre were elected to fill vacan-

cies.

New Officers for the N. Y. Academy of Medicine.

—The following gentlemen were elected to fill those va-

cancies which have occurred during the j^ast year, by
reason of expiration of term of service : Dv. O. White
as Vice-President ; Dr. A. Underbill as Trustee ; Dr.

W. H. Draper, member of Committee on Admissions
;

Drs. E. R. Peaslee and J. 0. Stone, members of Com-
mittee on Ethics; and Dr. A. Clark, member of Com-
mittee on Education.

East River Medical Association.—A new association
,

entitled the East River Medical Association, has lately

been organized on the east side of the town, its object

being -the discussion of medical subjects in general. Dr.

John Hart is the Pres't, and Dr. John Shrady, Sec'y.
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€»ri#al Commuuicatians.

TAPERS UPON VENEREAL DISEASES.

By F. J. BUMSTEAD, M.D.

No. I.

Review of the Evidence upon which is based our Belief

in the Existence of two Diseases in the "Syphilis" of
Fifteen Years ago (1851).

Ik the history of medicine there has rarely been so

radical a change of opinion in so short a space of time

as has taken place within the last few years relative to

those diseases which were recently known under the

common name of " Syphilis." Notwithstanding the

general acceptance of the " new ideas " upon this sub-

jec", however, doubters and cavillers are still to be met
with.

Some of these are probably incorrigible. Within five

years, an eminent professor in a medical college wound
up a discussion between us on the simple nature of

gonorrhoea, with the remark :
" Well, Doctor, I have

taught the doctrine opposite to yours too long to be
able to change." If advocates of the idea that

gonorrhoea is dependent upon the syphilitic virus can
still be found, we may well despair of leading all one
step further. Instances of this kind must, however,
be rare ; and it is with the hope of convincing those

not yet convinced, but still " open to conviction," that

I offer the following remarks upon the evidence of the

existence of two diseases in what was known as
" syphilis" fifteen years ago ; and I propose to subject

this evidence to the same laws as are generally recog-

nised as decisive in the classification of the various
i

departments of Natural Science. As will be seen '

before we conclude, if the subject of this paper were
j

adapted to a sermon, the appropriate text would be

:

" For every tree is known by his own fruit."

Let us remark at the outset, that the basis of all

classification in Natural History is the perpetuity of

certain characteristic traits in successive generations.
" Like produces hke." If the seeds of the tulip some-
times produced a rose, or the progeny of the eagle

were occasionally sparrows, or if the members of every
genus and species of the animal and vegetable king-

dom could not be relied upon to produce their like,

then would classification cease. It is true that hybrids

exist; but they are either incapable of reproduction, or

else in a few generations they revert to the original

type.

Let it also be observed that the distinctive marks of

genera and species are not necessarily patent in all

stages of development, and that it is not at all uncom-
mon for them to be entirely absent or undiscernible in

the earlier stages. It would be impossible to classify

animals and vegetables, in many instances, simply from
inspection of their ova or seeds. Tlie young of many
birds of different species cannot be distinguished.

Immature specimens of mosses, carices, and of other

natural families of the vegetable kingdom, are of but

little use to the botanist, who wants the fruit in order

to identify the species. It has not occurred to any
one, however, to found upon this fact an attempt to

overthrow the value of classification in general It

is universally recognised as sufficient that well marked
specific differences exist at some period in the develop-

ment of the species, and especially in their maturity.

Their absence, or perhaps our inability to recognise the

same in certain stages, particularly the earlier, does not

lead us to throw classification aside.

In pathology, the laws of classification are neces-
sarily much less definite, the distinctive features of
various diseases much more obscure, than obtains in

Natural Science. Our means for observation are less

perfect. Extraneous influences, modifying the type,

are more numerous. Hybrids are frequent, and Uie
elements of the cross or combination often difficult of
separation. Hence the frequent disputes with regard
to the identity or non-identity of two diseases—as, for

instance, typhoid and typhus fevers. Hence the fre-

quent hesitation of the medical practitioner in filling

up a death certificate when the patient died from a " com-
plication of diseases." What was the " direct," and
what the "indirect cause of death," proves to him a
knotty question.

Now, the greater the obscurity cast upon classifica-

tion of diseases in general by the absence of constant,

well defined, and characteristic symptoms, the greater

the value of such symptoms when they exist; and
when thus, in pathology, we can attain, or approxi-

mate to, the accuracy of Natural Science.

And liere lies the stand-point of those who believe

and advocate the existence of two diseases in the
" syphilis " of fifteen years ago. We claim for our
distinction the same kind of proof that is employed
by students of Natural Science in their classification

—viz. the presence of characteristic traits which are

constant from one generation to the other. We claim,

in short, that if a natin-alist have a right to separate a
rhinoceros from a mouse, or a heron from a bobolink,

we have the same right to recognisa two diseases in

the '"syphilis" of our medical pupilage.

The characteristic traits upon which this claim is

founded are separated by the broad distinction of a
local character upon the one hand, and a general or

constitutional character upon the other. What greater

difference were possible ?

For many years prior to 1852, the fact that the effect

of " syphilitic infection " was sometimes limited to the

point of inoculation and its immediate neighborhood,
and that sometimes it extended to the whole system,

was regarded as due to some peculiar idiosyncrasy of
the individual No attempt was made, however, to

specify in what this peculiarity consisted, or to explain

the strange fact that the same person, with constitution

and idiosyncrasy remaining the same, might, within
a short space of time, undergo two exposures with
results so radically different as those named.
The fallacy of this explanation was exposed in 1852

by Bassereau, who at the same time showed that the

cause of a general disease appearing in one case and a
local disease in another, could only be attributed to the

nature of the poison communicated in contagion
; as

proved by the fact that the recipient invariably had the

same form, either local or general, as existed in the

giver ; and that this uniformity of type could be traced

back, whenever the opportunity offered, in preceding

generations, and its perpetuity be predicted in succeed-

ing generations, with unerring certainty.

It is not my purpose at present to enter into the

details of the investigation by which Bassereau arrived

at this conclusion, and which I have given elsewhere.

Suffice it to say that it was done by a series of "con-
fi-ontations " of persons receiving and giving venereal

diseases, such as could be better carried out in Paris

than anywhere else in the world, owing to the exten-

sive venereal hospitals of that city, and the efficiency of

the French police; that Bnssereau's cases and those

subsequently reported by Dron, Diday, Rollet, Rodet,

Fournier, Caby, and others, all affording the same testi-

mony, numbered several hundred ; and that this result

had only to be announced to meet with almost uni-
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versal acceptance, so fully did it coincide with the

experience, and so perfectly did it satisfy the mind, of

nearly every observer. It is npon the character of

this proof, however, that I now repeatedly insist—viz.

that it is precisely of the same nature as tliat which

is admitted as valid in Natural Science. If I am cor-

rect in assuming this position, it must, I believe, be

regarded a'^ invincible.

Collateral prrof has, indeed, been adduced by Basse-

rcau and others ; but it should be regarded only as colla-

teral and secondary. Thus, from a careful examination

of medical literature, Bassereau was able to show,

satisfactorily to himself and others, that one of these

diseases had been known in all ages of which we have

any record ;
whilst the other was unheard of in Europe

until about the year 1494, the time of the "Italian

epidemic;" and that the two were regarded as distinct

by physicians and by writers upon Venereal for thirty

years afterwards, when the " age of confusion" com-
menced.
The proof afforded, also, by an examination of the

earliest lesions of the two diseases umler consideration,

—so far as taken in evidence of their di^^tinct nature

—

must be regarded as of minor importance, because

obtained at that period of development in which
characteristic traits are always most obscure and liable

to be mistaken ; but, above all other reasons, because it

cannot touch the main question, the character of the

fruit. In a clinical point of view, the cas,' is, of course,

different, and this proof is of great importance both in

the prognosis and treatment. Fortunate, indeed, is it

that it exists, and is so constant and reliable. I do not
hesitate to say that our ability to separate the two
diseases in the earliest stage of their development is

much greater than that of the naturalist to distin-

guish the young forms of allied species in the animal

and vegetable kingdoms; although this is not to be
wondered at, because the difference is here, as it were,
generic, and not merely one between species. Sup-
posing, however, that the proof referred to were
entirely absent, and that we could never distinguish

two diseases in the "syphilis" of fifteen years ago in

the earlier stage, the evidence in favor of their dis-

tinct nature would not be shaken a hair's-breadth.

Differences in " characters," so-called, were recog-

nised for many years prior to 1852, but the two
diseases were still confounded, until Bassereau first

showed the perpetuity in successive generations of the
resulting fruit.

If the preceding remarks be well founded, hoAV un-
philosophical, not to say frivolous, are many of the ob-
jections urged against the rec-nt views of Venereal
Pathology ? One or two examples will suffice.

Objector No. 1 says :
—

" I htve a case of a sore upon
the penis which appeared two days after coitus, and
yet was followed by secondary symptoms. There was
no incubation of ' two or three weeks,' such as you claim

for true syphilis."

Now, ten chances to one, this objector has never
inquired how often, and at what intervals, his patient

was exposed previous to the appearance of the disease,

and innocently supposes that his infection must be due
t ) his last act of coitus. But suppose that there was
no exposure prior to the last for a long period. Was
not violence done to the penis in the act, and was not
the sore observed two days afterwards, a mere rent or

abrasion, in which, kept open bj'^ want of cleanliness,

the usual symptoms of the initial lesion of syphilis

developed themselves at a much later period? Was
this point carefully investigated at the time by a com-
petent observer, or does the whole case, as reported,

red ^ upon the statement of an unprofessional patient?

Under any circumstances, does the case invalidate the
"duality" which we claim? Not in the least.

Objector No. 2 belongs to a more numerous class.-

He says that his patient had a " soft chancre" upon the
penis or vulva, appearing six weeks ago; that the sore
was soon followed by a suppurating bubo in the groin

;

and that now, " contrary to your doctrine," secondary
symptoms have appeared.

His (the objector's, not the patient's) case is a serious

one, and requn-es careful management.
We inquire, in the first place, as to the interval

which elapsed between the exposure and the develop-
ment of the sore. Oljector probably does not know.
He " never thought to inquire."

We ask if he saw the ulcer at an early period of its

evolution
;

is he sure that its bas.' was not then indu-

rated
;
what was the condition of the inguinal ganglia

at that time, before inflammatory action had com-
menced? Is the patient of a strumous habit, or has he
received any recent injury in the groin ? The answers
to these questions are frequently indefinite and un-
reliable. Objector convicts himself of imperfect ob-
servation, and we may well doubt all of his state-

ments which depend upon a careful use of sight. and
touch.l

Take the case, however, as presented, and see what
we can make of it.

Induration of the sore may have been poorly marked,
or altogether absent, especially if the patient be a
woman

;
and hence objector's supposition that it was a

case of "soft; chancre."

Or, there may have been a double inoculation,

—

inoculation of the virus pertaining to each of the two
diseases we are considerhig, as not unfrequent'.y occurs.

This would fully explain the difficult points of the case

as presented; the character of the sore itself; the

suppurating bubo; the apparent absence of induration

of the ganglia buried in the inguinal swelling—and yet
the subsequent evolution of the general symptoms of
syphilis.

But without such double inoculation, the changes
ordinarily effected in the ganglia by the true syphilitic

virus afford no protection against inflammatory action.

No one has ever asserted that gangha thus affected

cannot inflame and suppurate. The only wonder is,

that when thus changed from their normal condition,

they are not more susceptible to the influence of a
strumous diathesis, undue exercise, or external vio-

lence.

Under either of the above suppositions, the patient

has evidently been inoculated with the virus of true

syphilis; and if objector had examined the person from
whom the disease was derived, he would have found
traces of the same disease.

Additional illustrations might be given, but these will

suffice. In most such cases we find imperfect observa-

tion and ignorance of the distinctive marks of the two
diseases in their earliest phase, and of the modifications

of which they are susceptible ; but we find especially the

erroneous idea that the existence of two diseases in the
" syphilis" of fifteen years ago is based upon evidence

afforded by the initial lesions.

To those who, without taking the trouble to study
the subject, bring forward cases imperfectly observed,

or resting solely upon the statements of patients, in a
fault-finding spirit, the only answer to be given is:

You are re;isoning upon false premises. The tree is

known by its fruit. If you wish to overthrow the

"modern views" of Venereal Pathology, you must ad-

duce evidence of quite a different character. You must
show by a series of cases accurately observed, and
judged of in their totality, that the two diseases which
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we recognise occur at random, or under the influence of
accidental causes, in successive generations.

To tlie earnest student and inquirer wo may say :

Doubtful cases at an early period may be met with.

The diagnosis may be cleared up by examination of the
fiource of contagion, in which, the disease is further

advanced, and its cliaracteristic traits better developed.

If such examination be impracticable, wait for the fruit.

A CASE OF SPONTANEOUS AMPUTATION
IN UTERO.

By OSCAR H. YOUNG, M.D.

ALBANY, NEW YORK.

On the 19th of May, 1862, a daughter was born to Mr.
Rodgers, of Bemis Heights, New York, with a remark-
able deformity of the right leg and thigh. The leg was
wanting from about four inches below the knee, and the

thigh was partially amputated about four and a half

inches above the knee-joint.

There are quite a number of cases on record, both of
complete and partial spontaneous amputation ; but none
of them are entirely similar to the present, inasmuch as

it illustrates both processes, and that, too, on the same
limb.

There was nothing in the condition of the mother
during her gestation to account for the deformity of

the child. She experienced no shock or injury, nor
was she subjected to any fright or other extraordinary

mental impression during her pregnancy.
The stump of the amputated leg was completely

healed, and was perfect and comely in shape, as though
it had been made with the surgeon's knife. The ex-
tremity of the stump was covered with smooth normal
skin, there being no cicatrix visible excepting a small

spot in the centre.

This peculiarity has an important bearing ou the

question as to the nature of the process by which spon-
taneous amputation is effected; and it is difficult to

examine closely, and reflect upon the appearance of

such a stump, without being forced to the conclusion

so ingeniously advanced and supported by Dr. Mont-
gomery—viz. that the agent by which the amputation
is effected is a ligature. In some cases the umbilical

cord is found tig^itly coiled around an arm or a leg, and
deeply imbedded in a groove or depression in the soft

parts. In other cases the child is born with a limb
partially divided, and the depression found to be occu-

pied by a cord of fibrous lymph, an adventitious mate-
rial thrown out from the placenta or the umlalical cord,
or sometimes from the body or membei'S of the foetus.

In the case of Mr. Rodgers's cliild tliere was no abnor-
mal appearance of the umbilical cord, nor any indica-
tions of a ligature, excepting its eff'ectp.

The integuments were carried inwards, and drawn into
a conical form, the continuity of the skin being perfect,
with the exception oi' the smaU central cicatrix. The
subjacent parts would thus be compres-^ed, and after a
time the blood-vessels would partake of tliis compression
to such a degree as no longer to be capable of tran.'--

mitting sufficient blood to maintain the growth of the
limb below the constricted part. The bone would
necessarily be involved in the process of interstitial ab-
sorption, and thus gradually reduced in size and strength,
so that it would yield to a very slight force—as, for

instance, the motion of the foetus itself. But a small
spot would remain to be cicatrized, where the pr«?-

vious'y reduced bone and integuments were divided.
The separated part of the limb was very likely pre-

sent, and might have been found amid the secundines;
but no searcli was made, ibr the reason that, the room
being dark, the deformity escaped the notice of the
attending surgeon, and was not known to him until his
second visit was made, at which time the secundines
had been thrown away.
The thigh was partially divided four and a half inches

above the knee-joint. The diameter of the constricted
part was one and one-third inches, while the limb directly
above and below measured three inches in diameter.
(These measurements were made when the child was
three yeai s and five months old.)

The depression was uniform, and of nearly equal
depth aiound the limb. It was such as would result
from the application of a ligature t'ghtly around the
child's thigh. The bone was intact, and the blood-ves-
sels not obliterated, which accounts for the natural sym-
metry of the limb below the depression.

The child was bi:ought to Professor Armsby while
very young, and he advised the parents to wait. It

was brougiit to him again when at the age of three
years and five months, when the operation was per-
formed. A circular sweep was made with the knife.

the tissues were retracted, and the femur divided. One
artery was ligated, after which the flaps were united
Ijy a single suture, and the dressings completed in the
usual manner.
The Slump was completely healed at tlie end of a

week; the case having progressed in the most favorable
manner.
The amputated portion was dissected, and found per-

fectly normal. The tibia and fibula were closely approxi-
mated at their extremities—viz. where the spontarjcous
aujputation had occurred—and the ends were neatly
rounded otf.

Annual Reports of Northern and Demilt Dis-
'^PENSARiES.—The thirty-ninth annual report of the
Trustees of the Northern Dispensary for the year just

closed, makes the whole number treated, including

about 4000 home visits, 28,603 ; of these 28,212 were
cured or relieved; 318 sent to hospital; 91 died; 17
were discharged as improper subjects, and 25 remained
under treatment on December 31, 1865.

The report of the managers of the Demilt Dispensary
for the same period, is as follows : Total treated, ii;iclud-

ing 4818 home vi-its, 37,605; 333 sent to hospital,

and 130 died.

In the former institution, 33,395 prescriptions were
dispensed; and in the latter, 63,788.
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» ON THE ADVANTAGES OP THE

EARLY TREATMENT OF FRACTURES OF

THE BONES.

By ALFRED C. POST, M.D.,

PBOFESSOR OF 6UE0ERY IN THE MEWCAL DEPARTMENT OF THE UNIVEE-

81TT OF TUB CITY OF NEW YORK.

When I was a medical student, I was taught that re-

cently fractured bones required no other treatment dur-

ing the first week or ten days, than placing the limb in

an easy position on a pillow or cushion, and applying

evaporating lotions, and using other simple means for

the prevention or relief of inflammation. According to

the instructions which I then received, it was worse
than useless at that early period, by extension and

counter-extension, and various manipulations, to place

the fragments in accurate apposition, and to apply ban-

dages and splints, and other apparatus, to maintain the

fras:ments in their proper relative position. It was
deemed advantageous to wait until the peiiod for ac-

tive inflammation had passed before resorting to any sys-

tematic measures for securing a proper adaptation of the

broken surfaces to each other. Such were the lessons

which I received from these to whom I looked as my
instructors and guides, as I entered upon the practice

of surgery; and at that time I did not question the cor-

rectness of the views which were inculcated. ,. But as I

began to acquire personal experience in the manage-
ment of this class of injuries, my confidence in the cor-

rectness of the instructions which I bad received began
to be shaken; and itAvas not long before I came to the

settled conclusion that the methodical treatment of

fractures is easier to the surgeon, more comfortable to

the patient, and more advantageous in its ultimate results,

when it is commenced at the earliest practicable period

after the infliction of the injury ; and this conviction

has been confirmed by a long and ample experience in

the treatment of fractures in the New York Hospital,

and in private practice. And as some of our teachers

of surgery still inculcate what I regard as erroneous

ideas on this subject, I have thought proper to present

to the profession the results of my observation and
experience.

According to my observation, a fractured limb, when
merely laid upon a pillow, or supported by cushions, is

a source of great discomfort to the patient, who has a

pamful sense of helplessness and insecurity; being obliged

to exercise the utmost vigilance to avoid such move-
ments as will give rise to acute pain. If he fall asleep,

he is suddenly aroused by spasmodic twitchings of the

muscles, causing the surrounding soft parts to be pricked

and irritated by sharp spicula of bone, occasioning great

suffering, sometimes amounting to agony. When the

limb is left for a Aveek or two without accurate coapta-

tion of the fragments, and only supported by pillows or

cushions, the muscles become firmly contracted, and offer

great resistance to subsequent efforts to restore the hmb
to its normal length. The limb becomes otherwise de-

formed, being bent or twisted, so as to mar its beauty,

and often to impair its functions. The deformity thus

induced is rendered more intractable by the results of

inflammatory action, such as the effusion and organiza-

tion of fibrine fixing the parts in their abnormal posi-

tion ; and when, at a later period, systematic efforts are

made to reduce the fragments to their normal position,

much greater pain is inflicted than would have been oc-

casioned by the replacement at an earlier period, and

the fragments are not brought as accurately into their

proper position as they might have been immediately

after the fracture had occurred.

When I am called to a recent fracture, I endeavor,

with as little delay as possible, to bring Uie fragments

into an accurate state of coaptation; employing for this

purpose extension and counter extension to such a de-

gree as may be required, together with such manipula-

tions as the condition of the fractured limb m:iy render

necessary. I often find it advantageous to administer

an amesthetic to f\xci!itate the reduction of the fracture.

Having brought the fragments into apposition, I at once

employ such bandages and splints, or permanent exten-

sion and counter-extension, or other mechanical support,

as may be required to prevent any consideralile displace-

ment at the seat of the fracture. I am careful to avoid

applying bandages so tightly as to give pain to the pa-

tient, or to strangulate the circulation through the limb.

I always give directions to the persons who are in imme-
diate charge of, the patient to loosen the bandages dur-

ing my absence, if from swelling of the limb, iliey be-

come painfully tight. I also make it a point to visit the

patient within twelve to twenty-four hours after the first

apfilication of the apparatus, for the purpo.'^e of re-ad-

justing it, if necessary. With these precautions, I find

that the early treatment of fractures, as indicated, adds

greatly to the comfort of the patient ; relieving him from
his painful sense of helplessnes-:, preventing in a great

degree the spasmodic twitchings which oiten occasion

such acute suflVring, and diminishing the amount of

inflammation consequent upon the injury. My patients

uniformly express themselves as relieved by tlie replace-

ment of the fragments, and by the mechanical support

which is afforded to the liml). At this early period there

is comparative facility in overcoming the deformity Avhich

is occasioned by the fracture, and less acti'. e measures
are lequired during the subsequent treatment to prevent
a recurrence of the displacement, than if the active

treatment had been commenced at a later period. I

think also that the early treatment of fractures is advan-
tageous in diminishing the tendency to rigidity of the
muscles and articulations. To prevent sueh rigidity, I

am in the habit of frequently re-adjusting the dressings,

and cautiously applying passive motion fiom the be-

ginning.

I am aware that the practice which I have inculcated

is liable to abuse, and that irreparable mischief is often

the result of the early application of tight bandages in

such a manner as to strangulate the circulation, and to

occasion mortification of the limb. It would be incom-
parably better to leave the fractured limb entirely to na-
ture than to bandage it in the manner in whicii a sailor

splices a broken spar. But with the precautions which
I have indicated, no such mischievous results will follow;

but the comfort of the patient will be greatly promoted,
and his limb will be more perfectly restored to its nor-
mal shape, and its functions will be more speedily and
more perfectly regained.

Services of Officers of Medical Department op
Army.—I desire to bear testimony to the ability, courage,
and zeal manifested throughout the war by the ofl&cers

of the Medical Department under all circumstances and
upon all occasions. With hardly an exception, they
have been actuated by the highest motives of national
and professional pride, and the number who have been
killed and Avounded bears most honorable testimony to
their devotion to duty on the field of b.ittle.

—

AnmuU
Report of Surgeon- General U. S. A., for 1865.
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(DrtQtital Cecturcs.

ON CHOLERA.

By a. CLARK, M.D.,

PK0FB3S0K OF PATHOLOGY AND PRACTICAL MEDICINE, COLLEGE OF
PHYSICIANS AND 6URGEON3, N. Y.

Lecture L

The Pathological Anatomy of Oholera—Appearances of
the body of a person who has died of the disease—
Curious phenomena sometimes developed in coi\nexion

with miixciiJar contraction—Post-mortem changes in

Brain^ Stomach, Large and Small Intestines.

Far off in the East, for centuries, there had been nursed

a disease which was destined to become a scourge to

the woild. It was retnined within that eastern region,

s ) far as we at present know, until the early part of

the present century. From 1817, the physicians of this

country and of Europe have become familiar with what
is now denominated the Asiatic cholera. Histories of

this disease have been found extending back a couple

of centuries. When the Midras Medical Board was
called upon to report to the government all the facts

that they could ascertain regarding its history, natnre,

and treatment, they discovered in their researches

that a Dutch physician named Bontius had described

a disorder which they recognised as identical with
that they were familiar with in 1817 ; he having
described it in 1629. Between that period and the

date of their report, this Medical Board was able to

discover occasional outbreaks of the same affection, but

confining itself, in all this period of time, to the region

where it was originally produced—in India—or spread-

ing only short distances. In 1817, as most of you are

already mformed, it began its march westward ; indeed,

it began its march from the Delta of the Ganges in every

direction—not westward only, but eastward, north-

ward, and southward. It was not, however, until 1830
and 1831, that it fairly made its appearance in Europe;
having, however, first reached Astrachan in 1832. In

1832 it appeared in this country; and from that time

till the present, Europe and this country have been
visited by four severe epidemics. The first here occur-

red in 1832 ; the disease beginning in Quebec and Mon-
treal, within two days of the same time, the 8th of

June, and reaching New York in the latter part

of June, probably about the 24th, it was declared

epidemic in this city on July 3d of that year. Again
it appeared in 1834 ; an epidemic of no very great

severity, compared with that which preceded and that

which followed, but still an occasion on which a con-

siderable number of lives were sacrificed. Again, in

1849, it made its appearance in this country ; and then

the mortality was great. Once more, in 1854, it occurred

here, and spread prett}' widely through the country ; but

pro luqed less mortality than the preceding occasioneJ.

The interest w lich attaches to this subject to-day is,

that the same disease has been prevailing anew in

Europe, in A-ia, and in Egypt ; and fears are entertained

that, with the opening spring or coming summer, k
may again visit us. In view of this last fact (and with

reference to the probabilities of this I shall make some
remai ks by and by), it has seemed to me worth while

to take a general review of the history of tliis disease,

to look up the opinions and experience of the past, and

see if there is anything in such a survey tliat will

enable us to meet the disease with more hopefulness

when it comes again, if indeed it must come, and with

a better understanding of our resources and duties in

regard to it; and so I propose to present to you the

results of this examination. It will at least save you a
great deal of time and reading, and perhaps put you in a
position to begin the conflict with it armed with a
knowledge of most that is known of the disease at

the present moment.* The mode in which I propose
to treat the subject leads me, first, to present to you
its pathological anatomy

;
you will appreciate the symp-

toms all the better fjr knowing what changes are coin-

cident with them within the body.
With reference to what is to be found after death,

one of the most striking things to be noticed is the

appearance of the cadaver. The body of a person

who has died of cholera presents peculiar appearances
that would enable one at all familiar with the disease to

recognise it at once. The features are thin; the surface,

either in parts or throughout the whole extent of it, is

of a bluish or slightly livid color ; the fingers are thin,

and at their extremities and palmar surfaces they are

wrinkled, like the fingers of a washerwoman; there is

a leaden paleness of the face ; there is usually a ring,

more or less distinct, of a blue or livid color about the

eyes, and these organs are sunken ; sometimes the

tendons, particularly of the feet or of the wrists,

and occasionally some of the tendons of the legs, stand
out prominently, as if there were some unnatural con-
traction of the muscles.

There is something, too, in the mode in which the

stifiening of the body occurs that is worthy of notice.

You are all aware that the dead body becomes after-

a time stiffened, so that it is difficult to flex the joints

;

this is called the rigor mortis. This rigor mortis occurs

in persons who have died of cholera, earlier than in

most other diseases ; and it is especially remarkable
that it will in many instances occur before the natural

heat has left the body, or is materially diminished ; it

has been known to occur when the temperature was
as high as 100-J-'-' ; it takes place often in forty minutes
from the time of death, and is usually noticed to have
occurred within the first two hours.

Again, in the dead body after cholera, there are cer-

tain strange movements of the muscles noticed. It is a

very well known fact that after a sudden death, the

muscular contractility is preserved for some time, and
can be brought into exercise by proper stimulants. It

is a common experiment upon the bodies of criminals

who have been hanged, to apply electricity to make
the muscles contract; and this kind of contraction can
be continued for some hours after death, two or three

in many instances ; this fact shows you, at least, that the

ability of these muscles to contract has not been lost at

once, even though death of th? body has occurred. So,

after certain diseases, this power remains ; and the mus-
cles move the limbs, under the influence of irritation, in

the reflex neiwous, system. The nerves then are not
yet wholly dead. This has been observed in persons who
have died of apoplexy; it was observed by Dr. Dowler
in some who died rap.dly of yellow fever; and it has

been noticed in a few other instances. But after cholera

it is of more frequent occurrence, and is more striking

than in perhaps any other affection
;
as, for example, we

have records of a great variety of movements of the

hands and of the legs; the movements are almost
always slow ; the hand is often brought slowly up upon
the breast and allowed to rest there ; in one instance,

recorded in the Medical Gazette, the dead person lifted

both hands slowly upon the chest, brought them

* One of the richest repositories of information which I have con-
sulted, is entitled " Reports on Epidemic Cholera, drawn up at the
desire of the Cholera Committee of the Royal College of Physicians,

by William Baly. M.D , and William W. Gull, M.D." From tbi, book
I have drawn much tliat will be found useful in these lectures. I
make this general acknowledgment to avoid the incouvoniance ,of ^fre-

quent reference.
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together, and clasped them as in the attitude of prayer.

In another recorded instance, the eyes were slowly

opened and turned downwards. In still another

instance, pretty decided convulsive movements were
noticed by a Russian pliysician

;
and in that instance,

the movements were not of course so slow as in the

others referred to. These movements are occasionally

so marked as to lead to the impression that the person

cannot be dead; but you will not understand that they
occin- in eveiy instance.

Still another circumstance regarding the body : in

persons wlio liave died of cholera, usuall}^ at the

time of death the temperature of the surface is below
the normal standard, and it is a very common occur-

rence that the temperature of the body rises, after

the breath has ceased, from a degree and a half to

three degrees ; and this apparent production of heat

does not depend on the temperature of the atmo-
sphere, notwithstanding the disease prevail-? most
virulently in warm weather ; it is observed in the

mouth or in the axilla of the patient; it is observed

particularly upon the suiface by folding a portion of

the skin over the bulb of a thermometer. Outspread
portions of the body are apt to be cooler than such

parts as are closed upon themselves, as the mouth and
axilla. This elevated temperature was preserved so

long in a case observed by Dr. Grreen, and recorded in

one of the London journal, that he was induced to

believe there was a lingering spark of vitality in the

body, and had it surrounded with sawdust, hoping
nature would find some other means of announcing
lingering life; in the meantime he applied electricity

and opened a vein, but after two days' trial he was
induced to abandon the attempt; but during those two
days the temperature had not greatly fallen, though
that it had not, is to be ascribed in a great degree, doubt-

less, to (he f ict that it was cherished. This same increase

in surface temperature after death has been observed
in yellow fever, after puerperal fevei', and after asphyxia;

but its occurrence after cholera is so nmch more li-equent

and marked, that it makes it a prominent feature of the

disease, and is worthy of particular mention. After

most diseases which produce a fluid state of the blood,

as seen at posi-mottem examinations, the decomposition
of tlie body takes place rapidl3^ Cholera seems to

present an exception to this law. The purefaction

process is not more rapid than after death by an acute

inflammation.

Now, if we turn to the organs in the interior of the

body, we shall find it a pretty elaborate study to no-

tice all the changes that have taken place during the

progress of the cnsease. Let us look first at the brain.

Within the cranial cavity of those who die of Asiatic

cholera, it is common to find a consi4:lerable amount of

congestion in the vessels of the dura mater, in the great

sinuses, and in the vessels of the pia mater; and not
unfrequently the vessels that ramiiy through the sub-

stance of the brain are found to contain more than the

usual or proper allowance of blood
;
and this is more par-

ticularly true of those persons in whom, among the later

symptom's, was stupor or coma. It is not by any
means in all the persons who die of this disease, that

this congested state of the vessels is discovered ; but in

a considerable proportion, amounting to nearly one-
half, it occvu-s in a greater or less degree. In a certain

proportion, also, it is ascertained that serous effusions

take place, chiefly in those persons who had passed into

the typhoid state, or in whom, during the collapse, there

was noticed somnolency or a considerable amount of

coma. Tlie effusion has been found in considerable

quantity, and occasionally it has been observed to be
stained with blood. The substance of the brain itself

has not been found to have undergone any material

change ; it has sometimes been of a reddLsh hue, in bands
and stripes occasionally ; but this has not been regarded
as a matter of much importance, inasmuch as other parts

of the body have been similaily colored. This appear-

ance is ascribed to the changes that have taken place in

the blood. The spinal cord and medulla oblongata have
been examined ; but we are not prepared to say that

they undergo anj' change that is peculiar to this disease,

or necessary in the progress of it. Another part of the
nervous system has attracted particular attention, be-

cause the prominent symptoms of cholera seem very
readily *to be referred to it—I mean the semilunar gan-
glion, and the ganglia that govern the circulation and
secretions of the intestinal canal. Most observers who
have paid particular attention to the pathological

anatomy of cholera, have not failed to make explora-

tions in this direction ; and, so far as investigation has

gone, they occasionally state that these parts were soft-

ened, or of unnaturally deep color, or were red, or had
undergone some change that seemed to be at first view
important. Still, the general summing up of the account
stands thus : no special lesion has been discovered in

these parts that has the character of constancy ; no-
thing has been noticed that can be distinctly claimed as

having any definite relation to the phenomena of

cholera. This is the more interesting, as you will see

by and bj-, because it seems almost necessar}' to refer

many of the symptoms to disorder beginning here.

Then, ifwe turn to the alimentary canal, we shall find

there very marked changes. It is upon this part of the
body that the disease seems to expend its principal

force ; and after death we should naturally expect to

find that this diseased action had left its mark; and so

we do in certain of the cases. Begin, for example, with
the mouth : it is discovered that a change has begun in

the fauces; that the secreting follicles, in many instances,

are elevated and reddened, and occasionally contain

a puriform fluid ; they are to be seen in this condition

about the base of the tongue and upon the t jnsils. The
oesophagus has been examined, the lower portion of it,

and sometimes its whole extent^ has been found denuded
of its epithelial covering; at times it has been found
vividly injected, more rarely ccAered by a whitish

consistent exudation. At other times no material

change is noticed Coming to the stomach, we find

that in many instances, at least, there are clianges of a

most marked character; and yet in a consideiable num-
ber of those who die of this disease, the mucous mem-
brane is only observed to be pale. You will perhaps
get a better idea of what actually takes place in this or-

gan from some figures I have here, illustrating the vari-

ous cenditions. Here, for example, is a figure whicli

represents two stomachs ; one, you observe, is of rather

a pale hue, yellowish, and studded all over with little

elevations ; the other is remai'kably red—red by what
is called punctated injection. Both these show condi-

tions obser\cd after cholera. In one the vascularity

seems to be in considerable degree exhausted ; in the

oiher it still remains. In the second case, the organ
was decidedly contracted, and red over the whole
surface, but paiticularly upon the tops of the rugae.

From the first, you will get an idea of one of the

most striking changes observed in the alimentary
canal of persons who have died of this afi'ection : it

is in the enlargement and elevation of the solitary

glands, which are seen standing out in groups, filled

with a fluid material, the nature of which varies in

different cases. Tliese sacs are sometimes ruptured,

leaving little pits in the membrane that appear as

if they had been cut with a little punch. The sacs are

analogous to the glands of Brunner in the intestinal
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canal. You have not, perhaps, all become familiar with
the fact that there is in the stomach a system of sacs

resembling those associated with the lacteal system of

the intesunes. Here is another illustration ; it is one
of the plates of Pirigoif, showing a moderate amount of

vascularity. You observe in this what you would hard-

ly look for—the food remains entirely undigested in the

stomach alter vomiting has been very considerable ; the

paper attached states that the Russians eat mushrooms
considerably during Li'ut, and in this case they had
been eaten,. but not digested. There is some punctate

injection through the whole of the interior of this

organ. Another plate by Pirigoff which I here show
you, seems to imply that the stomach may be subject to

diseased action far greater than that represented in

either of the other two figures. Here are extensive

spots of injection and ecchymosis, and upon those spots

is to be seen a membranous exudation of the granular

sort, analogous, when examined microscopically, to the

exudation produced by diphtheria. This is a striking

figure, and represents a rare condition
;

it is rare to

find the inflammatory action reaching this point. In
many cases the stomach scarcely shows any change.
In general, the more protracted the disease, the more
marked will be the evidences of lesion in this organ.

Almost invariably, however, when the mucous mem-
brane is examined with care, it will be found to have
undergone a little increase in thickness ; it will look at

least a little watery and pale. In a considerable num-
ber of instances, where no other marked change is no-

ticed, the mucous membrane has undergone a mammil'o-
nation. You will remember what this term means,

from what I have already said in speaking of mucous
inflammations—little flattened elevations that cover more
or less of the surface, occurring in different parts of the

organ in cholera; but in other aftections generally found

about the pylorus, and extending back towards the mid-
dle line of the stomach. These things show very clearly

that there has been a pretty decided change in the* cir-

culation here, and that change is at least hyperemia

—

probably an inflammatory hypenemia.
On the mucous surface of the small intestines the

lesions are analogous to those of the stomach. In many
instances there is nothing which particularly attracts

attentioa. The membrane is pale, or there is only slight

increase of vascularity here and there. But even in

such cases a careful examination will disclose some cede-

matous swelling of the valvula? conniventes, and by the

aid of a lens it may be seen that l^ie solidary and

Peyerian glands are enlarged. There is also extensive

exfoliation of the epithelium. The more striking

changes belong to the more advanced stages of the

disease and the more protracted cases. They are

arborescent injections, varying in extent from a few
patches to large tracts of the mucous surface ; ecchy-

mosis of a dark brown, almost black color, always in

patches, but often of some inches in extent ; the soli-

tary glands swollen by a fluid effusion within their sacs,

so that they have attained the size of a large bird-shot,

or th-ey have been ruptured by the accummulated fluid

leaving ])its in the mucous surface ; the Peyerian patches

rendered distinctly visible, and often elevated by a

similar condition of the individual glands; diphthe-

ritic exudations in spots of limited extent, chiefly

noticed in the lower parts of the ileum
;
granular matter

infiltrated into the tissue of the mucous membrane,
probably diphtheritic in character ; the spots so affected,

often recognisable by thsir whitish or yellow color
;

ulcers half an inch or more in extent, through the

mucous membrane only, resulting equally from the

ecchymotic effusions, and from the infiltration of granu-

lar matter into the tissue. All these lesions I will now

try to make you familiar with by putting into your
hands drawings, plates, and sections of dried cholera

intestines, with some explanatory remarks.

In this first illustration, you observe that the mucous
surface of the intestine is very red, irregularly red ; and
that the redness does not always entirely encircle the in-

testine ; while in this dried specimen you will remark that

the injection is arborescent and uniform throughout the

length and circumference of the piece. The vascularity,

in these cases is greatest in the lower part of the ileum

;

still the whole length of the intestine may be injected.

Here (second illustration), you may see that while

there is vascular fulness enough, ther3 are spots of con-

siderable extent where all trace of vessels is lost; and
yet these portions are of a very dark blood-color.

Here the blood has escaped from its vessels, and is out-

spread in the tissues of the intestine. So, too, if you
examine this piece of dried intestine, you will find por-

tions of it almost black ; and if you hold it between
your eye and the light, you will notice that these dark
portions are almost opaque, while other parts are very
red, with vascular injection. (Several illustrations and
specimens exhibited, including the plates of Cfuveilhier,

Leber t, and Pirigoff.)

In this piece of intestine, you may. notice round,

yellowish-white bodies grouped into forms like those of

the Peyerian patches. They are the so-called glands

which constitute those patches, unnaturally swoUen.
The solitary glands are not here visible ; but in these

plates you will find both varieties represented as very
prominent. Perhaps the most common alteration in

the intestine after the exfoliation of the epithelium, is

the distension of these little saccular bodies with fluid, or

the occurrence of the pits left by their rupture. That
this swollen state is not the result of mere imbibition,

may be inferred from the appearances represented in this

figure (one of PirigofF's plates). The intestine is sprin-

kled over with little whitish pin-head elevations, each
one of which is a swollen soUtary gland ;

and each one is

surrounded by a little zone of lively injection or ecchy-
mosis. The same inference will follow the examina-
tion of the contents of these distended sacs. You
notice that few of them are transparent, but that they
are either opaline or opaque. They look as if they were
filled, or partly filled, with pus. Indeed, some observers

have described their contents as pus. Most of them,
howevrr, are filled with a fluid which is loaded with
gianular matter. I have not examined these granules

by tests, to fiscertain whether they are composed of

oily or protein material, and do not know that any-
body has ; but when we remember that the alkalinity

of the intestinal fluids is lost, and that the bowels
have, long before this diseased action is completed,

been washed clean of all the fatty constituents of'

food, we can hardly find ground for supposing they
can be composed of oil. If, then, these granules should

be found to have their origin in the same action which
produces the diphtheritic patches, it would confirm
the opinion that the intestinal hyperajmia is in some
sense inflammatory. When, just now, I spoke of the

frequency of this lesion, I included in the remark not
only that degree of enlargement which is distinctly visi-

ble, as in these several plates and specimens, but also

that smaU amount of distension which will require the

lens to make it apparent. Here is a figure (by Piri-

goff), in which these bodies are shown as when magni-
fied eight or ten diameters, and in some the fissures

caused by their rupture are distinctly seen.

Now, I show you some illustrations of the exfoliat-

ing epithelium. The late Prof. Horner, of Philadelphia,

was am ng the first who noticed this denuding of the

mucous lining of the intestines in cholera. The epithe-
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lium sometimes falls oflp in pretty large sheets, or is

found on'y partially detached. Injected preparations

from the cholera of one of the later epidemics have been
prepared and mounted for microscopical examination by
]>r. Neil, of Pliiladelphia, which show this process of

exfoliation very perfectly. By the kindness of Dr.

Neil I possess some of these preparations, which show
that the exfoliation extends even to the villi.

' Of the diphtheritic exudation, I here show you several

examples. They belong to the later stages of cholera,

and are often found in those who die in the typhoid

period. They are usually patchy, and often are found

on an injected or ecchymo-ic portion of the membrane.
Here you may notice some oval patches about half

an inch wide and thiee-quarters of an inch in length, of

a yellowish color, that distinguishes them from the in-

jected membrane in which they are set. These are

circumscribed spots of granular infiltration. The mu-
cous membrane is undergoing the changes which natu-

rally end in the ulcers of which I have spoken. In

another plate which I here show you, the process of

sloughing, after circumscribed ecchymosis,is represented.

You notice that the dead mucous membrane is raised,

and partly detached from the muscular layer, stUl re-

taining something of the blackened appearance which
the tcchymosishas produced.

Ifwe turn for a moment to the mesenteric glands, we
shall find that in the disease which has so flooded the in-

testines, they have not wholly escaped. They ai e often

more vascular than in their normal state, and frequently

a little enlarged. This figure (Pirigoffj represents

them greatly increased in size. They are not often seen
so large as they are here represented. These glands are

also subject to the same kind of granular infiltration

as that which affects the intestine.

On the peritoneal surface of the intestine, little has !

been noticed. Pirigoff has made more of a study of

!

this part than any other author I have consulted. He i

thinks in the beginning there is a good deal of vascu-
j

larity in the sub-peritoneal tissue of the small intestines ; I

and that, as the disease advances, it diminishes until
|

it has passed through the several grades represented in

the ibur figures of this plate. In general, the peritoneal

surface is described as dry, and the vascularity is seen only
indistinctly through the membrane. There has been
described, also, on this peritoneal surface, a deposit of

fine granular matter which will foi m into a sort of froth

or lather, when moistened and rubbed with the finger.

This peculiar exudation, however, has not been noticed

by many of those who have studied the disease with
most care.

In the large intestines we discover changes analogous
to those observed in the small. Here is a figure to

represent the vascularity that occurs in this disease. It

is partly produced by blood efiused, and partly by blood
still in the vessels. In general, the whole of the large

intestine is not found in the same condition
;
portions

may be pale, and others reddened by ecchymosis, and
others by va?cnlar injection, generally of the arborescent
rather than the punctated var^etJ^ The granular de-
posit I referred to as occurring in the stomach and
small intestine, is noticed also in the large intestine ; and
wheie incorporated with the mucous surface, it is not
uncom.mon to find portions sloughing away or rather
ulcerating in consequence of the change already de-
scribed. Here is an exudation upon the surface of the
mucous membrane of the large intestine, which seems to

be made up partly of mucous, and partly of a kind of
fibrinous matter. The mucous membrane is not vascu-
lar, but has become pale. These matters are doubtless
occasionally discharged by stool. You will not infer,

from what I have now said, that you are to expect to

find such marked lesions as these in all cases you may
examine.

The condition of the liver of those who have died

of cholera, we shall find is not uniform. lu general,

this organ is pale and exsanguinated ; occasionally it is

found to bo moderately engorged with blood; but in

the greater number of instances there seems no excess

of blood, and no marked change. Pirigoff has found
what has induced him to suppose that the liver under-
goes occasional fatty degeneration in circumscribed

and limited portions ; and he has found also (I antici-

pate a httle) an inflammatory action in the gall-blad-

der, with exudation of diphtheritic membrane. Both of

these lesions are represented in this plate. But the

changes in the liver seem not to be very important.

The pall-bladder is generally found full of bile, and
the bile is, for the most part, in appearance, healthy;

occasionally it is of a darker hue than usual, occasionally

greenish ; and in rare instances—one in tliirty or forty

—

no bile proper will be found in this receptacle, but a

glairy fluid; and in one instance, reported by Pennock
and Gerhard, purulent matter was fuund here—and that

may correspond with the patchy exudation on the inner
surface of the "all bladder.

Kfiports of ^aspltal2f.

NEW YORK HOSPITAL.
Case of Dissecting Aneurism of the Aorta, with
Plugging of the Arteria Inxominata, by a Portion
of the Internal Coat of the Vessel, and Rupture
of the Pericardial Sac.

Under the care of Dk. TV. II. Drapek.

The patient was a man forty years of age, and had
always enjoyed good health. Until within the last five

years he had led a very active life, and been exposed
to considerable hardship. Five years ago he came to

this city, and since that time his occupation has been
confining and sedentary. His general health, however,
appears to have been fair; and nothing in his histor)'-,

previous to the morning of his admission to the hospi-

tal, indicated the existence of any disease of the heart
or large vessels. About four days previous to his death,

he said to some friends that he was much depressed,

and apprehensive that he was going to die suddenly, as

his father did. He gave no reason for this fear.

On the morning of the day of his death, he lefl his

office to transact some business at one of the courts.

While on his way tliither, in company with a police

officer, and while laboring under some degree of men-
tal excitement, he suddenly fidnted and fell into the

arms of the officer. He did not lose his consciousness.

He was conveyed immediately to the New York Hos-
pital, and on his arrival, complained only of great
exhaustion and a sense of " coldness of the abdomen."
He did not complain of pain or dyspnoea. Dr. Emer-
son, the house physician, examined him carefully soon
after his admission. He discovered a sho't, rude,

systo'ic murmur at the base of the heart. He observed
that there was no radial pulse in the right arm ; that

the cervical veins were considerably enlarged ; and
that the face had a cyanotic hue. When I saw the
patient late in the afternoon, his face was pallid, the
pulse was regular—about 100 in the minute, and
feeble; entirely absent in the arteries of the right
arm and in the right carotid. The jugular veins were
veiy much enlarged, though not pulsating; and the
systolic murmur at the base of the heart was plainly
recognisable. This murmur was more dififused than is

ordinarily the case in simple obstructive disease of the
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aortic valves, and the area of mediastinal dulness was
considerably increased. From these symptoms, and
from the history which the patient gave of his attack in

the morning, it was suspected tiiat there had been a

rupture of an aortic aneurism, and that the progress

of the hssmorrhage had in some way been temporarily

arrested. The most absolute quiet was enjoined, much
to the astonishment of the patient, who remarked that

he then felt perfectly well, and would be able to attend

to his business the next day. About an hour after this

advice was given, the patient sat up in bed to take some
nourishment, and while feeding himself, fell back sud-

denly and expired. The autopsy was made on the fol-

lowing day. On raising tne sternum, the pericardium

was found enormously distended with blood. The heart

and the arch of the aorta were carefully removed.

The blood which filled the pericardium weighed two
pounds. The heart was hypertrophic 1, and there was
a considerable dilatation of the left ventricle ; the

aortic valves were elongated by the slitting down of

their attachments to the artery. The aorta for about

four inches was dilated to double its normal diameter.

The valves, as well as the coats of the vessels, were
atheromatous. About four inches beyond the valves,

there was a transverse cicatrix in the aorta about an

inch in length. This cicatrix appeared to be the result

of old arteritis. About half an inch beyond the valves

there was a rupture of the internal coat of the vessel

extending through its entire circumference ; through

this rupture the blood dissected its way between the

internal and middle coats, and forced a passage into the

proper channel of the artery through an opening in the

cicatrix above mentioned. A portion of the free mar-
gin of the internal coat was forced into the arteria

innominata, eflectually plugging that vessel, and causing

the loss of pulsation in its branches before described.

Near the origin of the coronarv artery a small rupture

was found, extending through all the coat* of the artery
;

and through this opening the blood found its way, and
dissected the visceral pericardium around the origin of

the aorta and over the right auricle for a space three

inches in diameter. At the'time of the patient's death,

the visceral pericardium gave way at a point about
opposite the rupture in the coats of the vessel just

described, and the pericardial sac was instantly filled

with blood.

In establishing a theory for the explanation of the

lesions in this case, we must start, probably, with
the cicatrix, which was evidently the result of an
old arteritis. At that point there was a decided con-
traction of the vessel, and between it and the valves

there was a corresponding dilatation. In consequence
of this dilatation there must have been more or less

insufficiency of the aortic valves, and consequent dilata-

tion of the left ventricle. It seemed altogether jjro-

bable that the rupture of the internal coat of the

artery, and its subsequent dissection, took place at

the time of the syncopal attack in the morning; and
that the final rupture into the sac of the pericardium

occurred at the instant of death.

Test for Rum.—Mix a little of the rum to be tested

with about a third of its bulk of sulphuric acid, and
allow the mixture to stand. If the rum is genuine, its

peculiar odor remains after the liquid has cooled, and
even after twenty-four hours' contact may still be dis-

tinguished. If, on the contrary, the rum is not genuine,

contact with sulphuric acid promptly and entirely de-

prives it of all its aroma.

—

Druggists^ Circular,

Eep0xl3 0f 00ciettc;3.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Feb. 21, 1866.

Dr. James Anderson, President, in the Chair.

DISCUSSION ON CHOLERA.

Prof. J. T. Metcalfe opened the discussion with some

remarks upon the Diagnosis of Cholera. He would

assume that the materies morli was specific in character,

introduced into the system in some instances by the

respiratory mucous membrane certainly, in others by the

digestive "tract, and operated more particularly upon the

blood and ganglionic nervous system. Also that it was

capable of very great multiplication, as in the so-called

zymotic diseases. As yet, however, nothing was capa-

ble of demonstration. But, be its essence what it

may, it certainly had a tendency to follow the great

roiUes of travel, although he would not assert the doc-

trine of personal contagion. Considering incubation as

an element in a choleraic problem, three days niay be

regarded as the usual period; although it is possible to

be no more than six hours. ISIot quarantine, influence

of season, adverse winds, great elevation above the sea-

level, or any known atmospheric condition, has proved

any barrier. An attack may be repeated in the person

of a single individual, and with undiminished severity.

It may successively appear, as in the town of Leith in

the years 1832 and 1849, under the very same roof,

within a few feet of the same spot. The "first cases of

any general epidemic appear at the outer commercial

edge of the country invaded. The favoring influences

are a temperature above 60° Fahrenheit ; the Russian

and Scandinavian epidemics are exceptions; the heat,

filth, over-crowded huts, deficient nutriment, and im-

pure snow-water, are sufficient causes in explanation of

its prolongation into the winter. Dr. Snow has found

the mortality three and a half times as great among
those using dirty water as those more particular in this

respect.

The three varieties of this disease, fatal inversely in

the order mentioned, are :

1. Where the loss of the animal heat and impaired

circulation show themselves slowly, and where the

precursory diarrhoea has lasted several hours, or even

days. This is the most frequent form.

2. Where the algid phenomena manifest themselves

after a few characteristic discharges.

3. Where these phenomena are present from the first

;

vomiting and purging may be absent, but autopsies dis-

cover the primag vias filled Avith fluid.

The loss of animal heat is probably due to the anaamic

condition of the lungs. Death may occur within a very

limited time ; in India, according to an observer, "hale,

hearty men were cramped, collapsed, and dead within

five minutes." Any debilitating cause is an unfavorable

prognostic element.

The prophylactic measures to be adopted refer to the

period before the approach of the pestilence, and the

means necessary for adoption before the earlier stages

have merged into the algid state. For the former we
must depend on quarantine, and sanitary regulations of

the most efficient nature. For the latter we must ex-

pect success only from the arrest of the painless diar-

rhoea.

The post-mortem appearances, though interesting,

shed no aetiological or therapeutical light upon the

disease.

Recovery may be prompt and uninterrupted, or it

may be through tedious sequelae of adynamic febrile
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reaction resembling typhoid fever. This condition may-

end in death by coma, by thoracic comphcation, by
dysentery, or by exhaustion.

Treatment.—To control the painless diarrhoea, recourse

must be had to rest in bed, warmth to the body. Some
one of the cordial astringents of which opium forms a

part is usually sufficient, when conjoined with quiet,

pure air, and proper diet. For the cramps, frictions of

extremities, hypodermic injections of morphia, and
anaesthetic inhalations may be essayed. For the vomit-

ing, cracked ice, cool effervescent drinks, epigastric

warmth, and counter-in itation, are to be employed.

Here rapid vesication, followed by the application of

morphia salts, has' sometimes given relief. Cold water

freely given, is not contra-indicated; since there is a

chance that all will not be ejected in the irequent

vomiting.

For tlie collapse, it is our custom to use cold water
internally, warmth to the surface, and eschew the large

doses ofopium ; since, with returning vitality, cumulative

poisonous eflects may be manifested. In the reaction

and secondary fever, general principles of treatment

come in for employment. In convalescence, the

patient's diet must be carefully watched. In conclusion,

our wish for thorough instruction is limited to the lol-

lowing questions

:

How most surely shall we prevent the disease from
existing pest lentially ? aid
How, in the event of its prevalence, can it be most

successfully managed ?

Dr. J. H. Griscom remarked that, in his opinion,

there were two special influences ever at work in the

causation and extension of this disea'^e.

The one exists in a general atmospheric condition, the

character and origin of which are as yet undetermined.
The other is local in nature, origin, aud manifestation.

To make his meaning more apparent, and perhaps

more forcible, he would let the atmospheric and terrene

influences each severally represent a blade of " the

shears of Fate." Together, and properly adjusted, they
were eflective, separate, and remote—comparatively

weak for mischief. The terrene blade is not unfamiliar,

for have we not continually present the emanations of

tmdrained, overcrowded tenements, reeking with filth,

unswept streets, noxious manufacloties, and the thou-

sand other nuisances of neglected cities? To demon-
strate the extent and efficacy of these prolific gene-

rators of pestilence, he would merely advert to the fact,

that of the 25,645 deaths occurring in the city in 1864,

more than one-half, on analysis, should be attributed to

the operation of the above-enumerated and similar

causes. The localities of cholera are peculiar, its favor-

ing circumstances well understood, its victims almost

exclusively of a certain class, and these are all identical

with those Avhich are known to be esj)ecially prone to,

and provocative of typhus fever. Why, on board of the

emigrant ship, does this scourge avoid the cabin stairs,

and seek the hatchway? The line of division is

certainly not over-definite; but still the fact is notorious

that the steerage acts the part of the germinating soil

and hotbed for the growth of that most serious form of

the malady, ship-fever. As with ships, so with cities.

In opposition to the prevalent idea that cold and frosty

weather was inimical to the origin and progress of the

choleraic poison, he would cite the following instances.

Among the 1200 inhabitants of the village of Cambroc,
not far from Coatbridge, in Scotland, who were chiefly

workers in iron, the cholera appeared on the night of

Dec, 31st, 1848, and continued to rage until the end of

the succeeding February. The type of the disease was
more severe than in any other locality known to the

official reporter, Dr, Sutherland.

Out of the whole number, 1100 were attacked. This
outburst of the disease, we are significantly informed,

took place after the jieople had been drinking lor seve-
lal days.

The town of Hamilton is another casein priint. Here
the cholera prevailed from December 24th, 1848, to

March 7th, 1849. In a population of 9000, there were
440 cases and 251 deaths.

This epidemic, substantially, says Dr. Sutherland, when
speaking of its prevalence in Fdinburoh and Leith, fol-

lowed the identical track of the fevers by which those

towns are scourped.
But in an epidemic district all do not perish. Local

influences accordingly come in for a share of attention.

These may be specified as follows:

Overcrowding, dampness, filth, want of ventilation

and atmospheric pollution, proximity to graveyards,

off'ensive sewers, pig-styes, &c. ; narrow, closely built,

and confined neighborhoods, bad water, &c. ; a subsoil

impregnated with organic matter from filthy streets,

cesspools, <fce. ; imperfect sanitary works.
The city of Edinburgh, the first part of the United

Kingdom attacked by cholera in 1849, was badly off,

even in regard to the removable causes of disease ; but

the various nuisances were speedily abated through the

vigorous action of the local authorities. Asa result, the

mortality was diminished about one-half below that of

the epidemic in 1832; while in all those towns where
equally eflective measures had not been adopted, almost

the exact reverse was the fact. As in our city, the cho-
lera of 1832 in the mortality lists attained a total of 3513,
and in 1849 to that of 5071, it is iair to presume that

ihe wisdom of the Scotch was lost upon the American.
He would adduce another still more instructive example
within the compass of a small town, in proof of the

value of preventive sanitary science.

In Taunton, whose population did not much exceed

16,000, were situated ac one end of the town the work-
hou>e, and at the other the county prison. In tlie work-
house the refuse was conducted by a sewer into a garden
cesspool, which was uncovered until just before the

cholera began. Here, in a place where no ventilation

was provided, the ceiling orily 8 feet 9 inches high, the

water-closets opening into the wards or staircases, and
no appliances to promote personal cleanliness, there

were 276 inmates. The 3d of November, 1849, wit-

nessed the first case passing into hopeless collapse in ten

minutes; in two days 42 cases and 19 deaths occurred,

and in one short week 60 were swept away.
In the county jail, each prisoner enjoyed in his cell

819 cubic feet of air, with ample ventilation besides, and
every convenience for personal cleanliness; the last of

which was strictly enforced. In consequence, there oc-

curred of cholera and diarrhoea not a single case. He
also called attention to the boys' and the girls' schools,

where the inmates of the former escaped with a less

mortality, because they gained more ventilation by their

persistent onslaught upon the window-panes. Among
the inhabitants at large, some cases of diarrhoea were
noticed, but not one of cholera.

The travelling community are not altogether respon-

sible for the introduction of cholera. It does not always
appear first upon the borders of the citj', at the wharves
and docks, the places of direct commercial contact; on
the contrary, it appeared in the very heart of our city

among the class peculiarly susceptible to typhus fever;

even here following an erratic course, and demonstrating
the universality of the atmospheric element. In 1832,

there were found centres similar in point of filth from
which the disease simultaneously radiated. Dr. Bucha-
nan details the circumstances under which the cholera

first appeared in Nashville, Tenn., January 20th, 1849
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The subsidence of a partial inundation of the lower
part of the city left a few houses almost surrounded by
water. In one of them three fatal cases occurred in

the persons of three intemperate men, and with these
began the epidemic. The most ignorant and indigent
were the greatest sufferers. He also adduced Dr. Mc-
Pheeter's testimony in regard to localities in St. Louis
during the same period, in which instances are cited,

showing the relalionsliip of the disease to violated sani-

tary laws. The foreign poor population, who are the

most notorious offenders against these laws, furnished
the largest number of victims. The authorities of that
city were so apathetic that mass meetings were held to

force them, in Lmguage not to be misunderstood, to do
their duty or resign. A committee of health, com-
posed of private ciiizens, received the delegated power
of the municipal authorities, who were too fearful of
assuming responsibilities from motives of economy, and
they did what the city authorities should long before
have done.

According to the authority of Dr. Bell, the first case

in Louisville, Ky., occurred May 1st, 1849, at a house
located below the summit of the second bank of the

river, in the immediate neighborhood of yards receiving

the washings of the more elevated grounds above.

This was the same place from which the pestilence

started in 1832 and 1833.

Out of a family of nine persons, who undertook to

lodge in two newly plastered rooms, twelve by fourteen

feet in size, only one survived at the end of the fifth day.

His hfe was despaired of, but having been removed to a

hospital, he recovered slowly.

Dr. Bell also desci-ibes a localitj' where, in certain

malarial portions of the city, the cholera made fearful

ravages, but by promptly removing the causes this dis-

ease was checked. In one case, the citizens who labor-

ed diligently in the daytime to render the situation

a healthful one, escaped the contagion, while those who,
contrary to instructions, exposed themselves to the

night air, died. Those localities which bore the brunt

of the visitation in 1833, and were since redeemed,
escaped in 1849 or '50, while those which were unim-
proved by any sanitary interference were again invaded.

In Sandusky, Ohio, nearly six per cent of the whole
population fell victims. Here a mental influence ope-

rated, beyond a doubt ; since, so great was the panic,

that business was suspended, and the post-office closed.

In Buflalo, according to Dr. Flint, the epidemic of

1849 prevailed with the greatest virulence in the streets

close to the canal, densely inhabited, abounding in pov-
erty and vice; secondly, in that portion known as " the

Hydraulics," where miasmatic influence was somewhat
rife, and the population not likely to escape epidemics

;

and thirdly, in a certain section almost entirely appro-

priated by German laborers.

The history of the epidemic in New York during the

same year proved that the filthy, overcrowded localities

held out superior attractions.

He extolled the prudential anticipatory course adopt-

ed by the Philadelphia authorities in 1849, whereby a

total of 6573 nuisances was abated within a year.

Here the cholera was moderate in type and extent. The
first outbreak occurred ilay 30th, on board of a filthy

canal boat; it ceased as an epidemic on the 18th ot

August, although some sporadic cases were announced up
to September 22d, and summed up an aggregate of

1022 deaths. In New York, during the same period,

the mortality was 450 per cent, greater. Again is Phi-

ladelphia leading the van.

The latter city possesses another hygienic advantage

in the fad that, with a population of 100,000^Jess, she

has 30,000 houses more than New York.

The case of Baltimore, where the most vigorous
measures were adopted in the matter of purification,

may also be cited in corroboration of our views. Here
the cases were so mild that scarcely any alarm Avas

created.

The communication of the U. S. Legation in Turkey,
addressed to the Hon. W. H. Seward, at Washington,
urging the most rigid quarantine regulations, has re-

awakened attention to this subject. And yet, according to

the admissions of the accompanying ne^v^paper,

the notoriously rigid quarantines of the East have
fiiiled utterly to prevent the spread of the disease.

Dr. E. M. Snow, of Providence, proved the

futility of the absolute quarantine there in 1832
to prevent the introduction of the disease: "but
the internal sanitary measures were so effectual, that

the cholera did not become epidemic there in that sea-

son, and but few cases occurred."

Dr. Worms, physician in chief of the Military Hospi-
tal of Gros-Caillon, in an essay read before the Academie
de Medecine of Paris, says that he has succeeded in ma-
teriall}'' ameliorating the condition of the patients by the

use of viineral lemonade (giving them a double dose of

acid), to the exclusion of all other medicines. The doc-

tor had tried this method more thoroughly in the chole-

raic visitation of 1853 and 1854 than in that of 1849,
with proportionately more gratifying results. " Two,
three, or at most four grammes of sulphuric acid," con-

tinues our author, ''with a thousand grammes of water,

or a mucilaginous vehicle with one hundred and fifty

grammes of simple or raspberiy syru]), makes a drink
as agreeable and innocuous as ordinary lemonade, and
furnishes at the same time a medicine cheap, easy of
preparation, and everywhere accessible.

" In cases of prodromic diarrhoea, and, according to

the greater or less gravity of the case, I add three

four, or at most five grammes of concentrated sulphuric

acid to a kilogramme of a sweetened decoction of salep.

A glassfiil every hour is to be taken, and four of

them will seldom be found necessary."

The use of white wines, or of champagne, during an
epidemic is permitted ; but beer, brandy, and alkaline

mineral waters proscribed.

In confirmed cholera, Dr. Worms enjoins the
most complete repose, administers every half hour a

glass of the lemonade, of five to ten grammes of the

acid to a litre; taking the moment immediately
alter vomiting. Shampooing is practised only during

the cramps ; and wine with ice is used at discretion.

The lemonade, according to our authorit}', though it

suspends the alvine evacuations, tends to promote the

vomiting
;
but this he looks upon as indicative of a

happy termination.

Dr. Griscom stated in explanation that a gramme waa
about 15 1-3 grammes, Troy measure

;
tliat a thousand

grammes equalled 2 lb. 8 oz. 1 dr. and 4 grs. Troy

;

and a litre a fraction over two pints.

Asiatic CholkSa in Virginia.—" It is a noteworthy
and astonishing fact," says the Lancet, " that during the

forty years in which this scourge has afflicted the earth,

no case of Asiatic cholera has ever occurred in the basin

of country embracing the mineral springs of Virginia."

Death of Professor Snun.—The Vienna Journals

announce the death of Professor Shuli, which took

place Dec. 22d, fiom an attack of virulent typhus.

Horse-Flesu A3 Food.—Markets for the sale of horse-

flesh have been officially established at Pari«, Vienna,

Stockholm, and Copenhagen.



36 THE MEDICAL RECORD.

|lr00rfss 0f iHctiical Science.

The Temperature of the Body as a Means of Diof/nosis

in Phthisis.— Prof. Sidney Ringer, of London, in a work
recently published on this sulyect, advances the follow-

ing propositions :— 1. There is probably a continued

elevation of the body in all cases in which a deposition

of tubercle is taking place in any of its organs. 2. This

elevation of temperature is probably due either to the

general condition of the body (tuberculosis) or to the

deposition of tubercle in its various organs (tuberculiza-

tion). 3. This elevation is probably due to the gene-

ral condition (tuberculosis) rather than to the deposition

of the tubercle (tuberculization). 4. The temperature

may be taken as a measure of the amount of the tuber-

culosis and tuberculization, and any fluctuations in the

temperature indicate corresponding fluctuations in the

severity of the disease. 5. The temperature is a more
accurate indication of the amount of tuberculosis and
tuberculization than either the physical signs or the

symptoms. 6. By means of the temperature we can

diagnose tuberculosis and tuberculization long before

tlie physical signs and symptoms are sufficient to justify

such a diagnosis. 7. By means of the temperature we
can diagnose tuberculosis, even when during the whole
course of the disease there are no physical signs indica-

tive of tubercular deposit in any of the organs of the

body, and in which cases the symptoms (apart from the

temperature) are inadequate to enable us to arrive at

such a diagnosis. 8. It is probable that by means of

the temperature we can conclude that the deposition of

tubercle has ceased, and that any physical signs that

are present are due to obsolescent tubercle and the

chronic thickening of the lung-tissue between the tuber-

cular deposit. 9. It is probable, though further obser-

Tations on this point are necessary, that the temperature
of the body aflbrds a means by which we can diagnose

between diseases in which the S5'mptoms and physical

signs are either too scanty or too much alike to enable

us to decide between them.

Iodine in the Treatment of Uterine Leucorrhcea. —
'* We have lately observed a plan," says the Lancet,

"which is being pursued by ^r. iMurray at the Great
Northern Hospital, and which promises to be a very
useful addition to our means of treatment in this very
troublesome condition. Dr. ilurray first ascertains by
means of the speculum, that the discharge proceeds
from within the uterus. He then introduces a small

short-haired brush (much like that used for washi.'ig

phials), by a screw-like motion, so that the thick

phlegm-like layer on the uterine wall is swept off with
every turn of the brush. When this reaches the fundus,

he steadily withdraws it, charged as it is with the

mucous deposit. Its place is then taken by a gum-elas-
tic catheter with several apertures, through which is

injected a lotion consisting of one part of the compound
tincture of iodine to two parts of water. The uterine

wall is thoroughly washed with this." Dr. Murray,
after nuinerous trials, is well satisfied with the success

which he has had.

Balsam Peru in Itch.—Dr. Koch, of Gaildorf. speaks
very highly of the use of balsam of Peru as a re-

medy in itch ; a cure generally results in eight days.

It can be used on the most tender skin.—( Wurtemh.
Corresp. Bl, 1864, 41). Viertel-Jahrschrift.

For Chronic Inflammation of the Glands of a Tuber-

culous, Scrofulous, Syphilitic, orAnaemic Character, which
have not yet advanced to softening of the gland or

reddening of the skin, Prof. Sigmund rec mmends
a mixture of Tine, iodiuii and tine. galUe, equal parts

;

or where the skin -is very tender, two parts of the

latter to one of the former. This may be painted on
two or three times daily; and five minutes after the

application cold compresses may be applied if neces-

sary. If the outer skin becomes too thick by frequent

use of the remedy, the local use of lard is the simplest

treatment. The tincture is said to be very rapidly

absorbed, and after four or five applications it may
be found in the urine or tears.

—

{Wien. Med. Wochen-
schrift, 1864, p. 49.)

—

Prag. Viertel-Jahrschrift, Jany.
1866.

Ox-gaUfor tcenia is recommended by Lowenthal, of
Berlin. A tablespoonful of a mixture of two drachms of

inspissated ox-gall and four oz. of camomile tea, or a tea^

spoonful of fresh ox-gall in a half oz. of cam. tea, to bo
taken morning and evening.

—

(Prcuss. Ver. Zeiig., 1863,

p. 16.)

The Treatment of Diabetes by Tine, of Iodine was
tried by Beranger Ferand, in two cases, with partially

favorable results. 5-10-20 drops of the French tinc-

ture were used in 100 gram, of pure water, about ten

minutes before meals. After its use a diminution of

specific gravity and of the sugar was regulaiiy ob-
served. In one case, in eight days the specific gravity

Ml from 1.028 to 1.022; the sugar from 6.80 grm. to

2.50 grm. As soon as symptoms of iodism (diarrhoea,

salivation, frequent blowing of the noso) appeared, the
treatment was stopped ; and on their subsidence, the
specific gravity and sugar again increased. In two
other cases the same gentleman used inhalation of
oxygen, as recommended by Demarquez. At first twenty
litres of oxygen Avith a like quantity of common air;

afterwards the same amount of pz^-e oxygen was
inhaled morning and evening. Under these inhalations

the thickness of the urine and the amount of sugar
contained diminished rapidly, while at the same time
the patient experienced great relief by the decrease of

the tormenting thirst. B. F. does not think this treat-

ment will cure diabetes, but believes it to be of great

benefit.—(Bull. Gen. de Ther., 1865).— Viertel-Jahr-

schrift.

Deodorization and Disinfection.—Dr. T. H. Barker, in

a lengthy and interesting article (Hastings Prize Essay,

for 1865), published in the British Medical Journal
(January, 1866), arrives at the following conclusions:

For the sick room, free ventilation when it can be
secured, together with an even temperature, is all that

can be required. For rapid deodorization and disin-

lection, chlorine is the best agent known. For steady

and continuous effect, ozone is the best agent known.
In the absence of ozone, iodine, exposed in the solid

form to the air, is best. For the deodorisation and dis-

infection of sohd bodies that cannot be destroyed, a

mixture of powdered chloride of zinc with sawdust is

best. After this, a mixture of carbolic acid and sawdust,
ranks next in order; and, following on that, is wood ashea.

For the deodorisation and disinfection of infected arti-

cles of clothing, etc., exposure to heat at 212° Fahr. ia

the only true method. For the deodorisation and dis-

infection of substances that may be destroyed, heat to

destruction is the true method.

The Effects of Chlorine upon Vaccine Virus.—Dr. J,

P. Loines, ofN. Y., as the result ofa series of experiments,
has come to the conclusion that chlorine, in quantity
sufficient to be irrespirable, has no effect upon the
infecting property of the vaccine crust; and, reasoning
from this analogy, is of the opinion that the same is the
case with the poison of variola.

i
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THE METROPOLITAN HEALTH BILL.

The earnest desire of the medical profession of this

city, and of the community at large, has at length been

gratified by tb.e actual passage of a bill for the protec-

tion of the health and life of the community. The

urgent want for such provisions as are now embodied

in the Metropolitan Health Bill has eo long been felt,

and so many measures have been taken by one party

and another to effect the grand object, and the failures

in their accomplishment have been so numerous, that

it is really a matter of surprise, even to those who
were reasonably sanguine in the matter, that we now
have a law which, by the comprehensiveness of its scope

and the hberahty of its design, is well calculated to

meet all the requirements of the case. It is true that

the present bill is nothing more than the modification

of the original one ; but, after all, the alterations which

have been ma(''e can have no direct tendency, as far

as we can see, in interfering with its usefulness. The

length of the bill forbids us giving our readers more

than a mere synopsis of its provisions.

It creates a Metropolitan Health District, which has

the same boundaries as the Metropolitan Police Dis-

trict. This district is in charge of a Board of Health,

consisting of four Police Commissioners, the Health

Officer of the port, and four Sanitary Commissioners

—

three of whom must be physicians, and one a resident

of Brooklyn. The four Sanitary Commissioners shall

hold office "respectively for the terms following—name-
ly, one for one year, one for two years, one for three

years, and one for four years ; and until their successors

shall be appointed and qualified." The term of office

of each of the Commissioners, " after the expiration of

the terms aforesaid, shall be four years."

The Board is to elect its own officers, and its Presi-

dent shall have all the povi^er and authority given to

the "City Inspector, in the six hundred and lorty-

Bixth chapter of the laws of 1865 (passed May 1,

1865), in respect to the making, awarding, or executing

of a contract or contracts for street-cleaning, or any

matter thereto pertaining." .

The Sanitary Commissioners are to receive a salary

of two thousand five hundred dollars per annum, and

the Health Officer and Police Commissioners five hun-

dred dollars per annum, as members of the Board ; and

all are forbidden to accept any other political or muni-

cipal office, or any nomination for such office, during

their terms. Any member may be removed by the

Governor, under the law relating to the removal of

sherifi's.

The Board of Health has authority to appoint a

Sanitary Superintendent, who must be an "experi-

enced and skilful physician," and who shall, under itg

direction, " exercise a practical supervision" over all

the agents of the Board, except the police. This Sani-

tary Superintendent is to receive a salary not exceeding

five thousand dollars, and is to have two assistants at three

thousand five hundred dollars each, one of whom nuist

reside in Brooklyn, and peiform the duties (f Sanitary

Superintendent for that city. He is to report in writ-

ing to the Board weekly, or oftener, on the work of his

subordinates, and the sanitary condition of the dis-

trict.

There are, further, to be appointed by the Board, fif-

teen district inspectors, ten of whom must be skilful

physicians, acquainted with the districts in which they

serve ; and each of these is to report in writing twice

each week, " stating what duties he has perfoi med, and

where he has performed them, and also such facts as

have come to his knowledge connected with the pur-

poses of this act, as are deemed worthy the attention

of said Board, or as its regulations may require of

him."

The amount of authority vested in the Board is

immense
; absorbing and exercising as it does exclusively

all the powers and duties in regard to the sanitary man-
agement of this city and Brooklyn which have hereto-

fore been exercised by various individuals and bodies

under a number of laws and ordinances. Peremptory

power is given it to remove nuisances of every descrip-

tion and kind ; tocause the cleansing and purification of

alleys, streets, sewers, tenement-houses, and water-

craft, and to take such other steps as may be neces-

sary to insure the safety from diseasa of those personH

residing in such vicinities.

In cases of imjDcnding pestilence, or in the event of the

presence of a pestilence, it shaU be the duty of said

Board " to take such measures, to do and order, and

cause to be done, such acts, and to make such expendi-

tures (beyond those duly estimated for or provided)

for the preservation of the public health, as it may in

good failh declare the public safety and health to demand,

and the Governor of the State shall also, in w^riting,

approve. But the exercise of this extraordinary power

shall also, so far as it involves such excessive expendi-

tures, require the written assent of at least six membera
of the Board."

The Board is to keep a register of births and deaths; to

inspect weights and measures ; to cooperate with the
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Quarantine Commissioners ; to communicate important

sanitary information to the health authorities of other

parts of the State ; to charge no fees ; to enforce the laws

relating to the sale of unwholesome food and deleterious

drugs ; to attend to vaccination, and other preventive

sanitary measures ; to report annually to the Governor

of tha State the sanitary condition of the district, toge-

ther with the laws and regulations of the Board, and its

expenditures ; and on or before the 10th of May in

each year, to publish a " Code of Health Ordinances,"

violations of which are to be punished by the courts by

fine.

A very important and useful feature is the keeping

open of a public complaint-book, in which citizens may
notify the Commissioners of anj^ nuisances which require

to be abated. By this provision the Board will be

enabled in a very direct manner to take prompt cogni-

sance of many minor matters which might, perhaps,

escape the vigilance of the subordinate officers. A
sanitary engineer is to be employed, who shall survey

and examine all premises and locahties, and make such

reports to the Board as it may order. Ample pro-

visions are made fjr the employment of the necessary

number of clerks ami subordinates.

Since the passage of this act, on the 19th of February,

the Sanitary Commissioners have been appointed by the

G-overnor, and confirmed by the Senate. The gentle-

men composing the Board have been well chosen, and,

individually and collectively, are such as have the entire

confidence of the profession and the community. They
have already organized, have had several meetings, and
have fairly initidted the great work which is before

them.

Our profession is well represented in the Board by
Drs. W. Parker, J. 0. Stone, James Crave, of Brook-
lyn, the Sanitary Commissioners ; Dr. John Svvinburxe,

the Health Officer, Dr. E. Harris, the Registrar of Re-
cords, and Dr. E.B. Dalton, the Sanitary Superintendent.

All ofthese genMemen are acknowledged to be well qnaU-

fied for their respective places. With the ample provi-

sions of the bill, and the efficient aid wh'ch they will

receive from the Police Department, and from the other

members composing the Board, we have a right to

expect such an enforcement of sanitary regulations as

will tend to make New York a model city for cleanli-

ness, and one of the healthiest upon the globe.

The Lecture of Prof. Clark on Cholera, which is the

first of a course upon that disease which will appear in

our columns, will, we doubt not, be read with great in-

terest by the profession at large. The entire course has

been phonographically reported ; and each lecture will

be, as this has been, revised by Dr. Clark before its pub-

lication. This insures an accuracy in the statements of

tlie Professor which the great importance of the sub-

ject of which he treats demands.

FIFTY-NINTU ANNUAL MEETING OF THE
NEW YORK STATE MEDICAL SOCIETY.

Tuesday, Feb. 6, 1866.

The New York State Medical Society held its fifty-

ninth annual session in the City Hall, at Albany, N. Y.
The meeting was promptly organized. The aggregate

attendance amounted to nearly 200 representatives and.

invited guests.

The President, Dr. Henry W. Dean, of Rochester, de-

livered the inaugural address, for which he received the

thanks of the Society.

The Chair announced the following Standing Com-
mittees :

On Business—Dr. White, of N. Y. ; Dr. Vanderpoel,

of Albany ; Dr. Hall, of Auburn.
On Reception—Drs. March, Townsend, and Quaken-

bush.

On Credentials—Drs. Corliss, Saunders, and Bissell.

The Committee of Three, to whom was referred the

consideration of the suggestions contained in the in-

augural address, were by appointment as follows : Drs.

James Kennedy, E. L. Beadle, and C. Green.
Several delegates from other State Societies, and such

members of the Legislature as might belong to the

medical profession, were invited to seats in the Con-
vention.

Dr. Henry D Noyes, of New York, then read a very
interesting illustrated paper upon " Cases in Ophthalmic
Surgery." The following presentations were also made

:

'A Memoir of Dr. Wm. Bay of Albany," and the report

of a case of "Progressive Locomoto:y Ataxia," by Dr.

S 0. Vanderpoel. A paper on '' Hospital Gangrene,"
by Dr. Walter Kempster of Syracuse. Another 'on "In-

flammation ofthe Kidneys and Suppression of the Urine,"

bv Dr. Charles BaiTOws of Chnton. A paper entitled

"Tabulated Obstetrical Statistics," by P. 0. Williams,

was also presented by deputy ; likewise a monograph
upon " Gunshot Wound in Substance of the Liver."

An essay on " Tetanus," by B. D. Carpsnter of Staten

Island, and on " Congenital Hypertrophy of the Tongue,"
by Alfred Bolton of Homer, constituted the remainder.

The following additional Committees were appointed

by the Chair:

9n Nominations—Drs. Squibb, Parkjr, Saymour,
Chamberlayne, Richardson, Cook, Lyman, and Lang-
worthy.
On Resolutions—expressive of regard for the memory

of Dr. Thomas W. Blatchford, of Troy, N. Y.—Dra
Brinsmade, Bissell, and Townsend.
The Society re-ass?mbled after recess at 3 p.m.

Afier the reading of Dr. Kempster's paper, and the re-

gistration of some additional members, the subject of

the New York Health Bill was introduced by Dr. James
Kennedy in the following resolutions

:

" Resolved, That the Medical Society of the State of
New York, now in Convention, in view of the import-

ance of the bill now before the Legislature, and which
has passed the Senate, known as the 'New York
Health Bill,' very respectfully asks the Assembly to

concur with the Senate, in order that the said bill may
become a law.

" Resolved, That a copy of the above resolution be sent

to the Speaker of the Assembly."
Dr. B. P. Staats, in view of the fact that the bill had

undergone considerable emendation at the hands of the

Senate, favored the reference of the matter to a Com-
mittee, which, as subsequently constituted, consisted of

the following gentlemen, who were instructed to report

on the morrow :—Drs. Willard Parker, Stephen Smith,
James Kennedy, C. R. Agnew, and J. T. WiUiams.
A desultory debate on ihe bill then took place, but gave^
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way to the readins; of Dr. Lawrence McKay's paper on

"The Gingival Margin as a Diagnostic Sign." This

was followed by Dr. Squibb's "Appeal for the Materia

Mediea.

"

The resolution accompanying the latter gentleman's

effort, and another presenting both to the differrnt

State Medical Societies, with request that they take

similar action, were, on motion of Dr. Lewis A. Sayre,

adopted. The Treasurer's report was referred to the

usual committee for examination.

The following papers, read by title by Dr. Thos C.

Firinell, of New York, were referred by the Business

Committee to the Committee of Publication :
" Obituary

of A. B. Conant, by E. R. Peaslee, M.D. ;
" "Eulogium

on Prof. Chandler Eobbins Gilman, M.D., by Wra. C.

Eoberts, M.D."
"An Inquiry relative to the Subject of the Formation

and Expectoration of Broncliial Casts, accompanied by
the History of an Illustrative Case, by Stephen Eogers,

M.D."
"Embalming, as practised in Ancient and Modern

Times, its Applicability to the Preservation of Anatomi-
cal Specimens, by James E. Steel, M.D."

Drs. Alden March, L. A. Sayre, and John Swinburne,
strongly endorsed the paper on " Excision of the Shaft

of the Humerus, " read by Dr. William Gilfillan of

Brooklyn.
Dr. Sayre next presented a " Case of Broken Neck."
Dr. A. B. Shiiimcn, of Syracuse, pronounced a fitting

eulogium upon the character of the late Dr. William

Taylor of Manlius, and moved the appointment of a

Committee of Three to draft suitable resolutions.

Adopted ; and Drs. Shipman, Chamberlayne, and Cook
were appointed.

Dr. Ezra M. Hunt, of New Jersey, made some very
appropriate remarks, returning thanks to the Society for

tlie courtesy extended to the delegates from New Jersey.

Adjourned until Wednesday at 9^ a.m.

Wednesday, Feb. 7, 1866.

The President, Dr. H. W. Dean, in the Chair. After the

transaction of the usual business routine, and the disposi-

tion of certain memorials, Dr. Williams, the chairman of

the Committee on Conference with the Legislature re-

garding the Health Bill, asked further time.

Drs. H. S. Crandall, of Swordsville, and J. C. Hutchison,

of Brooklyn, were appointed to fill the vacancies oc-

casioned by the resignations ofDrs. Agnew and Parker.
. Drs. Peaslee, Hutchison, and Husted were appointed
a Committee to draft resolutions expressive of their

feelings with regard to the late honorary member. Dr.

Valentine Mott.

Dr. F. D. Lente, of Cold Spring, explained the use of

a new instrument for inhaling sulphuric ether.

Dr. Edward H. Parker presented a paper upon " The
Uses of Chloroform and Ether."

The same gentleman offered a resolution enjoining

economy in the use of illustrations, and substituting

woodcuts for lithogiaphs whenever practicable in their

annual issues. Dr. Vanderpoel's motion of reference to

the Publishing Committee, after some discussion, finally

prevailed.

The invitations of Surgeon-General James E. Pom-
fret and Governor Fenton were, on motion of Dr.

Williams, accepted.

Dr Gurdon Buck, of New York, read a paper illus-

trative of cases, one of " Destruction of the Body of the

Lower Jaw, with extensive disfigurement of the Face
from a Shell Wound." The particulars of two other

cases of deformity were also given.

Dr. E. R. Peaslee, of New York, followed with a

paper upon " Retroflexion of the Unimpregnated
Uterus."

The Business Committee recommended the succeed-

ing papers to be read by title merely, and referred to

the Committee on Publication :

—

" On Adaptability of the Hospital and Cottage plan

to the treatment and management of the Insane Poor,

as illustrated by the" Colony of Fitz-James, at Clermont,

in France, by Charles A. Lee, M.D."
Also, " An Inquiry into the Mode of Propagation of

Cholera, with Facts and Rea.sons in favor of the Theory of

its Transmission byCholeraic Stools, and in no other man-
ner, with Suggestions in regard to the proper preven-

tive Measures to be used in case the Disease should again

appear among us, by Charles A. Lee, M.D,"
Also, a case of " Acute Enteritis, treated by B. G.

McCabe, M.D., Monticello, Sullivan County."
Also, a " Memorial of the late Dr. Simeon Snow, of

Montgomery County."

A paper on "Bihary Calculi" was read by Dr. Alden
March.
The Treasurer's report, on examination by the proper

committee, was found correct. Recess until 3 p.m .

AFTERNOON SESSION.

After the transaction of certain unimportant business,

the Committee on the Inaugural Address of the Presi-

dent reported substantially as follows:—That the Presi-

dent designate some one fi-om among the many per-

sonal friends of the late Dr. S. D. Wiilard to prepare
his memorial in time for the next volume of the Trans-
actions

;
that for the apathy manifested in the matter of

county society organizations, the Committee can suggest

no remedy but the sterling good sense of the parties

concerned ; that they endorse the proposed representa-

tion on the j^;?-o rata medical population basis ; and that

the State Society should constitute the Court of Appeals
for all differences or questions of discipline originating

in the County Societies.

On motion, the report was accepted and committee
discharged.

Several delegates from sister State Societies expressed

their gratification at the cordial manner of their recep-

tion.

Dr. Corliss gave a very interesting account of his

visits to the Connecticut and Massachusetts State Medi-
cal Societies.

Dr. Sayre offered the following : j.

" Resolved, That the Secretary inform the delegates to

the different State Societies of the time of their several

meetings." Adopted.
Dr. Williams, from Committee on Health Bill, re-

ported, by resolution, as follows :

" Resolved^ That the State Medical Society, now in

session, does hereby earnestly urge the Assembly to

pass, at the earliest day, a Health bill which shall retain

the grand sanitary provisions and regulations contained

in the bill which recently passed the Senate ; as to the

mode or manner of appointing the Commissioners to

execute said law, the Society ofiers no suggestions,

leaving this wholly to the wisdom of the Legislature.
" Resolved, That a copy of the above resolution be sent

to the Speaker of the Assembly at the earliest practica-

ble moment." Adopted.
Dr. Edward Duffy, of Albany, presented a paper, en-

titled " Potassa Fusa as a Local Application to Carhttn-

cular Inflammations, Whitlows, and in Sympathetic
Bubo." Referred to Publication Committee.

Dr. Duffy also presented a paper "On the Method of
makirig Exhalation of diffivent Odors risible."

Dr. Crandall ottered the following, which was adopted

:

" Resolved, That in accordance with the suggestions of
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the Committee on the Inaugural Address, the President
is hereby authorized to appoint one or more members of
thi{; Society, residing in Albany, to prepare a suitable

memorial of the late Secretary, Sylvester D. Willard,

and that the same be published in the forthcoming Trans-
actions."

Dr. J. H. Curry offered the following

:

" Whereas, This Society wish to express further its

appreciation of the life and character of S. D. Willard,
M.D., late Secretary of this Society, and to show, in

some measure, their sympathy with his numerous
friends not connected with the profession ; therefore,

" Resolved, That the members of this Society do re-

quest the biographer of the late Dr. Willard to issue five

hundred extra copies of said biography, together with
the steel plate of his likeness, and that the members of
this Society will pay each the sum of $— to defray the
expenses of the same."
The Chair appointed Drs. Townsend, Hun, and Bailey

a committee to collect subscriptions for the above ob-
ject.

Dr. L. A. Sayre, in behalf of the Committee on appli-

cation to the Legislature regarding laws f jr Medical So-
cieties, reported the draft of a bill. Dr. G-ovan's motion
that the Legislature be requested to make the same a
law, was adopted.

Drs. March and Quackenbush were appointed a com-
mittee of arrangements to procure more convenient
accommodations for holding future meetings of the

Society.

The following papers, read by title, were referred to

Committee on Publication :

—

"Continuation of the Essay on Compound Human
Monsters," by Dr. Fisher.

" Sanitary Condition of Fish-Alley and Surround-
ings," by Dr. Wm. F. Thorns.

Dr. John P. Gray read a paper on " Incomplete Pro-
gressive Paralysis."

Dr. George T. Stevens read a paper on " Excisions in

Cases of Gunshot Wounds."
Dr. Henry S. Downs described a case of hydroce-

phalus.

The Committee on resolutions in memory of the late

Dr. Blatchford, of Troy, reported through Dr. Brins-
made, with the request that Dr. Stephen Wicks, of
Orange, N. J., prepare the obituary for the next volume
of tlie Transactions. Adopted.

Adjourned to hear the Annual Presidential Address,
at 8 o'clock, in the Assembly Chamber.

EVENING SESSION.

Dr. Hutchison, Vice-President, in chair.

''The Annual Address by Dr. H. W. Dean was de-
livered, followed by the tender of a vote of thanks to

the orator. Adjourned to 9 o'clock, a.m.

TnuKSDAY, Feb. S, 1S66.

The Society re-convened at half-past 9 A.>f.

After the usual routine business, Dr. Hutchison
moved that the committee appointed to draft suitable

resolutions expressing the sense of the Society relative

to the death of Dr. Mott, be authorized to prepare such
resolutions as they may think proper, and send them
to the Committee on Publication, to be published in the
Transactions of the Society. Adopted.

Resolutions to the memory of Dr. Wm. Taylor, of
ManUu^, Onondaga county, presented by Dr. Shipman,
of the Special Committee, were adopted.

Dr. Bissell offered a series of resolutions, of which the
following were the most important :

—

"Resolved, That this Society concur in the views taken

and the recommendations made by the ' Council of
Hygiene and Public Health' of the citizens of New
York, to protect the people of that city against the in-

troduction and spreading of Asiatic cholera; the causes
which .will produce epidemic cholera, and the hygienic
measures which will prevent its deadly march in that

city, Avill produce like effects in every other part of tlia

State.

"Resolved, That the Council of Hygiene and Public
Health of said city are entitled to the thanks of the
medical profession and people of the State, for their full

and able report on Epidemic Cholera, adopted Nov.
14th, 18G5, and that a copy of the same should at once
be placed in the hands of all Common Councils, town
authorities, and Boards of Health, within the State

limits, for their direction and guidance in the case of
preventive measures, before the cholera shall visit their

localities." Adopted.
Dr. A. N. Bell moved that the same acknowledgments

be tendered to Drs. L. A. Sayre, William Murphy, and
J. Swinburne, and to the Mayor of New York, for their

efforts to exclude and prevent cholera, as published in

a pamphlet for pubhc distribution, under date of No-
vember, 1865, and that this pamphlet be distributed in

the same manner as that of the report of the Citizens'

Association. Adopted.
Dr. Wheeler, of ilassachusetts, made some very in-

teresting remarks expressive of his appreciation of the
Society. He also illustrated a case of " Urinary Calculi."

Dr. E. H. Parker reported with regret that there
Avere no competitions for the "Merritt Cash Prize
Essay" on the " Pathology and Treatment of Chronic
Diarrhoea, contracted in Camps and Malarious Regions;"
also that for the Brinsmade Prize, for the best essay on
" Medical and Vital Statistics," but one paper had been
presented, and inasmuch as this did not comply with
the rules specially laid down by the founder of the

prize, nor fill the scope of requirements exacted by
him, the Committee did not feel themselves authorized

to receive the essay, and could, consequeatly, express no
opinion upon its merits.

The Committee closed their report with a tribute to

the memor}'' of their lamented colleague, the late Dr.

Thomas W. Blatchford.

Dr. Yanderpoel moved that the same Committee be
continued, and that the subject of essays be referred

back to that Committee, for action according to their

judgment. Carried.

Dr. Squibb, from the Committee ou Nominations,
recommended the following

:

For President—Joseph C. Hutchison, M.D., of

Brooklyn.
Fur Vice-President—Julien T. Williams, M.D., of

Dunkirk, Chatauque Co.

For Secretary—William H. Bailey, M.D., of Albany.

For Treasurer—J. V. P. Quackenbush, M.D., of

Albany.
FOR CENSORS.

Southern District—Oliver White, of New York

;

Dewitt C. Enos, of Brooklyn; Samuel A. Purdy, of

New York.
Eastern District—B. P. Staats, of Albany; T. C.

Brinsmade, of Troy; P. McNaughton, of Albany.
Middle District—M.. li. Bagg, of Oneida Co. ; C. B.

Coventry, of Oneida Co. ; A. F. Doolittle, of Herkimer
Co.

Western District—Alexander Thompson, of Cayuga
Co.; C. M. Crandall, of Allegany Co.; Edward Hall,

of Cayuga Co.

The usual Committees were likewise provided for,

and the report, as a whole, unanimously adopted.
^

i
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Dr. Squibb offered the following, which was adopted

:

" Whereas^ There is reason to suppose that some per-

8 'ns are admitted to the courtesies of this Societ}', and

to a place upon the register, who may not be properly

entitled to such a position ; therefore,

''Resolved, That the Committee on Credentials and Re-
ception be instructed by the Society to be careful in

their scrutiny of all the names who may be admitted or

invited to the floor of the Society, and to so control the

register that no improper names obtain acce?s to it

;

also, that this Societ}^ do not act on this subject inde-

pendent of the Committee's action."

Dr. Beadle moved that the Committee on Credentials

have power to erase the name of any person registered

as a delegate from any society or institution not en-

titled to representation in this Society. Adopted.
Dr. G. J. Fisher, delegate to the Medical Society of

the State of New Jersey, presented a report, which was
accepted.

Dr. White moved that the thanks of the Society be
tendered to our out-going President, Dr. Dean, for the

eiiicient, courteous, and dignified manner in which he
has discharged his duties, notwithstanding the embar-
rassing circumstances attending his aj^pointment.

Adopted.
Dr. Edwfird Duffey, of Albany, at the request of the

President, then addressed the Society, giving his expe-
rience of cholera in St. Louis in 1848-49-50 (while

practising in that city), and in regard to the analysis of

and experiments on Asiatic cholera dejections, both in

man and the lower order of animals, and the disinfection

of same by the limited use of chlorics and the total de-

struction or burning up of the dejections by the sul-

phates; and the incontestable and conclusive proofs of

priority of discovery at home and abroad in those ex-

perimental facts which have been so highly lauded and
spoken of in medical and literary journals, and justly

acknowledged in the present era. both in Mexico, Cuba,

Spain, France, Piussia, and England, by written essays,

entitled "Vincit Veritas; or, Truth Conquers," "Pesti-

lence among Men and Animals," and "Practical Ori-

ginal Sanitary Facts," written for the use of the United
States Army and Nav}', and transmitted by Gen. John
A. Dix to the United States Sanitary Commission.

In conclusion, he said that it was the glory of God to

conceal a thing, and the glory of man to find it out; and
however it suited some minds, at home or abroad, to

drmk from the " big lake," he, for his part, desired to

claim his own original views, and drink out of his own
"httle rivulet of science;" and, standing on its banks,

could reflect on the strange, eventful "destiny" of the

past, with hopefulness for the realization of a happier

and brighter future.

Dr. Bissell moved that Dr. Brinsmade present to the
Publication Committee his remarks concerning the late

Dr. Thos. W. Blatchford. Adopted.
Dr. "W. C. Anderson moved that a Committee of Hy-

giene be appointed, composed of five members from this

Society, to confer with the authorized officials, and re-

port to this Society. Adopted ; and Drs. Bell, Harris,

Ordronaux, and McMillan were appointed.

The following papers were read by title, and referred

to the Publication Committee:
" Spontaneous Amputation in Utero," by Dr. Armsby.
Also, " Strangulated Congenital Hernia."

"Report of Commissioners of Quarantine," by Dr.

Swinburne.
'' The Willard Asylum for the Chronic Insane" (bill

as passed by the Legislature), by Dr. Cook.
" Cases of Epidemic Cerebro-Spinal Meningitis, or

Spotted Fever, with post-mortem appearances," by Dr.

J. R. Boulware.

Also, " Cases of Carbonaceous Lung."

Dr. Quackenbush, Treasurer, pre-cnted a bill from

Chas. Van Benthuysen for printing, which was refcrre.l

to a committee consisting of Drs. Quackenbush, Hun,

and Townsend.
The Society then adjourned sine die.

CIRCUT.AR. No. 6. War Department, Surgeon -General's

Office, Washington, November], 1865. Reports ox the

EXTEXT AND NATURE OF THE MATERIALS AVAILABLE FOR

THE Preparation of a Medical and Surgical History

OF THE Reeellion. Printed for the Surgeon-General's

Office by J. B. Lippincott & Co. Philadelphia, 1865.

This circular comprises the report of George A. Otis,

Brevet Lieut.-Col. and Surgeon U. S. Vols., who has

charge of the surgical records of the Surgeon-General's

office ; and the report of J. J. Woodward, Assist. Sur-

geon and Brevet Major U. S. Army, to the Surgeon-

General, on the extent and nature of the materials

which are available for the completion of the medical

and surgical history of the great rebellion. No one

will be surprised to hear from'Dr. Otis that this mate-

rial is " simply enormous," and that the "returns are of

as huge proportions as the armies that have been

engaged in active operations for the pr.st four years,"

" it is as yet," he says, " impracticable to determine

with accuracy the number of wounds received in action

during the late war, th'Ugh data f.r a near approxima-

tive estimate are accessil^le. But a comparison of a

portion of the returns with the complete statistics of

other armies, will sufficiently indicate the vast numbers

that are dealt with. In the British army in the Cri-

mea, during the entire war, there were 12,094 wounded

and 2,755 killed, or a total of 14,849. In the French

army in the Crimea, of a total effective force of 309,268,

according to the report recently made by M. Chenu,

there were 39,868 wounded and 8,250 killed, or a total

of 48,118, although in his report of injuries of different

regions, M. Chen'u records but 26,081 cases. In the

late war, the monthly reports from a httle more than

half the regiments in the field, give for the year ending

June 30, 1862, an aggregate of 17,496 gunshot wounds.

The reports from rather more than three-fourths of the

reoriments for the year ending June 30, 1863, give a

total of 55,974 gunshot wounds. The battle-field lists

ofwounded for the years 1864-65, include over 114,000

names. But these returns are to be completed by col-

lating with them the reports of general hospitals, where

many wounded were received whosvi names the record-

ers of field hospitals or regimental medical officers failed

to obtain, and by adding "the names of those killed in

battle. In comparing the number of cases of some

important injury, as, for example, gunshot fracture of the

femur, it is found that in the French Crimean army
t];ere were 459 such injuries, and in the English army

194, while over 5000 such cases have been reported to

this office; or if one of the major operations is selected

for comparison, as excision of the head of the humerus,

the Ciimean returns give 16 of these excisions in the

British and 38 in the French army; but the registers of

this office contain the detailed histories of 575 such ope-

rations."

The surgical specimens of the Army Medical Mu-
seum number the enormous figure of 5480. After

giving a statement of the successive steps taken to

classify properly the surgical records of the office, the

consideration of Special Wounds and Injuries is taken

up. The injuries of difterent parts of the body are

treated of, and an outline of the results of treatment
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and rate- of mortality given, as far as can be done by
mere figures and the briefest possible reference to typi-

cal and unique oases. We learn that the operation of

trepliining w-is performed on 107 cavses of injury of the

head; 47 of which recovered. In 114 ca^es in which
fragments of bone or ball were removed without the
use of the trep'.iine, Gl v.'ere fatal and 47 recovered.

In 483 which wer- treated without operation, the

ratio was 20-5 per cent. Of 187 cases of gunshot
fracture of vertebra, only seven recovered. 73 per
cent, of penetrating wounds of chest were fatal, and
26 per cent, of the penetrating wounds of peritoneal
cavity recovered. Excision of the hip-joint was the
only operation followed by recovery in injuries involv-
ing the head of the femur. Of 387 cases of fracture of
the upper third of the thigh, 93 were doing well at the
end of a j-ear. There were 363 reported cases of teta-

nus, with 27 recoveries; in two, recovery took place
under the use of opiates and stmulants, and in two
after amputation. 1037 cases of secondary hajmorrhage
have been recorded; of these, 387 were cases of second-
ary bleeding from a stump, of wliich 60 per cent,

ended I'atallv, and 650 were cases of secondary htemor-
rhage from gunshot wounds, of which 51 per cent.

were fatal. The femoral :—In reviewing the recorded
cases of secondary haemorrhage from gunshot w^ounds,
the reporter remarks that, in the earlier part of the war,
surgeons were too much in the habit of tying the main
trunk at a distance from the wound, but that later, it be-
came the universal practice to endeavor to secure both
ends of the blee ling vessel. 754 cases of pyaemia are
recorded, and of these 719 were fatal. There^are 13,397
amputations recorded for gunshot injury, and in 9705 of
these the final results have been ascertained. The rate
of mortality is shown regularly to increase as the trunk
is approacheil. Hip-joint amputation has been per-
formed twenty-thtee times ; 9 being primary opera-
tions. Of these, 2 of primary and 2 of secondary reco-
vered. The ligature of the larger arteries has been
performed 403 t mes from the beginning of the war to
March, 1864. The ratio of raortaUty for each was as
follows:—Common carotid, 75-71;. external carotid,

100; subclavian, 80; axillary, 87-50; brachial, 17-18;
radial, 14-28; ulnar, 18-18; common iliac. 100; inter-
nal iliac, 100; external iliac, 87-50; femoral, 76-85;
profunda, 85-71; popliteal, 75; anterior tibial, 31-25;
post tibial, 31-57

;
peroneal, 100

; all others, 2666,
The remaining portion of Surgeon Otis's report refers

to matters connected with the medical staflf of the army
and the materia chirurg:ca. Before concluding a notice of
this portion of the work, we would refer to the fict that
only sSven deaths from chloroform have occurred, and
that ether was used in 30 per cent, of all the cases
requiring anaesthesia.

Dr. Woodward brings to his portion of the work a
remarkable amount of statistical talent and pathological
knowledge. The various opinions as well as observa-
tions of those who have furnished the original data have
been duly weighed. A spirit of justice to all con-
cerned is manifest upon every page. The diffienlties

that have clustered about his /task are stated with fair-

ness, indeed with almost mathematical detail; and we
are irresistibly led to adopt the author's own conviction,

that with the patient care be-towed upon their compi-
lation, as well as the immense size of the figures consi-
dered, the medical statistics of our army cannot well be
without practical value.

The space to which we have been compelled to

restrict ourselves will not allow us to enter as fully as

we should desire upon the consideration of his contri-

bution ; we can therefore only pass in review some of
the more sahent points. Climatic influences in the

cause and treatment of disease corae in for their share of
attention

;
and for the purpose ofcomparison, the United

States have been divided into three great regions: the

Atlantic, the Central, and the Pacific. Thus the Govern-
ment, as far as the exigencies of the service permitted,

at a comparatively early period in the war, adopted,
upon the recommendation of its Meilical Department,
the policy of transferring the sick and woundt;d to hos-

pitals in more northern latitudes, with the most gratify-

ing results.

The section devoted to mortality rates is a well

digested array of facts and figures. We are informed
that our losses from disease, during the first half of our
struggle, were proportionately less than those of the

allied armies in the Crimea, or of our own army in the

Mexican war. The mortality was greatest in the Cen-
tral, and least in the Pacific region. In the former, the

extent of territory, with operations remote from the

base of supplies, along with exposure to miasmatic
influences, and in the latter conditions of life almost
identical with those in times of peace, are allowed their

share of modifying influence.

In the general prevalence of disea?e,the Central region

still maintains the preeminence in the ratio per 1000 of

mean strength. In the constant sickness rate, the

Atlantic region slightly exceeds the Central ; the rate

in both, however, is about 10 per cent, of the strength,

while, in the words of the author, " the rate for the

Pacific region, 7 per cent., is in striking contrast with
the shght mortality of that region,"

Omitting the section devoted to the consideration of

the comparative frequency of the several diseases, we
come upon some interesting facts relative to camp-fever,

or, according to Dr. Woodward's nomenclature, adopted
by the Medical Bureau, typho-malarial fever. The-
Pacific region appears to have been comparatively
exempt from tliis scourge, while the Central suffered

the most in mortality and frequency of invasion. A
diagi'am constructed to show what our author calls

" the season wave," expresses the autumnal character

of all those fevers, which, for practical purposes, have
been grouped together under this new designation.

We agree with our compiler that many of the reported

cases of typhus were instances of mistaken diagnosis,

and endorse the wisdom of their comprehension under
the head of " typho-malarial fever." Still, the occasional

occurrence of this disease is not denied in connexion
with "crowd-poisoning" influences.

A brief allusion to the po-session of some materials

relating to spotted fever, made up of autopsical reports,

e^c, and a notice of the yellow-fever outbreak at Key
West, Florida, in Julv, 1862, and the epidemic at Xew-
bern, N. C , in 1864, conclude this portion of the cir-

cular. The pubhcation in extenso of several papers

upon the latter subject, in possession of the Depart-
ment, are promised in the Medical History of the War,
which we are elsewhere ijiformed will attain the dignity

of three quarto volumes, i^,

262,807 cases of intermittent fever are reported as

having occurred in two years. These include all types

—

even the congestive, or pernicious fever of Dr. Wood

—

which last form helps to swell the mortality rate fi-om

one death in every 631 cases to one in every 147. The
frequency of attack and mortality was greater in the

second than in the first year, and in the Central than in

the Atlantic region.

A few remarks upon jaundice bring us to what many
an army-surgeon has viewed as the opprobrium of his

science—diarrhoea and dysentery. They are discussed

in conjunction, and no one condition is credited with
their causation. A scorbutic taint, malarial influences,

crowd-poisoning, the heat of summer, fatigue, and the
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use of water with saline or or.G^anic impurities, constitute

the chief, but not the only explanation of their oriofin.

After camp fever, this class of diseases has most fearfully

decimated our forces ; and here again the Central region,

viewed in its territorial integrity, has the largest number
ofrepresentatives upon the mortality lists. The lesion is

determined as a chronic ulcerative colitis, occasionally

an entero-colitis ; and to the former condition there is

occasionally superadded a yellowish false membrane of

more or loss depth of tint, "composed of innumerable

round cells, held together by an adhesive granular

matrix, more or less resembling coagulated fibrin."

Tubular casts of this pseudo-plastic substance have been
found in the stools of patients who subsequently reco-

vered. Diphtheiia, pneumonia, congestion of the lungs,

serous apoplexy, and Bright's disease of the kidneys.

are among the leading complications. In the stools

the microscope has developed nmcus, blood, undigested

particles of food, and torula cells. Experience seems to

have settled the point that all recommended therapeu-

tical agents are but subservient to proper dietetic and
climatic influences.

We have now come to consider the diseases of the

respiratory organs. The statistics show the greatest

mortalit}^ from pneumonia, aggravated of course by the

usual season influences. Our figures, though large, and
perhaps in every instance not absolutely correct, still

fail to attain the standard in fatality reached by the

British in the Crimea.
The amount of scurvy reported was comparatively

small, and the mortality unprecedented. The gene-

rous alimentation proved an excellent prophylactic

;

still .the scorbutic taint was not altogether absent, and
may have been reported under the head of rheumatism,

neuralgia, lumbago, and even malingering.

The statistics of "discharges on surgeon's certificate of

disability" are not yet complete, and subsequently

modified as they were by more stringent orders or

fuller instructions in the premises, we for the present

refrain from quoting.

Closing with a compunctious throb the doors of the

Army Medical Museum, with its rich pathological stores

illustrated by many collateral aids; even denying our-

selves the time to admire the beautiful chromo-lithogra-

phic representation of the " ileum in malarial form of

typho-malarial fever," and the engraved copy of a

micro-photograph, given as an earnest of what may be

expected in the further development of the art. we pass

on to the exceedingly interesting chapter on hospital

organization and construction.

" Never before," remarks Dr. W., " were such esta-

blishments, in time of war, so little crowded or so libe-

rally supplied." * * * * " Never before, in the history

of the world, has the mortality in military hospitals

been so small ; and never have such establishments so

completely escaped from diseases generated within its

walls." To all of which we yield our cordial though
unneeded assent. To say that the typography of the

work is superb and the plates magnificent, would be

giving but a faint idea of its real excellence in this

respect.

191.

1866,

New Tork : "William "Wood & Co., 61 Walker Street,

IlHINOSCOPY AND LARYNGOSCOPY ; THEIR "VALUE IN PRAC-
TICAL Medkjine, by Dr. Frieurich Semeleder, Physician

in Ordinary to his Majesty the Emperor of Mexico; Mem-
ber of the Royal Medical Society of Vienna, and of the

Medical Society of the Pantheon in Paris; formerly mem-
ber of the Medical Faculty of the University of Vienna, and

Surgeon to tlie Branch Hospital at Gumpendorf. Trans-

lated from the German, by Edward T. Caswell, M.D.

; "With woodcuts and two chromo-lithographic plates; pp.

The work before us is the production of the gentleman

to whom, probably, if we except Profei-sor Czermak, the

profession owes the most as the utilizer of the arts of

rhinoscopy and laryngoscopy. The description of the

practice of rhinoscopy occupies, comparatively, a large

space in Dr. Semeleder's volumes. This is as it should

be, for in this country the sum of our knowledge on

this subject may be said to be nothing. The anatomy

of the naso-pharyngoal space is fully given, and is

accompanied by an illustrative plate, a sectional view,

which will repay study and verification. The faucial

orifice of the Eustachian tube, the s-inus or fossa of Ro-

senmiiller, even in the midst of the ample material of

our dissecting-rooms, are not so familiar to medical men
as parts much less accessible.

Dr. Semeleder's apparatus for examination consists of

j(fhe right-angled jointed toneue-spatula, a mirror of steel

or glass coated with quicksilver from 1 to 2 centimetres

in diameter. Mirrors are preferred on which the angle

of attachment to the rod approaches nearly to a right

angle. Palate-hooks are also used ; but no very clear

account of them is given. More light is said to be

needed for the examination of the posterior nares

tijan for the larynx. The author throws a cone of licht

into the room by means of a concave mirror attached

to the window upon which the sun shines; he then

seats himself and the patient within this cone, and col-

lects anew the diverging rays by means of the illumi-

nating apparatus. Dr. Semeleder is not yet an advo-

cate of the more elaborate methods of illumination;

when artificial light is to be used, the hght of any good

lamp suffices.

Semeleder's illuminating-spectacles, consisting essen-

tially of a spectacle frame, to the bridge of which a

concave mirror is attachpd, have proved to be a practical

and popular means of illumination.
" The practice and adroitness of the observer," are

said to be " more important than on the examination of

the larynx." Various methods are tnggested for the

anterior examination of the nares, —pressure at the tip

of the nose, the use of valvular ear specula, and "Vol-

tolini's method of sliding an ear catheter or a bright

straight tube (such as the endoscope) into the nasal

cavity.

Cases in aural surgery as well as of polypi, ulcers in

the region of the posterior nares, some of them very

striking, and which owe their interest to the revelations

of the rhinoscope, with a few remarks on the instrument

for the local application of remedies to the naso-pTiaryn-

geal space, close this very satisfactory portion of the

vohime. The part devoted to laryngoscopy contains a

description of the methods of practising the art, the

physiology of the larynx, and the diseases of its vari-

ous tissues. The translator's appendix, which is familiar

to manv of our readers, having been presented to them

in the American Medical Times, consists of the descrip-

tion of the extirpation of polypi in the larynx by

Dr. Semeleder—a very difficult operation, although the

distinguished gentleman's boasting over " German cold-

'oloodedness" sounds a little queerly to American pro-

fessional ears.

The translation, as we should expect from the accom-

plished scholar who did it, is well done. If we had any

suggestions as to the rendering into English to make,

perhaps we might say that it is hardly fair to translate

the verb orientiren, by orient, page 51 ;
" one needed

ample time to orient himself." Our veib orient, how-
ever well understood by civil engineers, is hardly classi-

cal English. Then, again, why does Dr. Ca3wel\ say
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'^ Polyp " for Pohipus? An index would enhance the

value of the book, although the table of contents is

full We believe that Dr. Caswell, in thvia giving to

the American profession this work of his friend and dis-

tingui-hcil instructor, has done us an important service.

He iias put into our liands a volume much better than

any conipiiation on the same subject, containing as it

does the unadullerated views and experience of one of

the earliest and most successful cultivators of rhino-

Bcopy and laryngoscopy.

3m;irauentente m Jitstrunients.

bottles' inqaler, and its modifications.

The application of vapors directly to the mucous
membrane of the nnsal and air-passagea is becoming
quite a fashionable mode of treatment. The great favor

with which the inhalation of the vapor of iodine is now
being received, is perhaps an explanation of this.

Various forms of instruments have been invented for

the purpose of utilizing this system of medication.

The first apparatus of the kind was devised by Dr.

M. S. Buttles, of this city, some months ago, and is

represented by Fig. 1. It consists of a hollow, pyr".-

i'lG. 1.

form-shaped bulb of hard rubber, to one extremity of
which a nozzle (h) can be sjrewed; while to the other
a tube (a) is also attached, which forms the medium
for the application of the rubber-tube. The bulb is

divided into two parts, for the purpose of introducing
and removing a sponge, which, contains the various reme-
dies, the vapors of which it may be desirable to inhale.
For ordinary use, the tapering end of the bulb is

either inserted into the nostril, or the end or even the
whole of the bulb may be introduced into the mouth.
The same principle applies in either case, viz.—the
application of vapor by means of inhalation, directly to
the mucous surfaces of the nostrils and fauces. The
pipe (6) is only designed to be used in cases occurring
in children, when it may be necessary to blow through
the elastic tube.

An increased range of application for Buttles' instru-

ment has been made by Dr. D. B. St. John Roosa, who
combines with it an India-rubber air-syringe, as in the

manner represented in Fig. 2. The air-b.ig is the same as

is us.;d in Pulitzer's method of rendering pervious the

Eustachian tube. Instead of the tube (6) in Buttles' appa-
ratus. Dr. Roosa has adai)ted a flattened spoon-s'aaped

rubber-bulb with perforations, whicli is very con-

venient for introduction into the nostril. The combi-
nation of Pulitzer's air-bag with the original inhaler,

was made for the purpose of treating more particularly

diseases of the middle ear, and for inject'ng medicated
vapors into the cavity of the tympanum ; but we
see no reason why it could not have a more extended
app'ication, and be used in the treatment of all those

catarrhal aflfections in which it might be necessary to

bring medicated vapors in more perfect contact with
those parts which might be beyond the reach of cui"-

FiG. 2. Fio. 8.

rents induced by ordinary inspiration, Why could it not
be used by the application of a proper nozzLi for throw-
ing vapors into the vagini, cavity of (he uterus, into

the rectum, and even into the urethra and bladder?
Dr. 0. D. Pomeroy, also of this city, after using

quite extensively Dr. Buttles' inhaler, found that it

was acted upon when certain materials were used,

and more especially was this the case in reference to

chloroform. This led him to have the bulb constructed
of glass. It has, as will be seen by a inference to the
wood-cut, Fig. 3, a somewhat d iFerent shape from Dr.

Buttles' ; and instead of being divided into two portions,

has a neck through which the sponge may be intro-

duced or withdrawn by means of a forceps. A cork
closes the opening of tliis neck. The nozzle of the

instrument is bulbous at its extremity, for the adapta-

tion of elastic tubing, when it is foand necessary to
I
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count ct it Vi'ith any other instrument, such for instance

as a catheter. The other extremity of the insirument

is tapering for introduction into the nostrils. The
advantages of Dr. Pomeroy's modification over the

original instrument are: the ease w^ith which it may be
cleansed; the impossibility of its being acted upon by
corrosive substances and solvents : and List, but not

least, its cheapness. The glass is made thick enough
to prevent its being easily broken. Tlie first instru-

ment has the advantage over this one, in allowing of its

complete introduction into the cavity of the mouth—an

impossibiiiiy Avith Dr. Porneroj^'s apparatus, on account

of the positou of the neck at right angles with the body.

€oxu^Von^tnct,

DOMESTIC.
Chicago, Feb. 1866.

To THE Editor of tub Medical Record.

Sir:—The atmosphere of our medical circle in this city

was agreeably stirred the other day by the appearance

of the firs; number of " Tue Medical Kecokd." For
several weeks past we have been welcoming the jour-

nals to wh;ch the return of peace has given hfe

throughout the country ; and now, to cap the climax,

primus viter pares, this new semi-monthly appears.

Combining tl:e elaborate strength of a monthly publi-

cation with the lighter graces of a weekly, it cannot

fail to meet with universal lavor.

An interesting subject is this of medical journalism.

The ambition of the schools finds its exprtss-on in the

local weeklies or monthlies which origmate fiom so

many separate centres tluoughout the country. Theie
serve to keep ahve the affection of the alumni for their

Alma Mater, to afford the means of conimunieation be-

tween the professors and their former pupils, and to

gather up tlie experience of the hundreds of physii.ians

whose horizon is necessarily limited by the circle of

their practice, and by the reminiscences of their under-
graduate studies at the medical college. Most useful

and worthy of approbation are the periodicals of th.s

class. Then come the sohd metropolitan monthlies,

which address themselves to a wider range of readers,

reflecting the practice and the precepts ot the chiefs of

medicine, and picturing forth the hospitals, lectm-e-

rooms, and society-halls of the most iavored centres

of learning. To this class also must be reierred the

more ponderous Cjuartc rlies, which furnish light read-

ing for medical philosophers, and utter oracular sen-

tences for tlie busy practitioner who has neither leisure

nor the purse for separate monographic volumes. In-

valualle to such men is a work like Braithwat'te's Re-
trospect, which affords a glimpse of the great world of

medical learning across the ocean. All these publica-

tions have their sphere, serve their purpose, and find

their level. So, after wading through the "weightier
matter of the Iav\'," and brushing aside the lighter

themes oi the local press, it is with unleigned satislac-

tion that we hail the appearance of a Medical Record,
which by its fi-equent i^sue shall sustain, witiiout -flag-

ging, the interest of the reader, while its well digested

matter shall provoke the attention of the student, and
rescue his mind from the danger of frivolous reading.

Our citj- affords little that is new in matters pei tain-

ing to medicine. The close of the war has lavoied us

wiih the presence of a host of returned army surgeons,

who seek to replace the excitement of battle by tlie

stern joys of a conflict with Ibrtun^ in the ranks of a

crowded profession. Some will drift into other call-

ings; some will grow weary and faint by the way;

success will meet only those who watch and wait
and work.

The annual commencement of the Eush Medical Col-
lege occuried on the 24th of January. ISIinety young
men were admitted to the degree of M.D. ihe learned
Professor of Physiology, Dr. Freei-, presitltd in the
absence of thePresidtnt of the Faculty, Prof. Brainerd
who hns recently left Chicago for an excursion to Eu-
rope. During his absence tlie cLair of Surgery is filled

by Dr. Powell, an accomplished young surgeon, who
for several years has held the porition ol Demonstrator
of Anatomy to the College. Dr. Lickey, ene of the
editors of the Chicago Medical Jourual, succeeds to the
place tlius made vacant by the promotion of Dr. P,

The Chicago Medical College is still in session, as its

winter term is five weeks longer tlian the term at the
old school The ex-Pretident of the American Medical
Association manifests all his youtl-fal assiuuity, and
still finds time to lecture daily at the co lege or in the
wards of the Mercy Hospital, to act as sole editor of
the Medical Examiner, and to meet al tne require-

ments of perhaps the busiest practice in the city.

A new impetus has bear recently given to the study
of medicine in this city by the opening of the Cook
County Hospital. The building is si uatcd in the
southern quaiter of the town, and dur.ng the war was
used by the U. S. authoiities as a hosp.tal lor the treat-

ment of diseases of the eye. The end of the war
vacated its wards, and restored it to the direction of
the Supervisors of the county, who pri. ceeded to refit

the building, and to open it fur the recejtion of tho
pauper sick, whose necessities for the last four years
have been quite overlooked. Tlie trea ment of the
patients is placed in the hands of a medical board of
physicians and surgeons, and there is a resident house-
staff, consisting, at present, of a house-physician and
surgeon, with an assistant, who are'apjio-nted after

examination by a commitlee of the M'Xiical Board
precisely in accordance with the practice winch obtains
in New York at Bellevue and the Island hospitals.

Our hospital has a cap icity of two hundred and fifty

beds, and is, in the plan of its con.~truclii'n and m all its

appointments, quite equal to similar charitable institu-

tions in the older cities of the coi.niry. Clinical in-

struction has been already inauguiattd by the visiting

jjhysicians and surgeons, who have thrown open the
wards tor a public clinic every Tuesday and l^'iiday at
half-past one o'clock p.m. These oppo:tunities seem to
be highly appreciated, not only by the students from
the college, but by many of the phys.cians resident in

town. As the surgical theatre ami the pathological

room already afford chances for ob-er\-at on snperior to
anything ever belbre enjoyed in this citj', it is reasona-
ble to anticipate that the time is n..>t t.islant when
the cHnical advantages of our hospital wl J supplement
the attractions of our colleges in a ratio laiily compa-
rable to that, which exists 1,'etween ihe schools and the
hospitals of New York and Pliiladelj hia.

The Chicago Medical Journal has just commenced its

twenty-third year under a new ednorial c./rps, consist-

ing of Dr. E. L. Holmes, H. M. Lyman, and R. M,
Lackey.

Dr. Holmes is already well known as one of the
most distinguished ocuhsts in the Unned Stales. The
names of his associates are new to the profession, but
the improved appearance of the Journal leads us to
hope that it may prosper under their care. Tlie Jour-
nal is one of the oldest med cal pub.icat ons in the
West, and the pages of its fi:e i.lustiaie well the pro-
gress of the country. The names of the gentlemen
who have in past years been connected with its edito-

rial management are household words thioughout the
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North-western States, and their recital carries one direct-

ly back to t'lose days—so comparatively recent in time,

yet so distant in contrast with the prer^ent—when
Chicago was but a stragghng village on the swampy
shore of Lake Michigan.

Philadelphia, Feb. 1866.

To TUB Editor of tue Medical Record.

g[R;—Never, since the winter before the commence-

ment of the war, has our lecture season been so success-

liil. The classes at both our schools are large, and the

prospect of proportionally large graduating classes is

excellent. In a casual dropi>mg m at lectures, 1 have

been surprised and delighted at the attention and

respect biiown the lecturers. In this respect a most

marked improvement has occurred. Long may it con-

tinue. I am unable to chronicle anything specially new
at either school in regard to themes, etc., and believe

the season will clo^e as quietly as it has progressed.

While we have ample room, material, and opportu-

nity for another school, yet there appears at present no

indication by which to anticipate any movement in that

direction. Nor has there been any effort to increase

the usefalness of the existing institutions by the addi-

tion of those adjunct professors, who, by proper employ-

ment, may add vastly to the held fiom which to glean

a proper knowledge of our noble art.

Tlicre was indeed some talk of a summer-school, but

that appears lo have been abandoned; and your city, by

the energy and indusuy of her teachers, bids fair to

draw off not only our surplus, but even to trench fear-

fully upon the main body of our usual classes.

Tn letrard to societies we are better supplied, and the

meetino-s are generally fully attended, and able discus-

sions are hud almost weekly.

The subject of puerperal fever has occupied two
meetings of the I'hiladelpuia County Society, and elicit-

ed war.n discussions on ooth occasions. Tlie nature of

this malady, and the question as to its contagiousness,

were the main points; and both sides ably sustained

their parts.

Cholera was a subject which attracted enormous

meetings, and fall discussions ensued, resulting in the

appointment of a committee, whose able report was
published in the secular journals, and which, i am fully

satisfied awoke the people to the necessity for cleanli-

ness care in d et, and at the same time allayed the

oToundless appreijensions of many, who feared they

knew not what.

Prof Leidy gave a very able and interesting lecture

on Human Lutuzoa, which, I regret to say, was not re-

ported for publication. He rendered his lecture still

more valuable by numerous drawings, specimens, etc.

From these, and many other evidences, it would ap

pear that the County Society is by far the most popular

and energetic of the medical organizations.

The College of Physicians, dignified and slow, holds

monthly meetings, at which are presented cases, speci-

;

mens books, etc.; but no regular debates are held, and

hence its meetings are attemted, as a general rule, by a

select few. The subject ot cho.era in all its bea;iugs

is in the fiauds of a committee, who are expected to re-

port some special action
;
and if our usually unimpressi-

ble Board of Health and Councils can be affected, it is

thought this body has weight enough to do it. We
shall see 1 ^.•

The Pathological Society, smallest in numbers, meets

about once a month. Specimens are presented with

all their details, and a very full summary appears quar-

terly in the American Journal

Perhaps the most lively, best attended for its size,

and most sociable of our oiganizations, is the Northern
Medical Association. This body organized about 1847,
long befure the County Society ; has held semi-monthly
meetings ever since. The attendance is full, and the

members, being ali well acquainted with each other,

enjoy the fullest freedom in debate, and certainly ma-
nage to obtain the fullest knowledge of every subject

they discuss.

Our clubs, for which Philadelphia has ever been
famous, appear to be decreasing rapidly, both in num-
ber and usefulness. Virtually, the only one at present
in operation is the " Tuesday Evening Club," wliich, 1

opine, is not as well attended as formerly. Perhaps
nothing has kept us more like brothers than t" ese little

re-unions, where gossip, medicine, and good eating

oceupy the evening, and from wlii'ch the stranger

retires with a feeling that it " was good to be there."

The Pennsylvania Hospital in the heart of the city,

and the Philadelphia Hospital across the Schuylkill,

have both attracted full classes twice a week. The
latter abounds in material, and would make a most
valuable groundwork upon which to build a medical

school similar to your Bellevue.

The health of our city is certainly good; scarcely any
disease appears to exist, and our bills of mortality

exhibit a gratifying index for those who delight to

s'udy them. The action already taken on the subject

of cholera has driven from our doors many pest-places,

which would have acted in the spring as salient points

for disease and death.

Yours,

Um |)ubUcattoit0.

Annouxcements of New Books.

William Wood <k Co. New York

:

Beale on the Tissues.

Seguin on Idiocy.

Lindsay ife Blakiston, Philadelphia:

Wariug's Therapeutics.

Trousseau's Clinical Medicine.

Tanner's Index of Diseases and Treatment.

liemarks on Neurosis.

John Ciiuuchill & Sons, London, England:
Beale on Nerves ar.d on Inflammation.

bavage on Female Pelvic Organs. 4to. 2d edition

Wells on Ovaries. Vol. '2.

Books and Pamphlets Received.

Practice of Medicine, by Austin Flint, M D., Professoi of

Principles and Praetieeof Medieine, Bellevue Medical Col-

lege , &c. Pliiladelphia : H. C. Lea. 8vo. pp. 858.

The Physiology of Man. Introduction—The Blood
;

Circulation; Respiration, by Austin Flint, Junior, M.D,
Professor of Physiology and Microscopy, Bellevue Medical
College. New York : D. Appleton & Co., 1866. Svo.

pp. 495.

A Practical Treatise on Urinary and Renal Diseases,

Ac, by William Roberts, M.D., Fellow of .Royal College
of Physicians of London, &c. Philadelphia : H. C. Lea,
1866. Svo. pp. 512.

The Eastern Turkish Bath, by Erasmus Wilson, F.R.S.,
with Notes and Appendix by M. L. Holbrook, M.D.,
12mo. pp. 72; also Alcoholic Medication, by R. T.

Trall, M.D., l^mo. pp. 48. New York: Miller, Wood A
Co., 1866.

The Annual Discourse before the Massachusetts Medi-
cal Society, May 31, 1865, by Benjamin E. Cottino, M.D.
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Statistics of Insanity, by Richard J. Dunglison, M.D.,

Physician to Bond Orphan Asylum.

iNTRODUCTonY Lecture ; delivered at the reopening of New
Orleans School of Medicine, by Professor E. D. Fenner.

Catalogue of Officers and Students of the University

OF Michigan, 1866.

On Epidemic Cholera, Ac, by Nelson L. North, M.D.,

Surgeon of Metropolitan Police, Williamsburgh, N. Y.

8vo. pp. 39.

Report of Buffalo General Hospital for 1865.

Glycogenic Function of the Liver
;

also Sunbeam and

Spectroscope, by Professor Howard Townsend, Albany,

N. Y.

Twelfth Annual Report of the N. Y. Infirmary for
Women and Children, 1865.

Rhode Island Twelfth Registration Report for 1864.i

Annual Report of Surgeon-General, U.S.A., lor 1865.

iUftiical lleius.

Appointments.

Bellevue PIospital.—Dr. J. W. Southack, Jr., has
been appointed Curator to tliis instiution.

Personal.

Dr. B. Fordyce Barker recently recovered five hun-
dred dollars, with interest, from a patient's father. No
defence set up, although it was stated during the trial

that a special agreement had been entered into to cure.

This statement the plainlift" contradicted in his evidence.

A Memorial of John W. Francis, M.D., LL.D., from
the pen of H. T. Tuckerman, Esq., giving more parti-

cularly the social phases of his life, has recently ap-

peared.

Prof. Jeffries Wyman has accepted the Professorship

of Comparative Anatomy in the medical department of

Harvard University.

Prof. C. A. Lee, formerly of PeekskiU, N. Y., is about
locating in this city.

Dr. John G-. Adams will shortly sail again for Europe,
to be absent for two years.

Dr. Benj. Ogden, who has been for several months
afflicted with hemiplegia, is improving.

Dr. Thaddeus M. PIalsted, late Surgeon to the New
York PIospital, after being absent from the city for some
time past, has returned and resumed practice.

Dr. J. McKnulty, who was so seriously injured by a

fall from his horse while in service, is rapidly improving
fi-om his paralysis.

Prof. J. C. Draper, of the New York Free Academy,
has just published a work on Physiology, which is de-

signed more especially lor the use of schools and acade-

mies.

Prof Frank H. Hamilton is at work on a new edi-

tion of his P'ractures and Dislocations.

Dr. Alexander Murray, formerly Physician to the
" Heart and Lung" class, and more recently Trustee of

the Eastern Dispensary, has resumed his relations to

the institution as physician to the class of " Diseases of

Women."

The Metropolitan Board of HEALTH.-^The follow-

ing are its members : Police Commissioners Thomas
Acton, James G. Bergen, Josejjh S. Bosworth, and
Benj. F. M aiierre. Treasurer ; and Drs. J. 0. Stone,

W. Parker, and James Crane of Brooklyn
; and Dr.

John Swinburne, Health Officer. Jackson A. Shultz,

Esq., who is also a member, is the Pi-os:dent of the
Board. Col, E. Clark has been appointed Secretary of

the Board
;
Dr. E. B. Dalton, Sanitary Superintendent;

Dr. E. Planis, Eegistrar of Eecords ; and Col. George
Bliss, Jr., Attorney. Tlie oflicers' salaries have been
fixed as follows : General Superintendent, $4000 ; Assist-

ant Superintendent for Brooklyn $2,500 ; Secretary,

$2,000; Registrar, $2,500; Sanitary Inspectors, $1,200.

N. Y. County Medical Society.—A stated meeting
of this Society was held on the evening of March
5lh, at the College of Physicians and Surgeons, Dr. T. C.
P'innell in the cliair. Dr. William B. Bibuins reaii a bio-

graphical sketch of the late Dr. D. S. Conant, alter which
JDr. Joel Foster made some remarks upon the cholera
of 1832. He detailed some of his experience in the
treatment of the disease by very large dog-es ol" calomel,

in conjunction with warmth to surliice, hot injections,

etc. Dr. W. H. Thomson then folk-wed with a very
interesting paper upon Chlorosis. He is to continue the
paper at the next meeting. The following delegates to
the next meeting of the American Medical Association
were elected :—Drs. P'arrington, Ramsay, J. C. Smith,
Downs, Hubbard, Finnell, Connolly, Lynch, Jno. Shrady,
Leaming, Peaslee, Rogers, Say re, Thongs, Bulkley, War-
ner, Farnum, Prince, Bahen, and Lawrence.

The East River Medical Association held a regular
monthly meeting, March 6th. Dr. S. Waterman read
a lengthy paper upon Scarlatina. Delegates to the
American Medical Association will be elected at the
next meeting.

New York Academy of Medicine.—At the meeting
held March 7th, 1866, the discussion on choleia was
resumed. Dr. L. A. Sayre, who opened the discus-
sion, stated it as his belief that cliolera was always
carried from place to place, and that in order to guard
against an invasion of the disease a rigid national qua-
rantine should be enforced. Pie was loilowed by Drs.
E. Harris, W. H. Drajier, Vandevecr, and Plerzog.

The following gentlemen Avcre elected Resilient Fel-
lows—Drs. Jarvis N. Husted, John A. Lidell, Jerome C,
Smith, J. W. Purdy, and Howard Pinkney.

The Obstetrical Section of the New York Academy
OF Medicine held its last regular montijly meeting,
February 19, at the house of tiie ehaiinian. Dr. Joseph
Worster. The discussion upon •' Dysmenorrhoea"
was the order of the evening, and was partaken
in by Drs. Pea-lee, Emmet, Prince, and others.

This, we understand, is the only secaon of the Academy
which is actually in existence—at least the only one
wliich holds regular meetings.

Officers of N. Y. Obstetrical Society.—The fol-

lowing gentlemen have been elected lo ferve for the
ensuing year : Dr. T. G. Thomas, President; Dr. Chas.
Henschell, Vice-President; Dr. John G. Peny. Record-
ing Secretary

;
Dr. Abraliam JacoLi, Corresponding

Secretary ; and Dr. F. N. Otis, Treasurer.

Officers of the New York Pathological Society.
—At the annual election of the New York Pathological
Society, held Jan. 10, 1866, the following officers were
elected to serve the ensuing year: Dr. Fiank H. Ha-
milton, President; Drs. W. PI. Dnper andH D. Noyes,
Vice-Presidents; Dr. Geo. P\ Shiauy, Secretary ; and
Dr. W. B. Bibbins, T'reasurer.

Bellevue Hospital Medical College.—The fifth

annual commencement of Bellevue PIospital Medical
College was held on the evening of the 24th uitimo, at

the Academy of Music. There were 172 graduates.

Addresses were delivered by Dr. Taylor, Prcaident of
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the Faculty ; Win. M. Evarts, Esq. ; the Hon. Simeon
Draper, President of Board of Trustees. The Valedic-

tory was pronounced by Leroy M. Gale, of the gradu-

ating clas3.

Medical Department of the TJNivERSiTr of N. Y.—
The annual coninieiicement of the Medical Department of

the University of the City of New York took place on
the evening of March 2d, 1866. Seventy-eight gentle-

men received their degree of M. D. hi course, and Shirly
Abela, of Illyria, andSAMCEL B. Crawford, of Pennsyl-

vania, causa honoris. The Mott bronze medal was
awarded to Mr. Frank L. Satterlee, of X. Y. ; tlie Va\
BuREN prize to Mr. Juan Flores, of Costa Rica; and the

Metcalfe prizes to Dr. Henry B. Forbes of Canada
West, and Dr. James C Bcrnet of New Jersey, The
Chancellor announced the continuance of the Mott
medals in perpetuity. The Valedictory Address, in

verse, was delivered by Prof. Alfred C. Post.

-College of Physicians and Surgeons.—The fifty-

ninth annual commencement of this institution took

place on the evening of March 9, 1866, in the Rev. Dr.

Crosby's Church. An address to the graduating class

was delivered by the Rev. Sullivan H.^Weston, D.D., and

the Valedictory by Dr. H. D. Nicol, of the graduating

class. The number of graduates was 112. Tiie fol-

lowing prizes were distributed :—1st Harsen prize, to

Neil J. Hepburn; 2d Harsen prize, to Luiz Henrique
Farreira D'Aguicar, Jun. ; the 3d Harsen prize to John
Pelrie, Jun. ; the Isl Thesis prize to J. WillistonWright

;

and the 2d Thesis prize to Gerardus H. Wynkoop.

The New York Society for the Relief of Widows
AND Orphans of Medical Men, according to the annual

statement for 1865, has 109 members. Its invested

funds now amount to §56,500. Income dui-ing the year,

$10,013.37. Dispursements to annuitants, $1125.

The New York Infirmary for Women and Children,

which has been in existence for twelve years, is still in

successful operation, and is yearly increasing in useful-

ness. The attending physicians are, Drs. Elizabeth

Blackwell and Emily Blackwell—Dr. Lucy M. Abbot
being the assistant physician. The institution consists

of a dispensary and well regulated hospital. During the

past year, five thousand eight hundred and ninety-two

persons have sought relief m the different deijartments;

fifty-four hundred and tifty-two being treated in the

dispensary, one hundred and six received into the

house, and three hundred and thirty-four visited at their

homes. It is the purpose of the managers of the insti-

tution to establish in connexion with it a school for the

education of female physicians ; and of the hundred
thousand dollars which are said to be required for the

proper carrying oat of this plan, twenty-one thousand

are already subscribed by some of our substantial and

moneyed citizen?, ail of which will be paid in as soon

as thirty thousand are pledged. The promise, consider-

ing the present indications, is a very good one, of our

soon having in our midst a well conducted Female Hos-
pital Medical College, which shall meet all the require-

ments in the case.

Relief for Indigent Cripples.—The New York So-

ciety for the ReUef of the Ruptured and Crippled, held

their quarterly meeting at Room 39, Bible House, on
the 13 th instant, Avhen Dr. Knight, resident physician

and surgeon, presented the following report for the quar-

ter ending February 1st: Three hundred and twenty
patients, for whom new surgical apparatus were re-

quired, received treatment, and one hundred and forty-

six out-door patients were continued under treatment.

Of in-door patients, there are twenty-six little crip-

pled childrea ; six were discharged relieved during the

quarter, and others received in their place, while many
are waiting to be admitted. Only twenty-six can be
accommodated in the rooms of the Society, at 97 Second
avenue. A discussion ensued as to the possibility of

enlarging these premises, and of obtaining means for

that purpose previous to the time when the society will

be enabled to erect a hospital adequate to the wants of

the city for the reUef of cripples. The olliccrs of the

society are :

Presidmt—John C. Green ;
Vice-Presidents—James

Lenox, John Davii Wolfe, Stewart Brown, and A. R.
Wetmore; Treasurer—Jonathan Sturges; Corre-^ponding

Secretary—R. M. Hartley ; Recording Secretary—Joseph
B. Collins.

New York Optiialmic School and Hospital.—
The number of patients treated during the past year
was 1030 ; which, according to the surgeons' report, is

a decided increase over previous years. Its fourteenth

annual commencement was held on Friday evening,

the 23d ult. Twelve graduates received their diplomas
upon the occasion.

Nursery and Child's Hospital.—The n^t proceeds
of the Charity Ball, given January 29, 1866, for the

benefit of the Nursery and Child's Hospital, were,
according to the recent report of the treasurer, §11,941.

Examination by N.wal Medical Board.—Boards of
Medical Officers will convene at the Naval Hospital,

Chelsea, Mass., Naval Hospital, Brooklyn, N. Y., and
Naval Asylum, Philadelphia, Pa., on Monday, March
12, 1866, for the examination of candidates for admis-
sion into Medical Corps of the Navy.

Qualifications.—Letter stating residence, place and
date of birth, together with the expressed wish by
which board examination is desired, and a<?company-

ing testimonials of moral character, to be addressed to

the Honorable Secretary of the Navy, or to P. J. Hor-
witz. Chief of the Bureau of Medicine and Surgery,

Navy Department, Washington, D. C. Age not under

21, nor over 26 years. Expenses during examination
not allowed by government to candidates.

Home for Destitute and Disabled Soldiers.—The Ir.i

Harris United States Hospital at Albany, N. Y, has been
converted into a home for destitute and disabled soldiers

of the State. One hundred have been recsived. The
institution has accommodations for three hundred. They
are provided for at the expense of the State.

Statistics of Army Medical St.-vff.—Since April

1861, there have been appointed (547) five hundred and
forty-seven Surgeons and A^^istant Surgeons of Volun-
teers

;

Mustered into service (2109) two thousand one hun-
dred and nine Volunteer Regimental Surgeons, and
(3882) three thousand eight hundred and eighty-two

Volunteer Regimental Assistant Surgeons; employed
as Acting Stalf" Surgeon? (75) seventy-five, as Acting
Assistant Surgeons (5532) five thousand five hundred
and thirty-two. As far as returns have been received,

during the war (34) thirty-four officers of the Medieai

Stafi" have been killed, or died of wounds received in

action (24), twenty-four wounded, and (183) one hun-
dred and eighty-eight have died from disease or acci-

dent incurred in the service
; (1) one died in a rebel

prison, (6) six of yellow fever. A completed record

will increase this number. Two hundred and fourteen

(214) Surgeons and Assistant Surgeons of Volunteers,

reported as supernumerary, have been mustered out.

—

Annual Report of Surgeon- General, U.S.A., for 1865.

Errata.—Page 19, Prof. Hamilton's Clinics, 3d paragraph, 15th line,

read gapa instead of Jlaps. Page 20, 3d pai-agraph, line 2, ra»(l or
instead of on.

J
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€)ric\mal Comniiuiicaticritg.

ON CHRONIC URETHRAL DISCHARGES;

BKING THE SUBSTANCE OF A CLINICAL LECTURE
DELIVEKED AT THE UNIVERSITY MEDICAL COLLEGE
DURING THE WINTER OF 1S65-66.

Br W. H. VAN BUREN, M.D.,

PBOFE390R OF ANATOMY, itc, &C.

In a ver}' lar^re majority of the cases applying for relief

with chronic discharii^-e from the urethra, commonly
known iis gleet, we find that this discharge is merely
a symptom of a more serious disease, viz. stricture of

the urethra. Hence the clinical rule so commonly en-

forced by good suruHcal authorities : in all cases of long

siandinrj ztret/wal discharge, examine ilie patient for stric-

ture. The reasons for this rule are obvious. The more
essential consequences of contraction of the calibre of

the urethra, viz. a diminished volume of the stream of

urine, and the necessity of a longer time and more ef-

fort to empty the bladder, are not present in the earlier

stages of the disease, Avhich is notoriously insidious in

its progress ; and they always advance so slowly as not
to attract the attention of the pa' lent until the stricture

It is of French manufacture, and known as the hougie

a boule. It is made of different sizes, ranging from No.
1 to No. 14 of our scale. Notice that its somewhat
olive-sliaped extremity is conical, tapering to a rounded
point, Avith a more abrupt bevel at its shoulder. You
select the largest of these bougies which the orifice of the
patient's uretlira will admit, and introducing it with ex-
treme gentleness, \iu4^ it very slowly^ along the canal into

the bladder. If it should be arrested, mat^e very gentle
pressure against the obstacle for three or tour minutes,
endeavoring at the same time to distract the patient's

attention by a question or two, reassuring him if the
instrument causes pain, and it will thus glide onwaids,
if the obstruction is due to spasmodic contraction of the
muscular fibres which surround the canal. If it does
not free the obstacle by this manipulation you have
probably encountered a stricture, and, by substituting a
smaller bougie, and if necessary still another yet smaller,

always employing the same extreme gentleness, you
will finally pass the stricture. Then, in withdrawing
the bougie, by marking the point on its shaft when its

shoulder again encounters the obstruction, you will be
able to form a judgment as to its length. So that by
this mode of examination you will have made a dia-

gnosis: 1st, of the existence of stricture; 2d, of its dis-

tance from the orifice; 3d, of its degiee of tightness;
4th, as to its sensibility.

I know of no better mode of examining for stricturehas already existed for some months—often for years.

Hence he frequently has no knowledge of its existence
!

than this, under these c'rcumstances.

until it is ascertained by a surgical examination; com- i Having thus established a diagnosis, the case is no
plaining only of the more obvious symptom', the gleety

i

longer a simple gleet, but a case of stricture; and the
discljarge. I appropriate treatment for stricture, of which we will

The nature and amount of this discharge vary so
i

speak hereafter, will afford the best chance of cure for

greatly in different cases that no evidence of the pre-
[

the gleet. For a stricture thus detected for the first

time, treatment by dilatation, by means of bougies and
steel sounds, will be in the great majority of cases, if

sence or absence of stricture can be gathered from its

examination. It may I)e profuse and purulent in cha-

racter, as when furnished by a f ilse passage which com-
|

properly carried out, entirely competent for a cure.

plicates the stricture. It may be transparent and scanty, I And, when the stricture has disappeared by the usj of
or variable in quantity and co'or from irregularities in i these means, I can state to you, as our clinical expe-
diet and drink ; or apparently absent entirely as a dis-

{

rience, that the gleet will also have been cured. As the
charge, and only visible in the shape of yellowish-white rule, this is true ; but, unfortunately, there are not nn-
filaments floating in the urine after it is voided, washed
out and rolled into shreds by the stream as it passes

through the canal. I have otten examined the3 3 mi-
nute floating particles under the microscope ; they con-

fiequent exceptions to this rule. I say unfortunately,

after due consideration
;
inasmuch as these exceptional

cases of gleet dependent upon stricture, in which the
discharge still persists after the stricture has been en-

sist of {)us corpuscles enveloped in mucus, rolled into
!
tirely removed by proper treatment, are notoriouslv

thread-like masses by the friction of the urine 'against

the urethra. Besides these microscopical elements we
find also in the discharge of gleet the debris of the

different varieties of epithelium Irom the urethra, the
ducts of Cowper's glands, the ducts of the prostate and
ejaculatory canals, and occasionally casts from the
cascal pouches or folhcles of the prostate itself

The discharge is furnished not only from the altered

surfaces of the urethra which correspond with the stric-

ture, but often from the iriflamed membrane, lining the

dilatation of the canal which always exists, in a greater or

difUcult to cure, and constitute a class of cases very
troublesome to both patient and surgeon.

The remedies usually^ employeit, after the use of
bougies has failed, are local and constitutional. Amongst
the former are injections of sulphate of copper, chloride

of zinc, and nitrate of silver; bougies smeared with
Guthrie's ointment ; blisters to the penis or perin?eum.
Under the latter head, tincture of sesquiohloride of iron,

tincture of cantharides, cod-Kver-oil, sea-bathing &c..

&c. These remedies are applie 1 empirically in con-
sequence of our limited knowledge of the morbid

less degree, immediately behind the stricture. Finally, dis- \ anatomy of the urethral mucous membrane, and the
charge, in any of these varieties, may exist where no ' imperfection of the means hitherto employed for its ex-
stricture whatever can be detected on the most careful

instrumental examination.

plora'ion. Hence the unsatisfactory results which so
often follow the usual modes of treatment.

When we consider the length and narrowness of the
canal lined by this membrane, and its numerous exten-
sions into the ducts of the various glands which pour their

secretions into the common outlet, and the complexity
of its connexions ;.n 1 sympathies, it is sutfic ently obvious
why it is so difficult a task to fix the seat and cause

And now let us consider the be.-t mode of examining ' of a chronic discharge from the urethra. We require
the urethra, in a case of gleet, to detect the existence

j

better means of exploring the canal ; and it is by im-
of a stricture, if present; for this pur])Ose you require a ' provement in this direction that more accurate physical
flexible bougie wir.ii a bulbous expansion at its extrem- i diagnosis and more successful means of treatment are to
ity, of the above model

:

1 be attained. What the application of percussion and
3
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ausculta'ion lias accomplished in improving our know-
ledge of diseases of the chest; what the invention of

the o])htliahnoscope, and the hiryngoscope, and the spe-

culum, lias eflected in diseases of the eye, the larynx,

the vagina, and uterus, we want applit^d to the

urethra. Before Recamier's invention of the speculum
uteri a v;igin;il d scharge conveyed to the mind of

the physician as uncertnin and obscure an idea of the

le:^ion Avliich gave rise to it, as a chronic urethral dis-

charge does at the present time. To-day it requires

but moderate skill to determine by the u.«e of tlu; specu-

lum whe her the cause of the discharge lies in the walls

of the vagina, the neck of the uterus, its cavity, or the

cavity of the uterus itself. Many years ago S< galas

of Paris, stimulated by Recamier's success, attempted,

but in vain, to illuminate the depths of the urethra

through a speculum. More recently Desormeaux, a

colleague of Civiale at the Necker hospital, acting upon
a suggestion of the I'amous Fresnei, of lighthouse cele-

brity, as to the management of the light, has perfected

an instrument, after some years of study and labor,

which pi'omises to be more successful. Through the

kindness of Dr. Desormeaux, I enjoyed an opportunity
of examining its construction and mode of application

in a number- of cases last summer. I am satisfied that

it is a legitimate addition to our means of exploring
the uretlira, and that it promises to rank with tlie

ophthalmoscope and laryngoscope. Like these it re-

quires tact and familiarity with its use before it can
be adapted to the daily wants of practice; but so also

do the finger and the car before they are useful in

practising the touch or auscultation.

The instrument somewhat resembles a dark-lantern,

in which the light is collected by means of lenses

into a pencil, which, falling upon an inclined mirror, is

projected through a hollow tube introduced into the

urethra, and illuminates an ar ea of the surface of its lining

membrane equal to the diameter of the open extremity
of thet'ibe. As the tube is slowly withdrawn the whole
length of the urethra may be thus brought under inspec-

tion.

The tube introduced separately into the urethra, has

its open extremity filled by a wooden plug attached to a
stilet. This is withdrawn, and the lantern is afterwards
readily attached to its slijihtly expanded external open-
ing, when the instrument is ready for use. The tube is

of polished metal, blackened within to prevent reflection,
and the largest size employed is about number 13 of our
scale. You will observe that the pencil of light is re-
flected at a right angle by the inclined mirror, which has
a hole in its centre through which the eye of the opera-
tor looks into the tube.

' The source of illumination is
thus prevented fr-om interfering with the line of sight;
this is the ingenious feature of ihe instrument suggested
by Fresnei.*

For inspecting (he cavity of the bladder a catheter is

employed, with a short sharp curve like that of a litho-

trite, and an oval glass win-
dow set into the convexity
of its angle. There is also a

large tube for the rectum;
and its smaller tubes have
been used to inspect the in-

terior of the uterus. This

instrument is called the En-
doscope, and I have occu-
pied your time in showing
you its construction, because
by its use Dr. Desormeaux
claims to have already de-
monstrated the true morbid
anatomy of some of these

chronic urethral discharges,

and a more sure method of
curing them. He has also

explained the mode in which
gonorrhoeal inflammation gra-

dually alters the urethral mu-
cous membrane, and pro-
duces permanent stricture,

having watched its progress
carefully through all its vaii-

ous phases, from the simple
intense redness which cha-
racterizes the suppurative
stage, through the granular

period which corresponds
with the gleety discharge,

to the white glistening blood-

less surface of the fully form-

ed organic stricture. This

granular stage of urethral inflammation following gonor-
rhoea and characteristic of this disease, is the lesion most
interesting to us at present, as throwing light upon the

pathology and treatment of gleet. Our knowledge of its

existence is due entirely to Desormeaux' researches with
the Endoscope. It appears that, after gonorrhoeal inflam-

mation of a certain degree of intensity and duration,

patches of the urethral membrane become studded with
minute granulations in particular localities of the canal,

which are the sure forerunners of permanent stricture,

* A. The flame of the lamp ; B. The hole in the perforated mir-
ror; C. The point where the eye Is apphed ; D. Extremity of tube.
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and that more or less gleety discharge is poured out by
these granular surfaces, until in the progress of the dis-

ease they become converted into the dense non-vascular

tissue which constitutes the organic stricture. In the

sequence of pathological clianges there is an exact

analogy between gonorrhoeal urethritis and purulent

conjunctivitis, and the similar affection, equally well

known, of the os uteri. Granular conjunctivitis affects

by preference the palpebral conjunctiva of the upper
eyelid, and if its progress is unchecked it leads inevitably

to fibrous degeneration of the affected membrane. Ac-
cording to De^ormeaux, the same is true of gonorrhoeal

urethritis. The diseases are equally obstinate, and
curable only bj^ similar local applications. In his volume
on this subject, published last year in Paris, a case is

related in which this granular disease of the urethra had
existed eleven years, accompanied by a gleety discharge,

and which, in the language of the author, furnishes " a

complete picture of the affection." Perhaps, as it contains

details also of the mode of treatment by which the

disease was effectually cured, I can do no better than
introduce here a translation of the case :

" D consulted me in the month of October, 1855,

for an acute orchitis. He had contracted gonorrhoea
in 1846, and had been subject to a slight transparent

discharge ever since its cure. Ordinarily, he gave him-
self little concern about it, but always after rising in the

morning, on squeezing the urethra before urinating, he
could force out two or three drops of clear, stringy dis-

charge. I noticed also that his stream of ui'ine was
smaller than natural, that it was slightly twisted in

direction, and lacked projectile force.

" As soon as he recovered from his inflammation of the

testicle, the patient, who had become anxious about his

difficulty in passing water, submitted to a thorough ex-

amination. By the aid of a bougie d boule, I discovered,

in the bulbous portion of his urethra, a stricture, through
which I passed with some difficulty an instrument less

than a line in diameter. Its passage caused pain, and
the bulbous extremity was bloody when withdrawn.
The stricture was more than two-thirds of an inch in

length. On introducing the tube of the endoscope and
carrying it down to the stricture, I brought in view a

red inflamed surface, covered with minute granulations

about the size of millet seeds, some larger, some smaller.

I had, in fact, under my eye, a granular u ceration, pre-

senting exactly the appearance of the same affection of

the neck of the uterus. In withdrawing the tube, the

granulations disappeared, and I saw nothing but a red
surface, which in its turn passed out of view, and as far

as the meatus the remainder of the urethral mucous
membiane was perfectly healthy.

" The d'scovery of this lesion seemed to me to explain
fully the whole pathological history of the case ; for it

was easy to understand that a continuous discharge

could be kept up by a granular ulceration, similar to

those we see daily on the palpebral conjunctiva and
uterine neck, and which are so notoriously persistent

and difficult of cure. The ulceration explained at the

same time the chronic thickening of the urethral mucous
membrane, causing the stricture I had just made out. I

could also see clearly, by the persistence of this granular

surface, why, contrary to the testimony of most writers

on this subject, a chronic discharge from the urethra

continues, in some cases, after the thorough dilatation

of the stricture to which it is attributed; or, when tem-
porarily checked during treatment, reappears as soon as

the use of instruments has been discontinued, as I have
seen so often happen.

" I decided finally to treat this lesion of the urethra

by the same means employed in similar granular ulcer-

ations of the OS uteri, and, in order to ve:ify the relation

of cause and effect probably existing between the ulcer-
ation and the stricture, I concluded to withhold the use
of bougies for the latter.

" The endoscope afforded me the means of applying
remedies to the diseased surface exactly as they are ap-
plied to the OS uteri at the bottom of the speculum. I
made use of cauterization, by a concentrated solution of
nitrate of silver, cairied through the tube, and was able
to see distinctly the immediate effect produced upon
the granular surl'ace. These cauterizations were re-
peated every three or four days, the patient, in the in-

terval, using injections in the urethra, of a decoction of
rose leaves. Although the strength of the solution of
the nitrate of silver was one part of the salt to three
parts of water, the pain produced by its appHcation was
slight.

" This treatment, commenced on the 5th of December,
1855, had been carried out more than a month, when,
on the 25th of January, 1856, without anticipating such
an occurrence, I found that the tube uf the endoscope
could be passed through into the bladder ; it had tra-
versed the seat of the stricture without communicating
the sensation as of having freed any obstacle, although
its diameter was nearly three lines, and it fair!y dis-
tended the anterior portion of the canal. It was evi-
dent that the stricture had disappeared, without anv
other treatment than that applied to the granular sur-
face.

"I was thus enabled to examine the whole extent of
the urethral mucous membrane, from the neck of the
bladder forwards. The prostatic portion was slightly
red

;
this redness increased in the membranous p:)rtion,

and, towards its union with the bulbous expansion of
the spongy portion, the ulcera'ed surface was recog-
nised, its granulations being now hardly visible. The
patient asserted that for some days previously he had
passed as large a stream as in early life. Three addi-
tional cauterizations removed all remaining traces of the
granulations ; after this the patient continued his urethral
injections for ten days, and then discontinued all treat-
ment.

'• A few days later, the discharge had entirely disap-
peared, and the bougie a boule trave: sed the whole length
of the canal without encountering any obstacle. The
endoscope showed but a slight redness remaining at the
seat of the disease, and it was obvious that the ulcer-
ation had been entirely cured, and also that the stricture

had disappeared under the influence solely of the treat-

ment applied to the granular ulceration.

"I have had this patient under observation for eight
years, and he has had no return of his disease." *

It is apparent, then, if M. Desormeaux's observations
and deductions are confirmed by the experience of other
observers, that his instrument has already added to our
exact knowledge of the pathology of gleet and stricture,

and that it also affords us more certain means of apply-
ing remedies to the cure of these affections.

I am able, from a somewhat limited experience, to

speak favorably as to its practical utility. By the aid of
my friend. Dr. Gouley, who has acquired much facility

in the use of the endoscope, I have satisfled myself of
the existence of this gran'ilar condition of the urethra,
and that its presence explains the persistence of a gleety
discharge after a fair trial of bougies and sounds, as
proved by its cure after the careful application of solution
of nitrate of silver to the granular surface.

Desormeaux's instrument has been modified and im-
proved in some respects by Cruise of Dublin, who testi-

* De I'Eiidoscope et dc ses applications au di.ignostic et nu troitement
dC'S atfectiuns de rUrothns et de la Vessie : Logons faites i\ THopital
Necker, par A. J. Dcsormeaux, chirurgien de THopital Necker de i'ari-!

1S65, p. 4S.
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fies as to its practical value in a paper upon the endo-

scope and its application, in a recent number of the

Dublin Quaiterly Journal of iledicine.

Of some other forms of chronic unthral discharge,

depending upon a morbid condition of the more purely

gc-nital organs, ;is the ejaculatory ducts, seminal vesicles,

and pro>tate gland, including tint described under the

aomewhat fanciful name of " Prostatorrhcea," I shall

take Ov-casion to speak hereafter.

A CASE OF VERSION BY EXTERNAL
MANIPULATION.

By THOMAS B. STIRLING, M.D.,

RESIDBNT PHYSICIAN TO THE NXW TORK LYING-IN ASYLUM.

IIosoRA Fralet, was born in Ireland ; is 28 years of

age, of medium height, sanguine temperament, fair com-
plexion, well formed, and presents the appearance of

rugged health, which, she says, she has always eiijoyed.

She has been married six years, and during that time

has suQ'ered one miscarriage four months after marriage,

and has borne four children, the last of which alone was
born alive.

She was admitted to the New York Lying-in Asylum,
December 27th, 1865. In consequence of some infor-

mation derived t'rom the nurse, I deeuK^d itnectssary to

obtain from the patient a careful history of her case.

She stated tliat she expected to be confined every day,

and that she was very much exercised in mind with

regard to the re-ult, for she had had already three cross-

births, and that she felt very much the same way as

she had done previous to her other confinements.

AVhen asked what she meant by that, she replied that

the "children lay wrong; they lay cross-wise, and that

all three had to be turned in the womb, the attendant

V introducing his hand for that purpose, and that they

were born by the feet ;
that the operation in each case

took very long—over two hours—(of course an exagge-
ration), and tliat she thought the children died by hang-

ing a long time by the head." She further stated tliat

" in the first confinement she had to keep her bed fir

three months, and did not regain her strength tor six

months more. She had not been quite so ill with the

other two, but stiU had been quite pro.-trated in both

instances." Various interrogations were put to her

with the view of testing her intelligence and reliability,

and it is believed that the preceding statement, with

the following additional particulars, maybe looked upon
,as substantially correct.

All three confinements took place in London, and
within the last four years.

In the first confinement—date probably August, 18G1
—she was attended by Dr. DiekerSdU, parish physician

of Chelsea ; the patient then hving in Orlord
Cottage, No'. 4 Orford street, her husband being em-
ployed as a laborer by Mr. Kelk, builder.

In the second confinement—date probably December,
,1863—she was attended by a midwife, Mrs. Godwin,
•who also, it appears, performed podalic version. A
physician was called in b}" the midwife in the crisis of

the case, but he did not arrive until after the bir:hof the
, dead child

;
his name was never known to the patient.

In the third confinement—date Fel>. 16, 18G5—she was
: attended by Dr. Braithway (Braithwaite ?), Lambeth
AValk, near Westminster. Slie became again pregnant
in March, 1865, and came to New York in August last.

In consequence of the interest excited in her case, a

.careful examination of h( r condition was then made,
,Dec. 27th, four days before her confinement, both ex-

; temally and per vaginam. The child was readily fouud

to be lying in utero, in an unmistakably transverse

position, the head being on the left side, and the feet on
the right, with the back arching towards the fundus

uteri. No signs of approaching labor could be detected

per vaginam, aud no presenting part could be discovered.

The cervix had still some length, and the os was not
patulous in any appreciable degree.

An attempt was made at this time to turn the foetus

by external manipulation, and the ease with which this

was quickly accomplislied, excited in me no htt'.e sur-

prise, as it was the first time I had ever attempted such
a procedure. It was first suggested to me by a lecture

of Prof. T. G. Thomas, heard a few days betbre.

The head of the child was carried or pushed down-
warcjs toAvards the pube-^, and was readily pressed into

the pelvic cavit}', and could be retained there by holding

it in position. It was thus lelt, and the patient was not
seen again until the following Sunday. On this day
(Deceml er 31st), at half-past 9 am., the attention of

the resident physiciail was called to this patient by the

nurse. She had been unable to remain in bed during

the previous night, fi-om the recurrence of pains, and
she was thought to be in labor. Examination showed
this to be the fact; the os uteri was completely dilated;

the membranes were protruding and filling the vagina;

they were still unruptured, and were of the u.?ual wedge-
like form when the breech presents. No presenting
part could be made out ; nothing being found of greater

consistency than the bag of waters.

By external examination, the child was distinctly

made out to be lying in a transverse position, the bead
being now on the rigJct side of the abdomen, so that the

foetus had shifted its position since it was first observed,

and had already made one half of one complete revo-
lution in utero. Fearing the rupture of the membranes
before version could be produced, the patient was kept
scrupulously on her back until the lying-in chamber
could be prepared for her reception. After an interval

of half an hour I again visited her, and everything had
remained as before

;
the pains being shght, and recurring

only at long intervals.

An attempt at version was now made by pushing the
head in a downward direction, towards the pelvic ca-

vity, and at the same time favoring this movement by
pusiiing the nates in an opposite direction so as to

cause tiie head to retrace the quarter revolution which
it had spontaneously made. This manoeuvre not suc-
ceeding, it was next tried to move the head in the con-
trary direction, and progress in this was at once
not ced.

This movement was steadily but cautiously followed
up in the intervals of the pains, for the external mani-
pulations had the effect of making these both more fre-

quent and more severe, so as to cause sou.e apprehen-
sion of the membranes rujjturing before the version

could be completed. Persevering in this moderate and
cautious cour?e fir about an hour and a half, I had the
satisfaction of following the head completely round the
abdomen until it was again fairly lodged in the left

iliac r^^gion.

It was now three-quarters past 11a.m., and I was
compelled to leave the patient in charge of the nurse for

half an hour, to keep an appointment, taking pains to

instruct her how to retain the head in the favorable po-
sition gained, until my return. When I came back, I
found that, notwithstanding my cautions, the head had
been permi.ted to go back in its course an entire Quar-
tjr of a revolution, so that it now occupied precisely

the position in which it had been found four days
before.

AthaT-prst2 p m., the operation of version was again
resuniL-d, aud the advanced position was regained with

I
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even greater facility, and the head went readily beyond,
so as to be brought under the pubes, and easily pushed
into the superior strait.

The nurse was directed to hold the head in this

position, and an examination was mnde per vaginam
The bony tissue of the head could, with some care, be
made out, quite high, and in front, under the pubic

arch ; tlie sutures were distinctly recognisable.

The propriety was here considered of rupturing the

membranes at this time, so as to fix the head in the

straif, or whether it would be better to trust to the nurse

to hold it; t^iere until nature should complete the

labor. The pains being slight, and it being very desira-

ble to save the life of the child if possible, it was deter-

mined to avoid the danger arising frotn too great and
protracted compression of the head, and to leave the

membranes intact as long as possible. It was thought
that a very little attention on the part of the nurse

would enable her to liokl the head in its now favorable

position ; and indeed she succeeded perfectly in this

to the end.

At 3 P.M., the patient was again visited ; the pains

hai continued slight and unfrequent ; the head seemed
to be becoming slowly engaged in the superior strait,

but required still to be held in position, as it had shown
a tendency to recede again.

At 5 P.M. there was a sudden call for the doctor, for

in consequence of a pain the membranes had luptured,

and something had passed out which was thought by
the patient to, be the head of the child Examinatioii

showed that a portion of the amnion, containing fluid,

in the form of a filled blaiMer, was lying in the bed, but

still attached within the uterus by a long membranous
strip. Passing the hand within the vagina, a ma-s of

prolapsed cord was encountered, pulsating strongly, but

jammed between theiiead and the rectum. The patient

was immediately placed upon her face and knees, in this

position recommended by Di-. Thomas in such an emer-
gency,and then the pendent bladder offluid was removed.
An endeavor was now made to return the cord to the

uterus. This was not at first successful, but by main-
taining the patient in this position for about a quarter of

an hour, the head receded from its impaction in the

strait, the hand could be passed into the vagina, and up
to the mouth of the uterus, and the coi-d successfully

carried over the head and retained there. The patient

was kept in this position sometime, lest the cordshoul i

return ; but the pains soon inereased, and the head
advanced steadily in the strait, and when there seemed
to be no further risk of the cord returning, the patient

was placeii upon her left, side.

The labor advancing rapidly, and everything being

favorable, it was ventured, after a little while, to place

her on her hack in the usual obstetric position.

At half-past 6 p.m., careful examination was now
made, and the position was not considered most favor-

able, being almost transverse—the right eir being felt

distinctly in the median line under the symphysis.

With some manipulaion, however, the vertex was
brought down and into more favorable relations to the

pubic arch, and by this the labor was very much has-

tened. The delivery was completed at 6.40 p.m. The
child seemed lifeless, paralysed as it were, rather than

asphyxiated. It was very pale and flacci'J in body and
limbs. The cord was beating strongly, however, the

bones of the head quite loose, and the caput succedaneum
well marked and on the right si le of the head,

and in front of the ear^ showing how the head had been
engaged in the pelvic strait. It required full fifteen

minutes' effort to establish regular respiration even
feebly, but the cord never ceased to beat markedly. It

v/as finally cut before it ceased beating, and before res-

piration was fully established, and without tying it, but
it refused to bleed even wlien the child was placed in

a tepid bath. Finally, respiration was fully though
feebly established, and at the end of a few days it

showed a very vigorous vitality. It nursed strongly

and grew rapidly, and the mother convalesced unusually

well, having no drawback whatiwer. The child's

weight at birth was eight and a half pounds, and the

placenta two and a quarter pounds. It is now four

weeks old, is doing well, and has recovered from the

effects of vaccination, which was performed at the

tenth day.

VESICO-VAGINAL FISTULA,

OF TWENTT-THREK YE.\RS' STANDING, SUCCESSFULLY

0PER.\TED UPON.

By E. p. BENNETT, M.D.,

DANBURT, COMS.

The lady who was the subject of this paper was 48
years of age, and naturally of a remarkably good con-
stitution. Twenty-three years airo she was delivered

of her second and last child. The labor was rather

I>rotracted, and forceps were made use of From this

date she sutTered from incontinence of urine, and all the

ills which flow from this terrible atfiiction. She was
from time to time under the care of different physicians

for her urinary trouliles, but, strange to say, for

twenly-three long terrible years, no one had ever dis-

covered or suspected her real trouble. Exhausted and
discouraged, she finally called upon me about a month
ago, and at the first visit I ascertained the nature of her

difficulty, and was able to promise her speedy relief.

Upon examination I found a hole at the neck of the

bladder ab.Rit an inch in length, extending transversely

as though the neck of the organ had been torn off.

Out of this opening, a very vascular fungus projected,

about the size of a walnut. This fungus would oc-

ca'^ionally fill up the rent in (he bladder, when she woul \

suffer terrible bearing-down pains, and would expe-

rience great difficulty in urination. The vagi' a and
vulva were swollen and tender, and the urine was
loaded with muco-puruleut matter. Her strength and
appetite having greatly failed, she was in every re-

spect in a miserable plight, and an object of the deepest

commi=!eration.

I immediately confined her to her bed, washed out the

parts with new milk and water and flax-seed tea, and
in a few days with her consent I proceeded to operate.

I was ably assisted by my son, Dr. W. C. Bennett,

and by my bro'her. Dr. P. N. Bennett, of Orange,

New Jersey, The parts appeared to be tied down
hy adhesions to the inside of the pubes, and great

diffii'ulty was experienced in bringing them into view.

To overcome the difficulty I introduced a straight silver

i-atheter into the sound part of the urethra, and then into

the opening of the bladder, and by th s I was enabled,

by the aid of an assistant, to hft the parts up, and bring

them faiily into view. I then removed the fimgus, and
after a lengthened period I succeeded in so freshening

the edges of the rent, as to venture to bring the open-
ing together, which I did with seven silver sutures. It

was a long and tedious operation, as the parts, from con-

tinued inflammation, had become so exceedingly vascular,

that ever}"- touch with the knife deluged the parts with
blood, and delayed farther proceeding until the luemor-

rhage abateil. I used in this operation no clamp or

button, but simply the silver suture. On the tenth day I

removed the stitches, and to ray inexpressible delight
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the success was complete ; every part had firmly united,

and not a sinjjle drop of urine has since escaped.

The catheter was continued tor a few days, then re-

moved and ust'd occasionally. She can now retain her

water perfectly, and what is still more remarkable, she

has complt-te power to empty the bladder at will. I

supposed that after the bladder had been so long con-

tracted and its walls so thickened, it would be quite

a long t'me before it would be capable of containing

much fluid or of expelling it with I'aciHty, but in this I

am happily disappointed. After so many j^ears of such

an amount of sulFerinp-, she can hardily realize that she

is again restored to health and society.

This is my second operation of tliis kind, both of

them being successful. There is one fact in regard to

this case which is both astonishing and humiliating, and
that is this—that for twenty-three ^-ears she had been
attended for weeks and months together by regularly

educated practitioners, as well as quacks, and no one has

ever so much as hinted at or suspected the nature of the

case, when all the symptoms were such that it seems
hardlv possible that it could have been mistaken by the

merest tyro in the healing art.

C^rtainal Cccturcs.

ON CHOLERA.

By a. CLARK, M.D.

PKOFESSOB OF PATnOLOGY AND PBAnTirAL MEDICIXE, COLLEGE OP
PUTSICIAKS AND SURGEONS, N. T.

Lectcre II.

The PathologicalAnatomy of Cholera (continued). Post-

ritortem appearances of Kidneys^ Spleen, Liings, and
Heart. The Symptoms of the Disease—Diarrhoea

Vomiting, Cramps, Suppression of Urine, Change in

Voice, Collapse, etc.

I wiTL proceed with the examination of the lesions

that are noticed in those w ho die of Asiatic cholera.

The kidneys come next to be considered. In these

there are no very marked changes. There is a certain

amount of increased vascularity, chiefly referred to the

veins and the portions of these organs that are nearest

the calices ; and in general there is a pretty free exfoli-

ation of the epillieUal lining of the pelvis and tubes

that open into this cavity. In the typhoid period, or

stage of reaction, an appearance has been observed by
Virchow (and certain other pathologists), which he
regards as analogous to that which attends Bright's

disease. You wi;I soon learn that there is a marked
disturbance in the secretion of these organs

; and, from

the nature of these disturbances, you would naturall}'

enough expect that there would be some resemblance

between the kidney lesions in the two diseases, if the

observation be Umited to the early stage of the chronic •

affection. i

The spleen has not been noticed to undergo any very '

marked alteration ;
it is often described as flabb}' ; it is :

described as enlarged in regions where intermitt-jnt

fever prevails ; but such enlargement is referred, not to
|

cholera, but to previous miasmatic influences. The
,

bladder is found almost uniformly contracted and nearly !

empty, perhaps in a majority of cases actually empty
; ;

and in those that contain an\' fluid, there is only a drachm
or two, and that is rarely healthy urine, but almost

alwavs a milky fluid, sometimes repoited as pus.

Whether it is or is not, can be readily determined by
j

the microscope ; it is h'ghly probable that the purulent
;

appearance is given to the fluid by exfoliated epithelium
from the kidneys, or the bladder itself, which is mingled
with it. Tliis completes the consideration of those
organs found below the diaphragm likely to be involved
in this disease.

If we turn now to the contents of the thorax, we
!-hall find some important facts bearing on the theory
of cholera. In passing, I may say that the examina-
tion of tlie larynx shows in a certain proportion of the
cases a degree of vascularity regarded as unnatural;
that the vocal chords appear in general to be loose
and flabby, and rarely a little swollen from oedema.
This, however, is not, probably, the chief cause of the
feeble voice and aphonia, of which I shall have occasion
to speak directly.

In view of the new theory of the cholera collapse

just now proposed by Prof. George Jolmson, well
known in this country through his excelleirt book on
the Diseases of the Kidneys, it will be desirable to ac-

quire as definite an idea as possible of the quantity of
blood found in the lungs of those who die in this stage of
the disease. He holds that the lungs, under such circum-
stances, contain much less than the usual quantity ofblood,
and says, " With respect to this extremely anaemic con-
dition * * * there is an entire agreement among
those authors who have most accurately described the
post-mortem appearances. Tiiere is something surpris-

ing, as Briquet and Mignot observe, in the contrast be-
tween the almost constant occurrence of this extremely
anaemic condition of the lung, from which scarcely a
few drops of blood flow when the tissue is cut, and the

hj'peraemia of most of the other viscera. ' There is a

remarkable contrast, too, between this anaemia of the
lung, w^hen death has occurred during collapse, and the
great engorgement of the lung which is almost invari-

ably found when death occurs in the febrile stage which
often follows reaction." He refers to Dr. Parkes as

stating in substance that " the tissue of the lungs is, in

most cases, of a pale color, dense in texture, and contains
les-J than the usual amount of blood and air."

Drs, Baly and Gull give, on the condition of the lungs,

a resume of the reports they have received from the
physicians of England, and quote four other authorities,

among whom are Briquet and Mignot. It is but fair

to complete the extract Dr. Johnson has made from
these authors, by adding what follows their reference to

the contrast between the state of the lungs and that of
other viscera—" The posterior parts [of the lungs] were
however frequently the seat of a certain degree of en-
gorgement; this was noted in sixteen cases, but in only
six was it well marked." " In two there was serous

infilration, accompanied by extreme congestion of tlie

posterior parts." Virchow is quoted as saying :
'• On

the removal of the sternum, the lungs, in general, col-

lapse to the spine, except when there existed bronchial

catarrh or oedema. The low-er lobes were for the most
part much congested." Reinhardt and Leubuscher re-

port that " the lungs were found, for the most part,

much contracted, * * * tj^g pulmonary tissue was
in general dry and anaemic, e.specially in the upper
lobes; on section, a small quantity of blood oozed from
the larger vein-:. The lower lobes were, in general,

full of dark blood." Lmdet states: "The lungs were
commonly healthy," there was " frequently hypostatic

congestion."

The summary of the reports made to Drs. Baly and
Gull, they give as follows: ''In the majority of cases

fatal in the algid stage, no other morbid change existed

than the engorgement of the lower and posterior parts

of the lungs with dark blood. In some instances this

was so complete as to cause portions of the pulmonary
tissue to sink iu water. The anterior and superior



THE MEDICAL RECORD. 55

parts were dryer than natural. * * * jj^ certain

cases, the pulmonary tissue throughout was full of dark
blood."

There are few more competent observers than Drs.

Pennock and Gerhard. In their report of cases occur-

ring in the first epidemic in P;iris, the autopsies being
made under the direction of some of the best physicians

of that city, they do not appear to have been impressed
with the idea that the lungs were so extremely anae nic.

They speak of these organs sometimes as "light;" but

in their summary of thirty-four examinations, they do
not refer even to this quality, but lead us to the convic-

tion that they found nothing particularly noteworthy in

the quantity of blood in the lungs. Indeed I maj' say,

that m a somewhat critical examination of the reports

of the post-mortem examinations of many physicians

intrusted with cholera hospitals, the possibility of " ex-

treme anaemia" of the lunsrs in the algid stage had
not occurred to my mind till I saw the papers of Dr.

Johnson. I will not assume th;it he has too hastily

adopted this conclusion, but will ask that the question

be submitted to the investigation which his views
would naturally suggest.

In general, the authors I have consulted describe the

lungs as healthy. In a few tiiey are the seat of little

apoplectic effusions ; emphysema of both varieties is

sometimes found ; and in those who die in the perio 1 of

reaction or typhoid stage, they are occasionally Ibun.l to

be the seat of congestion and hepatization. Pneumonia,
in a greater or les^ degree, is a common occurrence in this

stage. It is noticed by almost all observers that a very
small proportion of those who die of cholera show
tubercles in their lungs. This is a fact interesting in

one respect; it would teach us that persons who
are affected with tubercular consumption are at least no
more liable to this disease than those who possess

healthy lungs. Ecchymotic spots are sometimes noticed

under the pleura, otherwise this membrane is found

almost uniformly healthy, except in the period of reac-

tion, and then there are noticed upon it spots of lymphy
exudation in cirtain of the cases.

The heirt does not in itself seem to undergo any very

marked changes ; it usually has rather a pale appearance,

sometimes, however, darkened by the slow return from

it of the venous blood, and sometimes its lining m;;m-
brane is dark from imbibitio'i ; it is occasionally a little

flabby, but for the most part presents what may be re-

garded as a healthy appearance. Its contents will inter-

est us more than the organ itself. It is often found

closely contracted in its left cavities, the right being filled

with blood
;
sometimes all the cavities contain blood, but

generally when a 1 contain blood, the right auricle and
right ventricle contain m^re than the cavities of the

other side. Here, again, Di-. Johnson makes a point in

favor of his theory, assuming, as he undoubtedly may,
that in the great majority of cases in which death has

occurred in the stage of collapse, the right cavities are

filled, and the left empty, or nearly so, and the ventricle

firmly contracted, and he adds, that the pulmonary
arteries are also filled with b'.ODd. He associates these

facts with the anoemic condition of the lungs, and collates

both with certain symptoms to be hereafter described,

and thinks he finds reason for asserting that there is a

formidable obstruction to the progress of the blood from
the right heart into the lungs, produced by an unnatu-

ral coutraotion of the branches of the pulmonary artery.

The bhod itself is an object of particular attention. It

is thick, and is corapa'-ed frequently with molasses; it

undergoes coagulation bat imperfectly. In quite a large

proportion of cases, the blood in the heart and in the

large veins is not C3agulated at all. Pennock and
Gerhard report that; in thirty -four examinations, they

found the blood entirely liquid in the heart in eleven

;

that it was fluid svith bloody coagula intermingled in

twenty-thiee ; not firmly coagulated in any. It would
seem then pretty clear, inasmuch as other observations

correspond strictly enough with these, that the blood
ha-i undergone a change which is not compatible with
fidl and ready coagulation. In this respect it resemljles

the blood of those who die from typlioid fever. The
blood is to be found in the veins more than in the arte-

ries. The arteries connected with the heart are frcquenf-ly

empty when the veins are full. Pennock and Gerhard
found some serum in the pericardum in sixteen of their

cas.^8, or in nearly one half.

This may be considered as completing the enumera-
tion of the pathological changes that belong to cholera.

It is clear that aU of them occur in the progress of the

disease ; they are consequences, therefjre, and not
causes. As consequences they are immediate, or more
or less remote, one depending on another. But the one
cause of the disease lies behind them all. It is probable

that the morbific poison for a limited time circulates in

the b'o:)d, before its sjmotomatic manifestation, and that

single fact implies a change in this fluid, but not a change
that is sensible to ordinary examination. Now we turn

to the phenomena appreciable during life.

The first fact to be noticed in enumerating the symp-
toms of this disease is, that there is in the great major-
ity of cases a diarrhoea, continuing for a certain num- er

of hours, or days, or weeks, varying in severity in differ-

ent cases, varying in dift'erent perio Js of an epidemic,

and not to be distinguished from diarrhoea that does not
lead to cholera. During the prevalence of this disease

large numbers of people are affected with loosene-s of

the bowels, and in a certain proportion of these the dis-

order culminates in chMera; in a large number it has

no such termination. The diarrhoea, then, may or may
not be considered a part of the phenomena of cholera.

For our purposes at present we may say it is a part of

the disease. The diarrhoea, then, that is to lead to cho-

lera is either painless, or attended with colics, or

with gurgling or movements of wind in the bowels.

You are not to infer that it is always a painless di.ir-

rhoea ; it is far from being so, colics are not an unfe-
quent attendant. The diarrhoea, however, is what is

usually called " bilious ;" the stools are ordinarily

yellow, and usually retain this color until certain pheno-
mena occur, that I will refer to in a moment. The
number of discharges that precede the exhibition of the

cholera symptoms will vary immensely in ditTerent p.'r-

sons; sometimes there will be no more than two or three,

sometimes three or four or more a day for some weeks;

at other times twenty daily, for a day or two, and srill

there is nothing cliaracteristic in the discharges. At
length a time comes when the diarrhoea, if it has been
mild, becomes more violent. Then, or soon after that,

the discharges are changed in appearance. From being

yellow, or appearing to contain bile, tliey now become
of an opaline appearance ;

they are called serous, or
" rice-water" discharges; and soon after, or sometimes
simultaneously with the occurrenee of this more vio'ent

diarrhoea, there are cramps and vomiting. It is not

easy to give a definition of disease, but the nearest we
can approach to a definition of cholera is to say that it

is characterized by purging, vomiting, and cramps, an I

by a prostration or collapse, which is only imperfectly

accounted for by the evaeuat.ons which precede it. The
purging is almost constant ; the vomiting is not abso-

lutely so, nor are the cramps ; stiU, I do not know that

a better definition can be made. Including the initia-

tory diarrhoea, the disease readily divides itself into four

stages ; the stage of simple diarrhoea ; the stage of violent

dia^rhce.i, with vomiting and cramps; the stage of col-
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lapse ; and finally, the period or stage of reaction, or

typhoid stage. The second and third stages are not,

however, distinctly separated, for while the symptoms
of the second often exist for a certain time before those

of the third occur, the purging, vomiting, and cramps,

one or all of them, are usually prolonged far into the

collapse. Wiih reference to the duration of the bilious

diarrhoea, I have here the facts, as they appeared in

twelve Cases (Pennock and Gerhard), and will read

them in the order in which they are recorded. The
cases occurred in the beginning of an epidemic, when
the diarrlioea is likely to be shorter than at a later

period. In the first case it continued two and a half

hours—ten evacuations. In the second case, the diar-

rhoea lasted two days before the cholera was established.

In the third case there was no diarrhoea until after the

cramps began, and after this there were only four eva-

cuations up to the period of collapse. In the next case,

again, there were no evacuations until the cramps

began ; after this the diarrhoea was severe. In the next

case it lasted ten hours; iu the next, two hours; in the

next, two hours; the next, tliirty -eight hours; the

next, thirty hours; in the next case, thirty six hours;

in the next, two and a half days ; and in the nest, three

weeks. Doctor Buell, in summing up the cases treated

in one of the New York hospitals, in 1854, remarks,

that of 469, the average duration of the diarrhoea was
three days and six hours.

About the time the cramps and the vomiting occur,

two other phenomena are noticed : the suspension of

the urinary secretion, and a marked change in the

voice. In these same cases to which I have just referred,

suppression of the urine was no' iced mostly at the time

when the diarrha^a became violent ; in eight, suppression

occurred at this period ; the urine was suppressed, and

afterwards secreted in one case ;
there was no suppres-

sion of urine in three. And this, I suppose, may repre-

sent to you, pretty truthfully, the rate of frequency

with whicli this symptom will be present, and the time

when it is likely to be first noticed. With reference to

the voice in these twelve cases, it became feeble from

the first of the diarrhoea in one ; it became feeble at

the commencement of the collapse in eight ; reduced to

whisper in the deeper collapse in several ; in one, it

became almost extinct at the first of the collapse, and

more distinct afterwards.

The vomiting is usually at the first merely the con-

tents of the stomach, and frequently contains food

;

sometimes food that has remained undigested for many
hours. Many times undigested food is found in the

stomach after death, notwithstanding there has been

prolonged vomiting. Soon, if it is persistent, the vomit

will be like the d seharges that occur in the violent

purging, resembling rice-water, or a thin fluid of a

greenish color ; or sometimes of a dark green hue. It

varies in its appearance, then, under different ciicum-

.stances. It is often tasteless, while frequently it has a

biiter taste. la two of the cases just referred to there

was no vomiting during the whole progress of the af-

fection. The time of its beginning in the other cases

may be thus summed up : Began with the diarrhoea and

cramps, second stage, in six cases ;
began one and

two hours before the cramps in two cases ; was one

of the' first symptoms, associated with diarrhoea and

cramps, in two oases. In two instances, it was very

copious, greatly exceeding the fluids that were swal-

lowed and in one recorded as basinfuls of transparent

fluid containing flocculi.

The cramps, as you have already learned, are asso-

ciated with this more violent stage of the disease, be-

ginning usually with or soon after the transition from

the more simple stage of diar:hjea to what may be

denominated choleraic. They begin in the inferior

extremities in the greater number, and usually pretty

soon pass to the whole body ; in a few they are con-

fined to the inferior extremities entirely ; in a still

smaller number they are present only in the legs—that

is, in the part of the lower extremities below the knees.

They have sometimes been know-n to begin iu the toes

and fingers togetiier, and then spread over the whole
body. Sometimes they become at once general. They
usually continue during nearly the whole of the period

of the serous diarrhoea ; they frequently cease as the

period of collapse advances. In a considerable number
these cramps are hght, and do not distress the patient

seriously ; in some cases they are terribly painful. The
cramps, the sense of weakness, and a certain liurning

sensation which I sliall refer to pretty soon, a burning

thirst and sense of oppression at the epigastrium, may
be regarded as the chief sources of suffering in persons

who are in the colkpse of this disease.

Now, then, what symptoms announce the collapse in

cholera? It does not always begin with the aggrava-

tion of the diarrhoea
;
generally it follows tliis, giving an

interval which varies only by hours. The collapse of

cholera is chiefly indicated by these associated facts

:

a very marked feebleness of the pulse at the wrist,

perhaps pulselessness, while the heart is beating with
considerable force ; coldness and Uvidness of the surface

in parts or over the whole of the body; a sense of pros-

tration and feebleness not inconsistent with consider-

able muscular strength. These appear to be its dis-

tinguishing features, while other svmptoms, to be re-

ferred to soon, concur with them. The coldness usually

begins on the nose and tongue; the feet, the hands,

the legs, and the face become cold in succession ;
the

arms and then the thighs, then the surface of the breast,

then the forehead, then the chin, and then other parts

as the disease advances. It is very common, however,

to notice that certain portions of the body do not feel

the influence that produces the cold
;
the surface of the

abdomen is often warm to the hand, as is the back, pro-

bably from the protection of the bed. The lividness is

noticed to occur in very nearly the same or<ler. It is

first noticed upon the lips, then upon the whole face,

and under the nails of the toes and hands; then on the sur-

face of the breast, and then over the whole body. With
this coldness and lividne-s is commonly found a con-

siderable degree of moisture upon the surface
;
a cold

sweat, notwithstanding there are such vast discharges

of the fluid matters of the body from the bowels ; in

a few, the surface is dry. The breath is frequently

cold.

The pulse, dtiring this period of collapse, is not so

materially affected in frequency as you might suppose.

It does sometiuics reach one hundred and thirty in tlie

minute, but frequently it is no higher than eight j'-five

or ninety ; and it is noticeable that if the pulsations are

frequent at the beginning of the collapse, they are apt

to grow less fi:equent as the disease advances towards
death.

The respiration is frequent, and occasionally there is

a good deal of dyspnoea. I am not sure whether it was
from this fact that the disease received the suffix aS'

phyxia, or whether it was from the blueness that is

upon the surface, or whether the word was used in its

etymological significance, meaning pulselessness. The
respiration is often nearly double the usual frequency.

The normal respiration is, you will remember, from six-

teen to twenty—perhaps eighteen—per minute. In

half a dozen cases of collapse it was counted as follows :

thirty-four, thirty-four, twenty-eight, twenty-eight,

thirty-two, and tliirty-eight. There is another fact

rela'ing to the r. spiratiou—it is scarcely at all abdoiui-
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nal, but almost entirely costal; or, as the phrase is,

hiGfh.

Thirst is often a distressing symptom ; this would
seem natural, in view of the quantity of the fluid that

is sometimes discharged from the body. The patient

will drink almost without limit if permitted to do to;

frequently he drinks and rejecis the fluid at once ; oe-

casionaily he drinks, if the drink be cold, and he will

retain it. At the ejiigastrium there is a sense of great

distress, many limes ; occasionally it is a buruing sensa-

tion; sometimes it is simply a pain; sometimes it is

a sensation of weight.
"^

I should have remarked, perhaps, a little earlier, that

while the whole body may be cold, while the arms par-

ticularly are cold, the j)atient very generally thrusts his

arms out of the bed-clothes, because he feels a distress-

ing sense of burning in them ; he gets relief many
times by the application of cold water. This burning
sensation, while really tlie temperature is considerably

below the normal standard tor the part, though not a

constant, is still a striking feature of the disease.

As this collapse advance?, the expression of the face

becomes cadaveric, and as the patient lies in bed he
might be mistaken for a corpse in everything but that

he is seen to breathe ; the hands and the feet become
shrivelled, particularly the palmar surface of the toes

and fingers. The sense of prostration in many of these

patients is extreme. In some of them the skin becomes
insensible to pinching or pricking ; in a larger number
the sensation is preserved. Pennock and Grerhanl no-

ticed that the skin had lost its elasticity in the collapse.

Pinching it up on the neck between the thumb and fin-

ger, they noted the rapidity with which it replaced itself

upon the surface. They state that in every case of true

cholera on thus pinching up the skin, it falls back to its

natural position -very slowly ; and that in cases that

imitate cholera, and are not true cholera, it retains its

elasticity and falls back quickly to its place.

The intellect is usuall}^ unimpaired, and though the

patient may have lost his voice, so that he can speak
only in a whisper, or even feels a sense of exhaustion
that induces him to make no reply when spoken too,

yet in most of these cases the intellect is in full force.

In some, however, as you have already learned, there

is a good deal of congestion, and even serous effu-

sion, within the cerebral cavity. In such cases there

is often somnolence, from which it is difficult to

arouse the patient ; and in a small number actual coma.
Some of the patients complain of tinnitus aurium. In
a large proportion of cases, the abdomen in cholera is

retracted; in a lew instances there is a gaseous accumu-
lation in the intestines that amounts to tympanites.

In deep collapse there is entire loss of pulse at the

wrist
;
gradual weakening of the heart-beats, as per-

ceived by the hand or ear applied over the precordial re-

gion ; the features becoming entirely immovable ; the

eye partly closed ; in a few the tracheal rales last some-
times for two or three hours before death comes ; aplio-

nia is absolute ; vomiting and purging cease at this

period, as a rule ; indeed, may have ceased earlier

—

although in some the purging will continue to the very
end ; the cr'amps have ceased ; the coldness of the

ffice and arms is extreme ; and in some there is delirium,

that is, the mind wanders. Thus, then, vsre arrive at the

close of this formidable array of symptoms. And now
the question comes, what has produced aU this com-
motion in the system ?

But before I attempt to answer that question, I will

return to one point that I lef& unfinished. Perhaps one
of the most practical questions to be answered, is

whether there is always a preliminary diarrhoea. That
eubject has been the occasion of some controversy. In

describing the cholera as it was seen by himself in a

cholera hospital in Brooklyn, Di*. Hutchinson enume-
rated six cases in which lie thought he was authoiized

to say there was no preliminary diairha'a. The Iblovv-

ing is a synojisis of the cas( s. In one the first symp-
toms were vomiting and purging, no cramps occiining

during the disease ; death occurred in sixty-six houis.

In this case it is claimed there was no preliminary

diarrhoea, because the vomiting and purging occurred at

the same t me. In the second, vomiting and purging

Were the first symptoms, and occurred together, the

cramps occurring half an hour later; death took place

twenty-seven hours after the initiatory symptoms. The
stools were thin and watery. In the third case there

were vomiting, purging, and cramps in the stomach

only, these three features of the disease concurring ; the

patient recovered. In the fourth case there were
vomiting and purging at five o'clock, and cramps at six

o'clock; death occuired thirty-five hours afterwards.

In the fifth case vomiting and purging commenced to-

gether at eight o'clock, and at nine the cramps; deatii

occurring twenty-five hours alterwaids. In the sixth

case there were vomiting and purging at five o'clock,

and cramps at six.

Now, L)r McLaughlin, of London, says of these cases

two things. He says, in the first place, that the repre-

sentation which patients bring with them—even the re-

presentations of relatives of patients—cannot be trusted

under these circumstances ; that while cholera is prevail-

ing, persons who have had diarrhoea for days flatly deny
the fact, and compel their companions to support them
in the falsehood; and he thinks Dr. Hutchinson must
hfive been thus misled. I can easily understand this.

Dr. Trask, in h's history of the ep'idemic of cholera

in the poor-house at White Plains, says he early gave

the inmates instructions to report to him the first ap-

pearance of diarrhoea ; and he lepeated that instruction :

and yet, over and over again, he fuund that the persons

aftected by cholera had had diarrhoea a variable time, and

not only did not report it, but forbade their friends re-

porting them. This is the history of almost all insti-

tutions of this kind. It is common in penitentiaries,

that while the patients are instructed to send information

on the first sign of diarrhoea, that they wait, having diar-

rheea, many of them, until cholera is fairly declared. It

might, then, well enough happen that Dr. Hutchinson

did not get correct information on this point, however
earnest and honest he might be in the endeavor. But
further, Dr. McLaughlin says it was not fair to sa}* there

was no preliminary diairhoea, because the vomiting

and purging occurred, in one case, half an hour be-

fore the cramps, and in three others an hour before.

He says these must be thrown ont of the class of

cases in which it is claimed that preliminary diarrhcea

does not occur. That is pretty close work. The diar-

rhoea occurred with the vomiting, and lasted half an

hour, and one hour bef )re the cramps occurred ;
and Dr.

McLaughlin claims that the cramps constitute the cho-

lera, or rather that the occurrence of cramps is the es-

sential fact. Then he states in the New York Medical

Journal for January, 1856, that he has made the most

extensive inquiries in London ;
that the medical staff of

seven of the largest hospitals there and thirty-six medi-

cal men of the "Popular Union " (where all cases have

been carefully recorded for five years), certify that, in

their observation, no instance of cholera has occurred

without the preliminary diarrhoea. He further appeals

to the Report of the Registrar- General for 1853, and to

the Medical Times of that year ; and from all these

sources claims authority for saying that every case that

occurred in all London at that time was preceded by
diarrhoea. In another paper on the same subject he states
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that lie has collected the largest observations possible of

the several epidemics that have visited London, and he

has come to the same result—that there has been no in-

stance in th it city, in the ranee of his inquiries, that

can be regarded as cholera, without a preliminary diar-

rhoea: and this statement embraces the year 1849. Dr.

Hutch"nson replies that his cases were carefully studied,

lionestly reported, and that a revision of them discloses

no error.

I find in another book, and wholly unconnected with

this controversy, in the deliberations of a learned so-

ciety, tills statement regarding the cholera of 1849, in

London (it was part of a discussion in the Medical

and Surgical, or Medico-Chirurgical Society): "Dr.

Streeter called attention to tlie large number of

cases of cholera which occurred without preliminary

.symptoms, in which the collapse occurred with scarcel}'

any vomiting or purging, and which be believed to be

always fatal."

Dr. Baly thought that the diarrhoea should be con-

sidered in a threefold light. First, there was a diar-

rhoea in which there were one or two evacuations be-

fore the collapse. Second, there was serous diarrhoea,

with rice-water evacuations and occasional vomiting

before the collapse. In both these instances, the diar-

rhoea was uncontrollable. But tliere was another class

of cases in which tliere was a dia-rhoea continuing for

a variable time, usually S'^veral days, before the cramps
and vomiting occurred; and this he regarded as a cura-

ble aflfection. The comment to be made upon this is,

that while Dr. McLaughlin discovers that, in 1849, all

the cases of cholera were preceded by diarrhoea. Dr.

Streeter found that the cholera of that season was re,-

markable on account of the large number of eases im-

announced by the preliminary sj'mptoms. The modifi-

cation which follows this part of the quotation may be

claimed by Dr. McLaughUn as a support of his assertion
;

but of what practical avail is a diairhoea of one or two
stool?, which, in the language of Dr. Baly, is uncontrol-

lable? Besides, there is such a thing as cholera sicca, a

cholera in which there is notliiug which can be called a

diarrhoea. Wihout giving too much credence to the

reports from India, that men have died of cholera in five

minutes from the instant of the attack, without any
evacuations of any kind, we cannot discredit such a

statement as that of Dr. Gull, when he tells us that in

his own practice, " On post-rnoriem examination, the

large intestines contained healthy fjeces; while in the

upper two-thirds of the small intestines, the mucous
membrane presented the u^ual changes induced by the

cholera process, and the rice-water effusion was abun-
dant." Literally, then, in a very few cases, the collapse is

not preceded by diarrhoea, and practically in a conside-

rably larger proportion, but still in a small minority of

all the cases.

Dr. Vache, in reporting forty-six ca>es treated in the

Centre Street Hospital, after it was re-opened in 1854,

says, that forty had the preliminary diarrhoea, and six had
not. There are physicians who compliment me by t'leir

attendance here to-day, who can assure us, from their

own experience, that cases do occur in which what are

regarded as the symptoms of full cholera are not pre-

ceded by a diarrhoea that can be considered as an admo-
nition. If you look over any of the reports of epide-

mics, whether the cases are given in detail or tabulated,

you will not fail to find the appropriate entries, or the

islanks which show that diarrhoea did not precede the

graver symptoms of cholera, at least in a small mi-
nority of the cases.

Dr. McLaughlin is confident that cramps occur in

every case of cholera, and he cites the authority of the

physicians of the six London hospitals, and that of the

thirty-six " Poplar Union" physicians, to justify the
statement that they are characteristic and essential.

Now, I tliink, if3'ouvvill examine any series of reported

cases, you will not fail to discover, every now and then,

an instance of fatal cholera in which no cramps have
occurred. In the twelve cases I have frequently re-

ferred to, twice there were none from the beginning to

i the end ; and once they were so slight as not to attract

much attention. I do not think cramps are essential to

the phenomena of cholera; they are so much to be ex-
pected that their absence is pretty certnin to be noted.

—Dr. McLaughlin may urge that the fingers and toes,

at least, are stiff and clumsy from spasmodic action, in

the cases reported free fiom cramps ; but even if tills

claim is allowed, its importance would be theoretical

rather than practical.

tUports of ^O3:pital0.

BELLEVUE HOSPITAL.

PROF. F. H. HAMILTON'S CLINICS.

I. Fracture of Clavicle—Ligamentous UNio>f. II.

Partial Anchylosis of Right Elbow. III. Colles'

Fracture. IV. Apoplexy. V. Perforating Wound
of Abdomen; Recovery. VII. Refracture of
Patella; etc., etc.

Keported by John Winslow, M.D.

Monday, 8th January, 1866.

Many old cases are brought up to exhibit their pro-

gress; a few are here given:

/. Fracture of Clavicle: Ligamentotts Union.—Subject,

an old woman. Fracture of outer end of middle third,

of three weeks' standing. The inner fragment over-

rides the outer, one-half inch, and the two are now
firmly united by a very short ligament. "I anticipate

that the connexion will ultimately become bony, since,

in the case of the clavicle, delay in the ossific deposit is

not infrequent, while permanent ligam^-ntous union is

very rare. With union by ligament, the strength of

the arm is unimpaired, except for raising weights above
the shouhhr. This was proved in a case I have before

reported ; and, again, in a recent case seen by my son
at Fort Schuyler, where the ligament was an inch in

length."'

//. Partial Anchylosis of Right Elbow, in a young
man, consequent upon a fracture of the olecranon pro-

ces.5. Forearm nearly extended, with motion through

ten degrees. Complete extension is prevented by the

olecranon's no longer fitting into its humeral fossa.

This is irremediable, but of slight importance. " The
imperfect flexion is apparently due to contraction of the

triceps, which I shall now attempt to overcome, even
at the risk of refracturing the olecranon ; for the arm is

at present useless, and if this process is fractured, it \\ill

again unite by ligament."

The patient is etherized, and the limb slowly, but

forcibly and completely, flexed,—guarding against

luxation of the radius. During the first" half of this

flexion, there is only a gradual yielding of the con-

tracted tissues; but towards its close the jerking move-
ment indicates rupture, probably of fibrinous adhesions.

This flexed position is to be maintained by bandages
for a few days, and then followed by systematic motion.

This case illustrates the fact that in this fracture the

great danger is from anchylosis, compared with which
that of ligamentous union is insignificant. Early and
frequent passive motion is, therefore, essential,—the ole-

cranon being meanwhile properly supported.
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/// Cones' Fracture, in an old woman ; reduced
two weeks since, and treated by a single straight splint,

oa the palmar aspect, extending from the elbow to the

metacarpo-pha angeal articulation ; this carefully padded,
most thickly just above the point of fracture, and not at

all immediately below ; the roller applied most tightly

over the lower fragment. In removing the dressings

the hand is held prone, in which position the fragments
of bone retain their place without support. No de-

formity is apparent; but we have incipient anchylosis,

and passive motion must be practised as often as every
second day. Reduction of this fracture is, in gene-
ral, easily eifected without extension, by pressing the

lower fragment forwards with one thumb or both.

In CoUes' fracture the radius is, in most cases, broken
almost transversely, from one-half to three-fourths of

an inch above its articular surface. The radial side of

the lower frao;ment is rotated backwards and across

the ulnar side, which remains fixed by ligaments.

Overlapping is rare, occurring perhaps once in ten or

twelve cases.

Barton's fracture consists in a chipping off of the

posterior lip of the lower end of the radius. " We
often see cases of this fracture reported in the jour-

nals, but we have been unable to find a specimen m an
American museum ; and, so far as we can learn, there

is but one well marked specimen in the world,—most
of the cases reported under this name being, in fact,

examples of Colles' fracture. The possibility of the

occurrence of simple luxation of the wrist was denied

byDupuytren. I have seen one case which I believed

was a simple dislocation ; but this accicient is cer-

tainly too infrequent to render it probable that it

should interfere with your diagnosis. After an injury

at the wrist, the practical question will almost always
be :

' Is it a Colles' fracture or a sprain ?'
"

IV. Apopltxy.—" The feeble old man, whom you
saw in ward eight, with compound fracture of the

right tibia and fibula, was attacked last night with
apoplexy. It has resulted in hemiplegia of the left

side. There was no shock, physical or mental, to

occasion the attack, and the vessel must have been
ruptured under the ordinary pressure of the blood.

It is the popular notion that robust and plethoric

persons are especially liable to apoplexy ; but my
own experience is, that it is chieHy the invalid stu-

dent and the infirm old man who are its subjects. It is

apt to occur undor conditions similar to those causing
scorbutic petechiEe. Clearly, it is rather to weakness of

the vascular coats than to increased force of the circula-

tion that the accident should commonly be attributed."

V. Perforating Wound of Abdomen : Complete Re-
covery.—Parotitis from Morphia.—James M , fet.

16, admitted last October in a state of collapse from
a pistol-shot wound perforating the abdomen. No
fsecal matter was ever discharged by the wounds. In

consequence of the large doses of morphia employed to

subdue the resulting peritonitis, he was attacked by
inflammation of the parotid glands. He has now com-
pletely recovered, and is about to be discharged. Dr.

Hamilton had known one other case where parotitis

was clearly traceable to the effect of morphia.
VI. Refracture of Patella.—James T , fet. 38,

butcher, fractured left patella transversely some four

years ago. It united by a short ligament, which was
subsequently ruptured by a fall. The fragments are

now separated three inches and one-half; and in such

a case we need not hope for a second union of any
value. The upper fragment is fixed in its position so

that it cannot be moved, and the quadriceps extensor

is useless,—the patient walking with a leather splint

placed behind the knee.

The greatest caution should be exercised to avoid
imprudent use of the limb for a considerable period
after this fracture. But anchylosis is a frequent sequela,

and should be equally guarded against. " It is my
prac ice to begin, after about three or four weeks, slight

passive motion, while carefully holding the leebly-

unite 1 fragments in place.
" The most interesting f -ature of this case is, that

the accident was followed by suppuration in the knee-
joint, and yet there is a complete recovery without
anchylosis. LTnder such conditions we anticipate,

usually, death, loss of the lindD, or at best anchylosis.

But this fellow is a fighting character, and he seems to

possess great tenacity of life. He is a perfect Barnum's
Museum, a complete pathological collection. He re-

counts his battk-s and Ils wounds numerically. In battle

No. 10 he obtained a strabismus externus and dis-

placement of the pupil. In battle No. 17 he received

a smashing in of the nasal bones. In battle No. 19 he
was honored with a broken skull

;
in No. 20, with a

fracture of the fourth and fifth meta arpal bones
; in.

No. 25, with a fracture of the patella; and in No. 30,
wilh a re-fracture uf the ligament, &<;., &c."

VII. Amputation of Fiwjer.—"The finger ampu-
tated Dec. 18th, under the most unfavorable cond.tions,

is, you observe, nearly healed, and the stump is well
shaped. We did not get union by first intention, this

s Idom or never occurring where inflamed tissues are
incised and brought together. The pitient, you re-

member, crushed his light index finder, Nov, IGtli, the
injury being accompanied with severe laceration

of the whole finger, and immediate loss of the last

phalanx. Phlegmonous inflammation supervened, with
suppuration and necrosis. Amputation was made, by
lateral flaps, at the metacarpo-phalangeal articulation.

The head of the metacarpal bone was not removed ; as,

in the patient's enfeebled condition, a section of the
bone would have exposed him to the dangers of osteo-

myelitis, while oidy slight additional delormity is the
result of leaving it. The flaps were brought together
by a bandage; sutures do not hold well in inflame 1

and engorged tissues like these, nor would adhesive
plas ers keep their places so well as the cloth roller.

In amputations of fingers, I often employ the roller as

a substitute for sutures and adhesive strips.

" We lelt the articular surface of the metacarpal
bone intact, and the healing has progressed as rapidly

as if it had been carefull}"^ removed. Within twenty-four
hours after the exposure of a synovial membrane, its

smooth polished surface usually disappears; and, under
the microscope, very fine granulations are seen spring-

ing up. In two, or at furthest three, days, it has lost

entirely its synovial appearance. I do not state that

this rule has no exceptions, especially in large joints

hke the knee; but even here the secretion of synovia
rarely continues longer than a week or two.

" Had the first phalanx, in this case, been sound, I

should have preserved it; my experience being, that,

in most cases, after such amputations, the patients

have recovered some power of flexing the stump. This

may depend either upon adhesions to bone or integu-

ment contracterl during cicatrization by the tendon of
the flexor profundus, or upon a thin falciform process,

which, as Velpeau has observed, is generally sent off

b}' this tendon to be inserted into the sides of the first

phalanx. I have been able to s'low you two examples,

during the present term, in which this power of flexion

was I'ecovered."

VIII. Chronic Rheumatic Arthritis.—" You saw, in

the female ward, two cases of this affection seated in

the ankle-joint,—both of long standing, and, upon admis-
sion, attended by much swelling and pain. They have
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greatly improved, and one of the patients is about

leaving the hosp'tal. Some topical applications have
been made, but I attach little importance to them as

compared with the enforced and lona continued re-it, in

a warm bed, to wliich, almost exclusively, I credit the

cure."

licports of Societies

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, March 21_, 1866.

Dr. Alfred C. Post, Vice-President, in the Chair.

DISCUSSIOX ON CHOLERA.

Mr. T. McElroy, by courtesy of the Academy, exhi-

bited the model of a very unique surgical table, and also

an invalid bed, after which
Dr. Herzog continued the discussion by referring to

an epidemiological map prepared by the War Depart-
ment of Bavaria, and which he had brought with him
fur the inspection of the Fellows of the Academy.
This had been very carefully prepared from the most
authentic sources, since a commission representing
nearly every branch of science had been appointed with
ample powers to investigate the laws wliich governed
the epidemic there of 1854. Bavaria, he woulil remark
in passing, represents a population of five milUons, con-

fined to comparatively a small area, and at the time
presented peculiar opportunities for the study of the

various causes at work in the progress of this scourge.

The artist in the map represents what, for convenience
sake, we shall style local epidemics by red lines, sporadic

by green, and mere cholerine by those of a bluish tint.

By this device the eye is very readily addressed, and
our facts very easily marshalled into line. The com-
mission to which I have alluded embraced, among others

equall}' celebrated, snch names as Liebig and Petten-

kofer. They performed their duty ably, zealoush-, and
thoroughly. They observed that the epidemic attacked

some localities and avoided others, in obedience to other

laws than those which govern portable diseases; that

certain persons or certain vessels were not respon-

sible for the hitroduction of this destroying power;
or, in brief, that human travel had very little if any-

thing to do with the question. They found that the

direction of the winds or of the Avater-cour.=es was
a matter of no importance. Why, then, they inquired,

as they narrowed down the results of their observa-

tions, are these choleraic visitations confined to certain

streets, sides of streetvS, and even certain houses ? This

led to the search after specific causes, and we have
the summary of their conclusions that a dry, solid,

rocky, compact soil is uniformly exempt from the

infection
;
while a wet, oozy, soft soil especially invites

the invasion. The water underneath the surface of the

ground is continually seeking different levels, and in its

recession leaves the debris of various oSending substan-

ces, which ferment and decompose in obedience to

well known laws. The only requisite for the spread of

the disease in a locality permeated by these under-
ground streams, is tlie contact of choleraic stools.

The power of the excrements in the causation of the

malady was well exem]ilified in the ease of the laun-

dresses employed about cholera hospitals ; tliey were
peculiarly susceptible to attack, and the attack almost
invariably terminated in death.

Dr. Hutchison, for the sake of giving the discussion a

practical turn, wished to hear the experience of his

brethren in the matter of treatment. He had acte 1

his part in two epidemics. The one of 1849 he saw in

the Mississippi Valley, and that of 1854 in this vicinity;

and he had come to the conclusion t!iat the preferable

plan Avas to disturb the p itient with as few medicines

as possible. He had adopted the practice of free

vomiting l)y stimulating emetics, such as common salt

and mustard. These agents, he found, controlled the

vomiting attendant upon the disease, after the production

of their immediate thi.'rapeutical effect, much more cer-

tainly than creasote, hydrocyanic acid, or any of the salts

of opium. They seemed to thoroughly clear the stomach
of ail otlendin? substances

; he remembered a case where
the eject ion of a piece of lemon-peel, dislodged from this

organ by a mustard emetic, gave almost immediate
relief. The vomiting of the d sease he would set down
as rather of a regurgitative character, and as indicative

of what nature was striving to accomplish. He also

aimed to procure bilious stools by the exhibition of

calomel in one-grain doses every hour ; inflict, he looked

upon nature as an excellent indicator of the pi in to be
pursued, and had early learned to regard free vomiting

and purging as very hopeful signs. For the cramps, he
knew of no better plan than the forcible and continuous

extension of the muscles—say, for instance, that if the

arm were implicated, he would subdue them by putting

the extensors upon the stretch. He thought also that

some benefit in these cases ha 1 been derived by the use

of anaesthetics and hot-air baths. He rather favored

the method of introducing saline solutions into the

circulation, notwithstanding the want of satisfactory

results; he had adopted the method in five cases, all of

which terminated fatally; none of these, however, were
fiiir tests. Indeed there were many niceties involved

in the question of failure ; the mode of operating, the

quantity, quality, and relation to each other of the

materials, the specific gravity and temperature of, the

solution, etc. The formula he had employed in his

earlier cases was as follows : Alcohol 3 i., chlor. sodium
3 iii., and water 1 pint. One or two pints were
injected into the median basilar vein.

He afterwards employed the solution recommended
by Dr. Gull, which was composed as follows: Chlor.

sodium, 40 parts, chlor. potassium, 6 parts, phos. sod.

3 parts, and carb. sod. 40 parts. 140 grains were dis-

solved in 40 ounces of watei-, and injected at the tem-
perature of lOO^*, 115°.

The solutions employed are intended to represent the

fluids discharged from the blood, minus the organic

materials. He desired to see this method of treatment
more thoroughly ventilated.

Dr. Herzog's experience coincided with Dr. Hutch-
ison's ; he had known of no recovery where this plan

had been adopted. In reply to the question regarding

the conclusions of the Bavarian Commission in the

matter of disinfecting the evacuations, he would state

that chloride of lime was an unreliable agent, and that

the most satisfactory results had been derived from the

use of the sulphate of copper ; an instance or two being

quoted where the epidemic was arrested in the resi-

dence of the patients immediately after the occurrence

of the first case. The sulphates of iron and zinc had
also been tried, and were highly extolled.

One part of sulphurous acid and ten parts of water
was likewise a good combination. In this the soiled

clothing was purified, and by it also the evacuations de-
prived of their noxious properties.

Dr. Harris had verified in his hospital experience
the observation of Pettenkofir, that almost all the first

cases were rapid in progress and miiformly fatal; that

these conditions prevailed until, to use the language of

Dr. Blair, '• the complement of mortaUty had been attain-
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eJ, when the type became milder and more amenable
to treatment of any kind.'' He entertained the opinion

that the disease was in some way portable, since, not-

withstanding the maintenance of a cordon almost mili-

tary in character, to prevent the communication of

patients in buildings isolated some one hundred or two
hundred yards apart, and the exercise of the utmost
care in the disposal of the choleraic stools, the epidemic
had spread from building to building. Here there was
certainly no such thing as personal contact.

Dr. Herzog was reminded also that, according to the

statements of the Commission, a locnl epidemic spent
its force in twenty-five days. By the term local he
meant certain districts, streets, or neighborhoods ; and
not, of course, a large aggregation of dwellings like New
York city, or even towns of smaller dimensions.

Dr. Hamilton favored, upon the whole, the expfi'ctant

plan of treatment, ana his experience, like that of many
present, embraced the observations of two epidemics

;

these he saw in the city of Buflalo. He had no faith i

whatever in the beneficial results of morphine or opium
in the stage of collapse. He had also exhibited large

'

doses of quinine without any favorable eftect ; he could '

recall two cases of recovery after thorough emesis, and
would adduce as examples of the success attendant

upon the administration of calomel in full doses, the

salvation of many patients by a German practitioner

not over scientific, but possessed of a good stock of

strong common sense.

He would lay much stress upon a change of location

as an element of success; he attributed quite a number
of recoveries in his experience to the early adoption of

this method.
Dk. Stiles recited his experience while assistant

physician to the Kings County Hospital. He had there

observed that many patients had died almost upon the

instant that the limb was tied, as a necessary prelimi-

nary to the operation for introducing the saline solu-

tion. The medical staff tlien adopted friction in the di-

rection of the venous circulation, Avith, as they conceived,

happier results. He would warn against the danger of

heat, which increased with the rise of the temperature;
he had been led to this conclusion by certain experi-

ments upon the lower animals. He would show the

futility of the ice-bag plan of treatment, by merely re-

minding his hearers that there was a continual stream
of warm blood coursing in the neighborhood of the

spine which required some time to be cooled; and cool-

ing the spine was claimed to be effected by the advo-
cates of the method.
Dr. J'oster gave his experience in the epidemic of

1832, at which time he was a practitioner in Scoharie

county. He and his colleague had employed with
maniliest advantage large doses of calomel, larger per-

haps than necessary, in conjunction with injections of

warm starch, retained through the medium of towels

applied to the anal orifice.

He was led to adopt this latter procedure by observ-

ing that the rice-water stools were very low in tem-
perature.

The meeting then adjourned.

PHILADELPHIA COUNTY
SOCIETY.

MEDICAL

Conversational Meeting, March 14, 18G6.

Case of Br.un Abscess.

Dr. Andrew Nebinger related the following interest-

ing cf=se. He had been recently called upon to visit a

young man aged 19, of scrofulous temperament, who

had an Otorrhcea from infancy, which produced con-

siderable deofness. He first saw him about twelve
days ago, and found liim suffering from a violent head-

ache, with some sifkness at the stomach—the latter

only manifesting it-elf, however, when something
would be introduced into the organ. There was no
constant nausea. The pulse was somewhat quick and
rather small, but no actual febrile disturbance could be

detected. Knowing of the discharge from his ears, Dr.

Nebinger inquired as to Avhether the usual amount
and character of the discharge had continued since the

accession of the condition then present. The mother
of the patient informed him that it had censed. On
examination, he found the external ear of the left side

almost completely closed with a deposit very similar to

that found in the ears in scarlatina, and giving off a

very offensive odor. The stench of the discharge had
been extremely offensive all through; so much so in-

deed, that the boy had been looked upon as a kind of

pest at the schools which he had attended, and had
often to be detained at home on this account.

Severe headache was the chief complaint at this time.

Under the impression that the actual disease was con-

fined to the organ of hearing, means were employed to

reinduce the discharge ; but the headache continued,

every means of alleviation employeil being unavailable.

Through the whole time his mind was perfectly clear,

and there was no disturbance of intellect ; he answered
all questions propounded with perfect accuracy ; vision

was undisturbed ; the sense of smell was good, and
taste accurate.

On Thursday last (8th inst ), the Doctor saw him in

the afternoon. He did not complain of being any
Avorse, indeed he said he thought he felt a little easier

than usual. About ten o'clock that night. Dr. Neljinger

was sent for, the messenger stating to him that his

patient was in a dying condition. On arriving at the

house, he found a great change had ensued since even-

ing—the patient no longer recognised him. It ap-

peared that he had attempted to get off the bed on
which he was lying, and in the effort to do so, fell, and
was unable to rise, which Avas the apparent commence-
ment of his absence of consciousness. He was unable

to reply to an}^ cpiestions put to him; and AA-hen the

bed-clothing Avas moved from him, he would be seized

with a chill, which seemed to be rather a disturbance of

the nervous system than really a rigor.

At three o'clock next morning he died.

AuTOPST.—In tlie middle lobe of the left cerebral

hemisphere. Dr. Neljinger discovered an abscess con-

taining two ounces and a half of laudable pus. The
petrous portion of the temporal bone was roughened.

The condition giving rise to the abscess had set up at

that point, and extended itself, invoh'ing a large por-

tion of the middle lobe of the cerebral hemisphere ot

that side. It had ruptured and partially emptied itself

into the left ventricle.

In the right ventricle of the right hemisphere, a quan-

tity of fluid Avas found, comple^elj' filhng the cavit3\

Dr. Nebinger narrated this case on account of there

being during life no such disturbance of intellect as

would be naturally anticipated where there Avas such

an extensive amount of disease, and the absence ol" such

abnormal revelations as might be inferred would be pre-

sent during the progress of such an abscess.

Legalized Dissection in Pennsylvania.—A bill " to

promote med'cal science b}^ furnishing subjects for dis-

section from the Aims-House," has been presented to

the Pennsylvania Legislature for its adoption.
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^E\V YORK PATHOLOGICAL SOCIETY.
Statkd Meeting, Jan. ]0, 18G6.

Dr. GcRDON BccK, President, in the Chair.

{Continued from page 22.)

CANCEROUS DISEASE OF FE.MUR.

Dr. Voss presented a second specimen, a malignant
tumor of tlie thigh, which he removed IVom a young
man nineteen years of age, who died last Sunday. He
saw the patient for the first time on New Year s day.

He was of slender build, of very rapid growth, and had
enjoyed good health until four months ago, when he
first began to complain of pain in tiie upper part of

his thigh. This pain was severe enough to prevent him
following his vocation for a period of six weeks pre-

vious to the time when he first placed himself under
regular treatment. He was at first treated by the sur-

geon who saw him, for hip disease, and the elastic ex-
tension was employed. " I saw him first on the first of
January, and satisfied myself very soon, without the
use of chloroform, that the hip-joint was free. He
was very much emaciated with a very high fever, and a
small pulse of about 130 beats a minute. There was
a slight oedema of the left lower extremity, with a
marked fulness immediately below the left trochanter, i

I examined his spine and his abdomen, and could dis- '

cover no disease in those locahties. There was no dif- I

ference between the gluteal regions. He could not
stand upon the afl'ected limb, but^ could move it slowly,
which motion occasioned pain in his abdomen. On '

moving the hmh I felt immediately below the trochan-
j

ter a slight crackling sound
;

it was neither crepitation
I

nor fluctuation, but resembled more nearly the sensa-
tion produced over the inflamed vagina of a tendon.

,

After pressing the oedema away, I thought I could feel
a place where it was softer, where I could make an
easier impression upon the part by my finger ; and in
the absence of any decided limits to the swelling, indi-
cating the existence of a tumor, I thought it might be
caused by a deep-seated inflammation. I accordingly
made an incision at this point, but nothing but blood
escaped. On introducing my finger into the opening '

thus made, I encountered a soft mass of substance
|

which felt like coagulated blood, with here and there
t

some nodules ; and finally without effort touched the
bone, which was bare, and the surface of which easily ;

scaled off" by the scraping of my finger-nail. I had then
no hesitation in declaring wliat the nature of the dis- I

ease was, and at once closed the wound, applying '

over it a piece of lint soaked in the persulphate of

'

iron, and left the man, telling his parents what the i

end must necessarily be. The patient died eight days
after, the wound having apparently undergone no change
whatever in its appearance.

°

The autopsical examination was, on account of attend-
ing circumstances, very incomplete, as I only succeeded
after a great deal of trouble in securing the thigh bone,
not being permitted to examine into the condition of
the other organs. During life the bone remained un-
broken, but 1 suppose the fracture here seen was occa-
sioned by handUng the corpse. The tumor seems situ-
ated on the mner and posterior side of the femur, and
seems to have originated in the medullary canal. On
microscopical examination, the diseased mass is found
made up simply of a small amount of stroma, and a dis-
proportionate amount of cells, some of which have two,
three, four, or five nuclei. One part of the external
aspect ot the bony shell which surrounds the disease is
perforated immediately below the trochanter, the edges
of which opening are everted. The tumor was covered .

partly by the quadratus femoris and the gluteus max-

imus muscle. The disease is that which is known as

fungus hematodes of the medullary canal. The results

of the microscopical examination appear to correspond
with the clinical history of the case, the large amount
of cells accounting for the rapid growth of the tumor.

MALFORMATION OF THORACIC ORGANS.

Dr. Lkwis Smith exhibited a specimen of malforma-
tion of the tlioracic organs taken from an infant in the

Nursery and Child's Ho.spital, who died at the age of

five hours. The mother was attended in her confine-

ment by the house physician, and from him the history

of the case was dbtained. The woman stated that she
was formerly married, and was the mother of two
healthy children, one fourteen and the other sixteen

years of age. Her husband died tliree or four years

ago, and of course this last child of hers was illegi-

timate. Slie believed that the m^formation was induced
by grief. The infant at birth cried vigorously, but soon
after became livid, and gradually sank and died.

On making the post-mortem examination, the abdo-
minal viscera were found healthy. The lungs were in

a state of atelectasis. The heart was about the normal
size, but the right side was larger than usual ; the left,

smaller. On opening the pulmonary artery, its valves

Were found to be perfect, and were somewhat larger

than was natural. The pulmonary artery was also some-
what enlarged ; and on tracing it, I found that beyond
the point where it divides into the right and left branch
it continued as the aorta. The right auricle was en-

larged, and the cava?, as usual, entered it. The septum
between the auricles, and also between the ventricles,

was perfect; the valvular opening between the auricles

being closed by a thick membrane. On the left side of

the heart the ventricle was found in a rudimentary
state, having only the capacity for a small bean, and
was lined by a dense fibrous membrane. There were
only two aoi-tic valves, instead of three. The ductus

arteriosus was absent, and the aorta was peivious, but
very small. This latter vessel, as far as was possible,

supphed the superior extr^piity and right side of the

head. The pulmonary veins were found to enter the

left auricle. This specimen of heart, then, was one of

only two well formed cavities—the right auricle and
ventricle—instead of four cavities ; the left side of the

heart being only in a rudimentary s-tate. It is evident

that the circulation must have beea abnormal before as

well as after birth.

In conclusion, he remarked that two specimens simi-

lar to the foregoing had been presented to the Society;

one by Dr. Dalton in 1855, and one by Dr. Clark in

1856. The first case lived but twenty-four hours ; the

second, six days.

St. Vincent's Hospital.—According to the sixteenth

Annual Report of this institution, which is under the

charge of the Sisters of Charity, there has been a gradual

increase in the number ot patients yearly admitted. In
1850, there were but 308 treated, while during 1865,

900 were provided for, and of these 376 were cured, 283
improved, 51 were no better, 104 died, and 87 remained.

Fifty-six of the deaths were from phthisis, for the treat-

ment of which 199 had been admitted. The excess of

the expenditures over the receipts, which were $23,-

065.49, amount to S2,574.83. The medical Board con-

sists of the following gentlemen—Professor Wm. H.
Van Buren. President, and Consulting Surgeon ; James
0-Rorke, M.D., Patrick J. Clarke, M.D., and Joseph A.
Kerrigan, M.D., Visitins: Physicians; and Julius S. The-
baud, M.D., J. W. S. G-ouley, M.D. and Luther Voss,

M.D., Visiting Surgeons; 0. J. Ward, M.D., Resident
Physician and Surgeon.
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THE ISLAND HOSPITAL.

The Commissioners of Public Charities and Cor-

rection have recently taken a very important step in

making separate institutions of the Bellevue and Is-

land Hospitals. The change in the management of the

latter institution, which has been made by the appoint-

ment of a separate staff, is well calculated to be pro-

ductive of much good to both hospitals. The attending

staff of Bellevue will now be enabled to perform its one-

rous duties more satisfactorily, and the Island Hospital

will be rescued from that neglect which, under the old

system of management, it has so long suffered from.

Ever since its foundation, the Island Hospital has

been most unfortunate in many respects, and not the

least so in reference to the matter of medical attend-

ance upon its wards. Having been considered a part

of Bellevue, it has heretofore been compelled to rely

wholly upon such occasional visitations from the staff

of that hospital as the opportunity and time of the

respective members of the same would allow. The

distance from the city, the want of facilities for ready

transportation, and the amount of time which such

visitations as could be made required, naturally enough

prevented many of the visiting staff from giving that

attention to the care of patients which their voluntarily

assumed duties required of them.

The consequence of all this was, that almost the

entire charge of tlie sick had to be left to the internes.

Although the members of the house staff made every

effort to meet this extra demand upon their time and

energies, they fell far short of the proper performance

of the duties thus unwillingly thrust upon them. Com-
petent for the performance of the ordinary fluties of

their position, they, despite their good intentions,

necessarily lacked that amount of skill and judgment

which is possessed bj' older and more experienced

men.

The practice of confiding the care of cases to the house

staff became after a while, and of necessity, so generally

practised, that it was not unfrequently the case that a visit

from the attending physician or surgeon would not be

made for many days together. This dangerous habit

which the visiting staff had grown into, although with

no design to shirk the performance of a duty, soon

began to tell seriously upon the interests of the institu-

tions, and to exert a very demoralizing influence upon

the younger men.

It soon became evident that either the visiting staff

must be increased in numbers, and the respective terms

of service shortened, or the majority of the patients be

continually subjected to inattention. Finally, as the

result of considerable discussion, the Commissioners

concluded to ailoptthe expedient, not only of increasing

the number of the attending staff, but also of forming

two distinct hospitals.

We have no hesitation in saying that, by the wise

course thus taken by the Commissioners, the Island

Hospital, as a distinct institution, will be incalcula-

bly benefited. Not only can the patients be better

cared for, but the immense amount of valuable ma-

terial which has literally been allowed to run to waste,

can now be made available for careful study and ob-

servation.

The new staff is composed of sixteen members, six

of whom are not members of the original Bellevue staff.

The view which has evidently been had in the ap-

pointment of these latter, seems to look towards the

establishment, at no distant day, of separate wards for

the treatment of special diseases. The names of Bum-

stead, NoYES, Lewis Smith, and Echeverria, certainly

give color to such a surmise. This fact, too,' taken in

connexion with a bill which is now before the Legis-

lature asking for the establishment of a distinct depart-

ment for the treatment of syphilitic disease, is at least

a very significant one. Whether, after all, anything

may really come of it, we are of course at present

unable to say. The circumstances themselves are, how-

ever, worthy at least of mention. *

In conclusion, we would respectfully draw the atten-

tion of the Commissioners and the Medical Board to the

urgent necessity for increasing the number of members

of the house staff on the Island. There has been too

much expected of these gentlemen heretofore, and they

should at least have the same chance as their confreres

at Bellevue.

The Metropolitan Board of Health, by its prompt and

energetic action in all matters coming under its juris-

diction, has already succeeded in winning the confi-

dence of the community as to its efficiency. Every

one of its many departments is now in working trim,

and everything moves on harmoniously towards the

accomplishment of its purposes. The sanitary inspec-

tors have had their respective districts assigned them,

and are busily engaged in making their inspections,

and reporting the results of their observations. The

police squads are ever ready to render their aid on

all occasions, and have by their seizure of vast quan-

tities of diseased meat and the abatement of hundreds

of nuisances, already given satisfactory evidence of their
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fitness for the task assigned tliem. The streets are

being cleaned ; contractors are held to the strictest

accountability; and the citizens of New York and vici-

nity are made to believe that they have a right to

expect something more of the Commissioners than

empty promises.

—— "g^ -^-^^

In announcing the close of the winter term of Lectures

at our different medical schools, we are happy to state

that the attendance of students has been unusually large.

Not only have the colleges in this city had full classes,

but other similar institutions throughout the country

have been likewise favored. The accession to our ra^iks

will, consequently, be very considerable. Although our

profession may be in some respects justly considered a

crowded one, we will have always room for working

men. Let us hope that the majority of the freshly-

graduated will belong to this class. A goodly number
have certainly started well by entering the various hos-

pitals as internes.

ll:ei3iCH)S.

Lectures on Epilepsy, Pain, Paralysis, and Certain
OTHER Disorders of the Nervous System, by Charles
Blaxd Radcliffe. M.D., Fellow of the Royal College of

Physicians of London
;
Physician to the "Westminster Hos-

pital, and to the National Hospital for the Paralysed and
I']pileptic, etc. Philadelphia: Liudsav & Blakiston, 1866.
12mo. pp. 280.

It requires no ordinary amount of talent for observa-
tion and research to work successfully in such a
field as the author of this volume has chosen for

himself; and we deem ourselves safe in saying, from
the manner in which he has treatL-d his subject,
that he can justly lay claim to the possession of the
necessary qualifications. As the result of labors which
hfeve been prosecuted wi h a praiseworthy endeavor for
the past dozen years to elucidate some of the many
abstruse points connected with one of the most import-
ant branches of study, he has been able to ofier to the
profession a mass of facts which are of the utmost
importance to the general practitioner. A firm behever
in the existence of animal electricity, he staris upon the
foundations already laid by Matteucci and D,i Bois-Rey-
mond, and after the performauce of a number of expe-
riments, he builds up a seemingly substantial set of
theories concerning muscular motion on the one hand,
and nervous power on the other, and draws therefrom
some very interes'ing and valuable deductions with
reference to the treatment of epilepsy, pain, paralysis,

etc. In reference to the phenomena of nmscular motion
and nervous force, he makes the following broad asser-

tions, of which he attempts to prove the correctness
beyond a doubt, by a very ingenious train of argu-
ment :

—

" That there are unmistakable signs of natural electricity

in living nerve and muscle during a state of rest. That the
natural electricity wliich is present in living nerve and mus-
cle during the state of rest, is in the statical, and not in the
current condition. That living muscle, when left to itself, is

kept in the state of relaxation by the statical action of its

natural electricity. That an electrical discharge analogous to
that of the torpedo, is developed in the neighborhood of the
nerve or muscle during a state of action. That a nerve or

muscle is for the moment deprived of its natural electricity

whenever it is thrown into the state of action by the shock of
a coil machine, or by any other artilieial means. That the
action of a motor nerve in producing muscular contraction is

one which may deprive the mu.scle of its natural electricity

;

for it may be suppo.sed that the muscular fibres lie near
enough to the nerve fibres to bo within the range of the elec-

trical discharge (analogous to that of the torpedo), which is

developed in the neighborhood of the nerve during the time
of nervous action ; and that the muscular fibres are deprived
of their natural electricity by the shock of this discharge, in

precisely the same way as that in which they are so deprived
b}- the shock of the current of the coil machine. That mus-
cle, deprived of its natural electricity, passes into the state of

contraction, because muscle so deprived is left free to yield to

the action of the attractive force wbicli is inherent in the phy-
sical constitution of the muscular molecules."

He also maintains that ordinary muscular contraction

is not continuous, for the reason "that the electrical con-
dition of the living tissue is such, that immediately after

the contraction occasioned by the loss of electricity, a
state of relaxation is restored by the recovery of elec-

tricity. When, however, the electrical condition is lost,

a permanent and continued contraction takes place ; a
good example of which conditirtn is afforded in rigor

mortis He does not believe that a vital property of

irritability has to do with the action of a motor nerve,

or that a vital property of irritability has anything to

do in causing contraction of the muscle. Further on
he as3uine.s that there is no essential difference between
the action which issues in sensation and the action

which issues in muscular contractions.

Before proceeding to elaborate his pa'ticular views
with reference to this point, we will alluile to the exist-

ence of two dillerent electrical conditions wliich he
afSrms are posse-sed respectively by the longitudinal

and transversa surfaces of each muscle and nerve when
in a state of rest. These tAvo electrical states are of

course antagonistic; the longitudinal surface of the

fibres being electrified positively, and the transverse

negatively. In a state of rest these two conditions

balance each other. Thus much being stated, we are

the better prepared to understand the following state-

ments by the author :— " (1) That the ' impression
'

which issues in sensation, reverses, the electrical rela-

tions of the exterior and interior of the nerve fibres in

the parts acted upon
; (2) that this reversal leads to a

state of action in the sentient nerve; (3) that this

state of action implies the development in and near the

nerve of an electrical discharge analogous to that of

the torpedo ; and (4) that this electrical discharge gives

rise to sensation, if certain ganglionic cells of the senso-

rium happen to be near enough to be exposed to the

shock;" the only difFerence between the production of

sensation and motion being in this, that in one instance

the electrical discharge tells ujion the sensorial gangli-

onic cells, and in the other upon the muscular fibres.

After going thi-ough with the physiological inquiries

pertaming to the subject, he prepares the way for the

consideration of several questioi3S in pathologj' con-

nected with convulsions, tremor, pain, and paralysis.

By the careful examination into the condition of the-

functions of respiration, circulation, and innervation in

each of these disorders, he proves each disease to be
the result of a depressed, instead of exalted degree of

vitality ; this depression in the vitaUty serving to dis-

turb the electrical relations between the exterior and
interior of certain nerve fibres. The remarks upon the

treatment of these different diseases are exceedingly

valuable, and we regret that our space will not allow

us to present them in detail. The general plan pur-

sued by the author is the tonic and stimulating one,

and among other remedies he favors the free use of

fats, and the administration of bromide of potassium,
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phosphorus, and occasionaUy of opium and alcol;olic

stimulant*. The reason given for preferring above

others the particular articles mentioned, are such as to

convince every one of their soundness, whether he is

willing to adupt the author's theories or not.

The volume is a handsome one, and h:is scattered

throughout it several well executed engravings.

Stimulants AND Narcotics: their Mutual Rolations; with

Special Researches on the Action of Alcohol. Ether, and
Cliloroforra on the Vital Organism. By Francis E.

AxsriE, M.D., M.R.C.P., Assistant Physician to "West-

minster Hospital, Lecturer on Materia Medica and Thera-

peutics to the School, and formerly Lecturer on Toxicology.

Philadelphia: Lindsay & Blakiston, 1865. 8vo. pp. 414.

Of lat« years there has heen a great deal of looseness

of expression in connexion with the effects which dif-

ferent medicines produce upon the organism, and the

inevitable result of this has been to bring the science

of therapeutics into great disrepute. Arbitrary classifi-

cations of the eliects of drugs have been made; and
partly for the sake of convenience of reference, and
partly for the reason that few have had the time or

patience to prove the fallacies upon which these bases

of classification rest, they have been accepted and

endorsed by medical men. The autb.or of the volume
before us chooses to travel out of this beaten track, and
gives us, as the result of very many careful observations,

& very instructive, interesting, and valuable treatise upon
one of the most important departments of therapeutics

—viz. on the relations between stimulants and narcotics.

Stimulation, according to his view, not merely includes

the impulse to act, but a supply of the materials which
are necessary for action; that is to say, the physiological

activity of a given organ is not only increased, but its

tissue at the same time actually receives nourishment.

In the latter sense, stimulants are understood as consti-

tuting, so to speak, actual food for the body which is

in the condition to require them ; and hence, arguing

from such premises, he ranks nutritious food first under
the head of true stimulants. He draws a very dis-

tinct line between the stimulation proper—which is in-

duced by small doses of such remedies as opium, alcohol,

and chlorofoim—and the depressing influences which
attend the administration of large doses of these medi-
cines. In small doses, these remedies—usually known
under the name of narcotics—reallv possess the power
of stimidation ; and he proves, in a very logical way,
that this property of stimulation is the one which appa-
rently produces the narcotic effect, by the increased

tme which it gives to the exhausted system. When,
through misconception of the true indications of a given
case, the remedies are pushed to narcotism, the effect

contrary to that of stimulation is brought about ; the

system, bo to speak, is overwhelmed by a poison, and
instead of healthful sleep, a comatose condition is

induced, the irritation or pain being only displaced by
another patho'ogical condition. The arpTiment in favor

of the position which he assumes is well and clearly

presented, and deserves a degree of attention fiom the

reader Avhich is only commensurate with the amount
of thought and careful study bestowed upon it by the

author. His researches in reference to alcohol, chloro-

form, and ether, are especially valuable to the practi-

tioner. The work is a very readable and interesting

one ; the numerous well recorded cases that are found
scattered throughout its pages tend to fix in the mind
of the reader very manv important points, which might
Otherwise be lost Bight of.

A Treatise on the Principles and Practice of Medi-

cine, designed for the \ise of Practitioners and Students

of Medicine, by Austin Flint, M.D.. Prof, of the Prin-

ciples and Practice of Medicine in the Bellevue Hospital

Medical College, and in the Long Island College Hos-

pital, Fellow of the New York Academy of Medicme,

etc. Philadelphia: Henry C. Lea, 1866.

The object of the author in writing such a work as that

now before u.s, has been to present such a digest of the

Principles and Practice of Medicine as should be ser-

viceable alike to the student and the practitioner. In

following out such a plan Dr. Flint has succeeded most

admirably, and gives to his readers a work that is not

only very readable, interesting, and concise, but in

every respect calculated to meet the requirements of

professional men of every class. The student has pre-

sented to him in the plainest possible manner the

symptoms of disease, the principles which should guide

him in its treatment, and the difficulties which have

to be surmounted in order to arrive at a correct dia-

gnosis. The practitioner, besides having such aids, has

ofi'ered to him the conclusion which the experience

of the professor has enabled him to arrive at in refer-

ence to the relative merits of different therapeutical

agents, and difi"erent metliods of treatment.

The work is divided into two principal parts. The
first part is made up of ten chapters, and treats of

general pathology, and embraces the consideration of

anatomical changes in the solid and fluid parts of the

body. Part 11., which comprises fully nine-tenths of

the whole volume, is divided into six sections, which
are severally devoted to the diseases of the following

systems:—the respiratory,- the circulatory, the diges-

tive, the nervous, the genito-urinary, and fevers and
general diseases. Without wishing to detract any-

thing from the merits of other parts of the work, we
would specially commend to careful study that por-

tion which treats of the diseases of the respiratory

and circulatory s^'stems.

This new work, as a whole, will add not a little

to the well earned reputation of Prof. Flint as a me-
dical writer and teacher. The number of years in

which he has been engaged in the active duties of

his profession, both in public and private life, liave

given him an amount of experience which has emi-

nently fitted him for the production of a work which

must necessarily extend over such a wide range of

subjects. We cannot see how it can fail to meet with

universal favor.

We are sorry to notice, however, the indift'erent

style in which the work is got up, the paper being

thin and of bad quality, and the type old-fashioned

and poor. This, considering the great reputation of

the house from which the pubhcation emanates, is not

only surprising but inexp icable. It is to be hoped

that when a new edition is called for, which we have

good reason to suppose will be very soon, we shall

see it in a more becoming dress.

The Physiology of Man, designed to represent the ex-

isting state of Phy.siological Science, as apphed to the

Puuctious of the Human Body, by Austin Flint, Jr., MD.,
Professor of Physiology and Microscopy in the Belle-

vue Hospital Medical College, N. Y., and in the Long
Island College Hospital, Fellow of the New York Aca-

demy of Medicine, Microscopist to Bellevue Hospital.

—

Tniroductinn : The Blood ; Circulation ; Respiration. New
York; D. Appleton & Co., 443 and 445 Broadway. 1866.

The volume before us is the first of four which are

promised, the whole to make an elaborate treatise on
" pure human physiology." The introduction is devo-

ted to the consideration of physiological chemistry,
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and though the subject is not exhaustively treated of,

is sufficiently complete in the study of the rehitions of

the different proximate principles to nutrition, to be
interesting and instructive.

The first four chapters are given to the study of the

blood, its physical, chemical, microscopical characters

being fully dwelt upon, as well as the different methods
of analysing this fluid. AVe pass over this part of the

work without any intention to enter into a lengthy

discussion concerning parts which have but little inte-

rest to any but the physiological chemist.

The fourth chapter commences the second division

of the work, which especially commends itself to

the careful perusal of all. All the important phe-

nomena connected with this great function are ela-

borately treated of, and all the conclusions which are

arrived at are thoroughly substantiated by numerous
interesting observations and experiments. That which
refers to the action of the heart is so interestmg
and instructive that we cannot resist the temptation

of giving to our readers some of the many points

which seem to be established by the author, not only
as the results of experiments of others, but by not a

few which have been carefully performed by himself.

After establishing .the fact that the point of the heart,

during contraction, is lifted by virtue of the sudden
distension of the great vessels at its base, and that the

organ at the same time twists its point and becomes
hard, he asserts that the ventiicle?, during contraction,

instead of elongating really shorten themselves. The
elongation, which is spoken of by many ob-ervers as

taking place during the systole, he conclusively proves
is only apparent, and that such an appearance is pro-

duced only when the heart is examined in situ, and
when its apex is consequently protruded by the disten-

sion of the great vessels at the base of the organ.

Two of the experiments performed in support of this

view, we give in the author's own words

:

" A large Newfoundland pup, about nine months old,

was poisoned with woorari, artificial respiration was
kept up, and the heart exposed. After showing the

protrusion of the pouit and the apparent elongation
while in the chest, the organ was rapidly removed,
placed upon a table, and confined by two long needles
passed through the base, pinning it to the wood. It

contracted for one or two minutes, and at each systole

the ventricles were manifestly shortened. The point

was then placed against an upright, and it receded with
each systole about an eighth of an inch." In another
experiment, performed some time after, the heart of a

medium-sized dog was examined, first in situ, "by
pinning it with two needles to a thin board, passed
under the organ. The presence of tliese needles did not
seem to interfere with the heart's action, and at each
ventricular systole the point evidently approached the
base To render this absolutely certain a knife was
fixed in the wood, at right angles to, and touching the
point during the diastole, and a small silver tube was
introduced through the walls into the left ventricle.

At each contraction, a jet of blood spurted out through
the tube, and the point of the heart receded from the
knife about an eighth of an inch."

In accordance with the results obtained by Marey,
the action of the heart is divided into ten equ d parts,

three distinct periods, which occur in the following
order:—1. The auricular systole, which occupies two-
tenths of the heart's action ; 2. the ventricular systole,

which occupies four-tenths; and 3, the diastole, which
also occupies four-tenths.

In the description of the functions of the aortic and
pulmonic valves, we find that the following important
statement is made, with reference to a new office which

the latter valve is supposed by the author to per-

form.
" The action of the semilunar valves can be seen by

cutting away a portion of the ventricles in the heart of

a large animal, securing the nozzle of a double syringe

in the aorta and pulmonary artery, and forcing water
into the vessels. In performing this experiment, it

will be noticed that while the aortic semilunar valves

oppose the passage of the liquid so effectually that the

aorta may be ruptured before the valves will give way,
a considerable degree of insufficiency exists under a
high pressure, at the orifice of the pulmonary artery.

There is at this orifice a safety valve function, as im-
portant as that ascribed by King to the tricuspid valve.

It is evident that the slight insufficiency at the pulmo-
nic orifice may be even more directly important in pro-

tecting the lungs than the insufficiency of the tricuspid

valve. The difference in the sufficiency of the semi-
lunar valves, on the two sides, is fully as marked as

between the auriculo-ventricular valves, and it is sur-

prising that, since the observations of King, this fact

has not attracted the attention of physiologists."

The heart sounds next claim an extended ex-
amination, and without detailing the experiments
which are related as bearing upon the various causes

which combine to produce them, we will merely state

the conclusions which are arrived at. They are, in

brief, these : The first sound is made up of, first, a sud-

den closure of the auriculo-ventricular valves; second,

the contraction of the muscular tissue of the organ

;

and third, the impulsion due to the shock of the organ
against the walls of the thorax. The second sound is

merely produced by the sudden closure of the aortic

and pulmonary semilunar valves.

The rhythmical contractions of the heart are physio-

logically explained in this way :—The heart is endowed
with an inherent property, called irritability, which is

preserved by the blood in contact with the lining mem-
brane, as well as by the blood going to the substance

of the muscle, while the passage of the blood through
the organ is the natural stimulus to such an irritation,

" and may be said to be the cause of its regular pulsa-

tions."

Alter some remarks upon the influence of the

nervous system on the heart, he gives us a well
digested summary of certain causes of arrest of the

action of the heart, which w^e can only briefly refer to

in passing. The first cause is that of haemorrhage ; the

second, that of mechanical injury ; the third, that of

distension ; and the fourth, that of powerful impressions
upon the pneumogastric.

Following these two exceedingly interesting and
instructive chapters on the physiology of the heart,

the arterial, venous, and capillary systems are severally

taken up and very elaborately and intelligently discuss-

ed.

The remaining portion of the work, on Respira-

tion, although it does not come up to tliat standard of
high excellence which we are disposed to claim for that

part which we have just gone over, is sufficiently

worked up to make it very practical to the practi-

tioner and very attractive to the student.

In conclusion we would lake occasion to say that the

work, besides being a valuable addition to the litera-

ture of the subject, is well written, well illustrated,

and elegantly printed.

Quarantine Matters.—A bill " ceding to the United
States jurisdiction over West Bank and Old Orchard
Shoal, in the Lower Bay of New York, for quarantine

purposes," passed the Legislature on the 13th ult.
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l)xo^x(5Q 0f ilUtiical Science.

Hydatid Cyst of Pelvis—Retention of Urine—Re-
moval OF three qcarts of Hydatids.—Mr. Tuomas
Bryant, F.R.C.S., has recently detailed in the Lan-
cet, a very interesting case of retention of the

urine depending upon the development of a large

hydatid cyst in the pelvis. The patient Avas 50 years

of age, a single man of steady habits, who was first

afilicted with retention of urine in 1851, the attack at

the time lasting for a week. During all this period re-

peated attempts to pass a catheter failed, when finally

the urine was naturally voided. He had an immunity
from a second attack until seven years after, when the

same difficulty in catheterization was experienced, and
the same satisfactory result in time ensued. Many
years elapsed without any recurrence of this trouble,

and it was not until Nov. 1 that he was attacked a

third time. With the exception of some months pre-

vious to this last attack, when he voided only small

quantities at a time, he was able to pass the usual amount
of urine in a good stream. For several years he suffered

from obstinate constipation, requiring the frequent use
of cathartic medicines. When Mr. Bryant saw him on
Nov. 5, 1865, he had passed only a few drops of urine

for five days, and he had also suffered from constipation

for a long time.

On examining his abdomen, it was found very tense

from the presence of a cystic tumor which evidently had
its origin in the pelvis, and extended nearly to the scro-

biculus cordis. This tumor was very hard, fluctuating,

and smooth on its surface. " On the right side it pro-
jected oddly forward, and on the left it passed up
higher in the abdomen than on the right." The exter-

nal aspect of the tumor gave rise to the suspicion that it

was something more than a distended bladder, and this

was confirmed by the circumstances which attended the

different attacks of retention. Examining the pelvis

through the rectum, it was found completely blocked up
by a hard swelling occupying seemingly its entire ca-

vity, and so firm that no impression could be made upon
it. An attempt was made lo pass a catheter and failed,

the end of the instrument turning towards the left side.

This being the case, it was determined to puncture the
bladder through the rectum, and this operation was per-
formed on the following day. The man was placed in

the position for lithotomy. " The puncture was then
made with a trocar and canula through the rectum in

the presumed direction of the bladder, but nothing
came. A second puncture was then made backwards
towards the sacrum, as it seemed probable that the tu-

mor had pressed the bladder backwards, but with no
better success; a little clear fluid was drawn off with
fine membrane. A third puncture was then made for-

wards with a similar result; and under these circum-
stances it was at once determined to cut down on the

pelvic tumor through the perinaeum. In doing so, the

incision was at first guided by the index-finger of the
left hand, and, having opened this canal, incisions were
made guided by the index-finger of the left hand back-
wards towards the tense tumor, which was felt deeply
seated." The contents of the growth were then evacu-
ated, when it Avas found to be hydatid. In order to al-

low a free passage of the matter contained in the

cyst, the perinteum was laid open backwards into the
rectum. A free incision was then made into the cyst

itself, when about three quarts of hydatid cysts were
evacuated. The cyst was then washed out. The blad-

der was found to occupy the left iliac fossa, and after

another attempt at catheterization, it was finally crowd-

ed to some extent into the pelvic cavity, and then with
some considerable difficulty punctured by the trocar and
canula, upwards of a quart of dark-colored urine being
drawn off. " An elastic catheter was passed through
the canula into the bladder, and both were fastened in

position. The patient went on very well for three days,

when he began to fail, and died at the end of the seventh
day. The only result of the autopsy that is referred to

is the finding of two diseased kidneys.
" It is tolerably clear," says he, " that the hydatid

cyst had pushed the bladder well up into the left iliac

fossa, elevating the whole viscus and prostate from the

pelvis, thus stretching the urethra and displacing it com-
pletely to the left side. It is also clear that for many
years the bladder had never been, as a rule, well filled

;

and for many months it had never held more than an
ounce of urine. Under such circumstances, it seems
probable that in the expansion of the bladder so placed

against the bone in tlie iiiac fossa, the urethra would be

bent sideways at an angle towards the centre, and thus

a retention would be produced. The natural relief, also,

seemed capable of a somewhat similar explanation ; for

let the distended bladder become still further distended,

the pressure upon it from the cyst would be compara-
tively greater, and as a result the bladder would be
pressed still further upwards, and the urethra, again made
straight by stretching the natural channel, would thus

be again reopened and relief secured.
" Respecting the present seizure, it is to be noticed

that it had been induced oy the same cause that had
brought on the two former—compulsory retention

—

and that the passage of a catheter into the bladder was
likewise impossible. It was accompanied neither with
any great constitutional disturbance nor with much lo-

cal distress, although it was tolerably clear that both
the retention of urine and constipation were produced
by the same cause, mechanical obstruction. The pecu-

liar aspect of the abdominal tumor, its prominent pro-

jection on one side, and its unequal enlargement, were
points of striking interest, acd appeared to indicate the

presence of something more than an enlarged bladder

;

although a distended bladder is not always symmetri-
cal, and the history of the case went to prove that there

had been a gradual encroachment of a pelvic tumor
upon the organ. This opinion was also strengthened by
the statement of the patient, which was extracted fiom
him during his treatment—that he had never passed more
than two tablespoonfuls of urine at one time, for a great

many months, and often felt as though the lower part of

the bowel was paralysed."

Coffee.—Baron Liebig's compound method for mak-
ing coffee is thus given by the Lancet

:

—With three-

fouiths of the coffee to be employed, after being

ground, the water is made to boil for ten or fifteen

minutes. The one quarter of the coffee which has been
kept back is then flung in, and the vessel immediately
withdrawn from the fire, covered over, and allowed to

stand for five or six minutes. In order that the powder
on the surface may fall to the bottom, it is stirred

round ; the deposit takes place, and the coffee poured
off is ready for use. In order to separate the dregs

more completely, the coffee may be passed through a

clean cloth; but generally this is not necessary, and
often prejudicial to the pure flavor of the beverage.

The first boiling gives the strength, the second addi-

tion the flavor. The water does not dissolve of the

aromatic substances more than the fourth part contained

in the roasted coffee.

The Propagation of Cholera—Theory of Prof. Max
Pettenkofer,—With regard to the question of contagi-
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ousness, Pettenkofer believes that the disease is propagat-
]

ed by human intercourse, and never without this; not,

however, by simple contact with the diseased or their
;

excretions, accordins^ to the old theory of contagion,

but by means of certain local accessory causes contain-

ed in the soil. Temperature, wind, moisture or dry-
ness of the atmosphere, and elevation of ground, are

i

none of them essential for the epidemic occurrence of i

cholera, although they may, under certain circum-
stances, exercise great influence on its course ; the only

j

indispensable conditions are—the human intercourse I

yielding the germ in the excretions of cholera patients,
!

and the soil developing this germ into activity.

The qualities of the soil considered as necessary for
;

the development of the cholera germ are : 1st, that it is

porous

—

i. e. permeable to air and water ; 2d, that

water exists at a certain depth billow the surface

(ground water or subsoil watcrj ; and, 3d, that the soil

is in some degree impregnated with the products of

organic decomposition, especially those of excrementi-
tious origin. Respecting the fir-:t condition, Petten-
kofer and the members of the Bavarian Commission for

the Investigation of Cholera in 185-i, have found, with-
out a single exception, that the soil in tOAvns or vil-

lages which were epidemically affected with cholera
was porous, while locaUties built on impermeable rock
were either entirely spared, or at all events exhibited
only isolated cases.

—

Lancet.
'

The Action of Medicinal Prepar.vtions on the
Teeth.—John Smith. M.D., F.R.C.S., Surgeon Dentist
to the Royal Infirmary, in an article upon this sub-
ject in the Edinhur^h Medical Journal, Jan. 1866,
concludes as the result of experiments performed by
immersing teeth in different ferruginous compounds,
that some of these, when directly applied, do exer-
cise a powerful effect on the substance of the teeth.
" And," he states, '' the ratio of the effects obtained
would seem to prove that of all the preparations em-
ployed in these experiragnts that of the tincture of

muriate of iron acts most powerfully ; the sulphate of
iron next ; and next to that ag.iin, although in com-
parison verj'- immaterially, the vinum ferri; the other
preparations of iron appearing to be next."

Death while under the Influence of CnLOROFORM.
—Another death while under the influence of chloro-
form has occurred, and is related in the Edinburgh
Medical Journal^ Jan. '66. The patient was a young
lady, seventeen years of age, who hid repe£ttedly

taken chloroform before for painless tooth-extrattion.

On the present occasion she aiip'ied to Dr. Jas. D.
Gillespie, Surgeon to the Royal Infirmarj^, Edinburgh
(who reports the case), for the purpose of having an-

other diseased tooth extracted. Thinking that the
pain might be rheumatic in character she was advised
to bear with it a little while longer; but there being
no abatement in the symptom the day for the extrac-
tion was fixed. After urging his patient to submit to

the operation without anassthesia, and his persuasion
being of no avail, chloroform was administered. Hav-
ing ascertained that the patient's clothes were loosely

fastened, the surgeon placed her in a recumbent posi-

tion on a sofa, an'd sprinkled a small quantity of
chloroform on a napkin, held a short distance from
the iiice, and comnieuGed .jts administration. " She
had not," continues the narrator, " taken above a very
few inhalations when she became violent, stiuggling,

and screaming out very loudly, as if she felt the ex-
traction of the tooth. Having got a ver}' small further
supply of chloroform on the napkin I was proceeding
to administer it when I thought she was sufficiently

unconscious, so I put it aside; and taking up the for-

ceps found further operations impeded by the jaws
being lirmly clenched. I managed, however, to force

them ofien, applied the forceps, and extiacted the
tooth. I then ro«e from the side of the sofa, and
went to the table, which was scarcely a yard distant,

to get a tumbler of water to make her wash oit her
mouth, when I was startled by one or two I'mg gap-
ing respirations, the peculiar character of which I can-
not ex[)lain, but which I have only heard when a
[)at.ient was dying. Alarmed, I dashed some cold

water over her face, which was deadly pale ; examined
the pupi's, found them greatly dilated

;

pulled out the
tongue, which was not, however, retracted ; felt for a
pulsp, but in vain, and then became convinced she
was hopelessly dead." Efforts at resuscitation were
continued for an hour and a half, but to no purpose.
The amount of chloroform actually used was not more
than twv-nty-five minims. At the autopsy " nothing
whatever abnormal was found, save that the loft ven-
tricle of the heart was very firmly and unusually con-
tracted, and that it, as well as the left auricle, was per-

fectly empty. The right side of the heart was not
gorged with blood, and there was no clot in any of the

cavities." Dr. Grillespie is satisfied that the cause of
death was to be referred to the heart. " Were I to

hazard an opinion," he continues, " I would say my
own impression is, that the patient, who was of a very
excitable temperament, and who had been for many
days suffering much pain, and intensely anxious for the

removal of her tooth, must have been seized with a

peculiar variety of syncope, characterized by spasm of

the left side of the heart; and the fact of her being
under the influence of chloroform prevented a healthy
action of the heart being re-established."

Iodide of Potassium.—M. Payen, at the Academy
of Sciences, remarked that this important medicine is

rarely found in a state ol' purity. It is usually alkaline,

and nearly always cojitains an excess of iod'ne. He
has observed that saturated solutions of iodide, and also

of bromide of potassium, unlike the alkalint' chhirides,

act in the cold on starch grannies, which, under the in-

fluence of the solutions, acquire twenty or thirty time^

their natural size, so that the liquid becomes a colorless

transparent mass. The commercial iodide, he states, is

easily ptu'ified by saturating the potash with hydriodic

acid, and by separating the excess of iodine by sulphu-

retted hydrogen, boiling, rest, and filtration. A solution

of the salt so purified, it is said, remains colorless in a
stoppered bottle after exposure to both ditluse and
direct sunlight. In a slightly alkaline ^solution of the

iodide, carbonic acid sets some iodine at liberty ;
atmo-

spheric air produces the same effect, no doubt, because of

the carbonic acid which is present. With regard to the

curious phenomena of the alternate coloration and de-

coloration of iodide of starch bv heat and cooling, the

author believes that he has demonstrated that the

decoloration by heat is occasioned by the dispersion of

the amylaceous particles, the color returning when the

groups of particles contract on cooling. In conclusion,

M. Payen dwelt on the necessity of usinj the pure
I iodide in medicine, and pointed out that the reaction on
starch described above, suggested a new inquiry into

the physiological effects of the salts.

—

(British Med.Jour.)

Morbid Anatomy of Pneumonia.—Dr. A. T. H.
1
Waters, in a paper upon this subject, read be/ore the

j

Royal Medical and Chirurgical Society, st'.ted his

belief that engorgement was not the first morbid change
which takes place in pneumonia, but that there was a

i

prior stage characterized by a dryness of the pulmonary
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rnemhrane, and probably iaten.se arterial injection. In
proof ol' the probability of this condii ion. he referred to
the existence of "a dry, harsh, loud, reipiralory murmur
preceding the crepitating r41e."

improvements in instruments.

A NEW DOUBLE-BLADED KNIFE.
This instrument, devised by Ales^rs. Tiemann & Co.,

and represented below, is a modification of Valentin's
knife tor making sections for nucroscopical examina-
tions. It consists, as -will be seen, of two blades, only
one of which is set in the handle

; the other, or short
blade, is kept attached to the first by means of two
screws, the heads of which are shown. These screws
a -e for the purpose of re.irulating the distance between
the two blades. When the instrument is ready for use
the longitudinal axes of the blades correspoml, the slot

in the small blade receiving the screw nearest the han-
dle. Tue short blade is kept in position, while making
a section, by slight pressure of the finger upon its .short

arm, as can readily be understood. When the section
is made, the blades are separated by allowing the short
one to slide past the other, as in the manner repre-
sented in the cut. The section is then removed Irom the
inner surface of whichever blade it may f.d lere to, and
is ready for examination under the microscope.

Parallel knives have always been much used by
microseopists in making section?, but the great trouble
has been that these instruments could not be used with
ease or certainty. By the simple modification referred to
the principal objection which heretofore has always ap-
plied to Valentin's knife and its modifications, viz. the dif-

ficulty in removing easily the specimen fiom the blade,
is now overcome. In this new instrument, by the slid-

ing off of the blade, the specimen uninjured, is reached at
once, and can be removed without trouble. The knife,
after having its soiled portions cleansed (which can easily
and quickly he don-), is made ready again for u e'in an
instant.

Corres;jontienre.

THE COLLEGE COMMENCEMENTS—PROPOSED
AMENDMENTS TO THE CONSTITUTION OP
THE AMERICAN MEDICAL ASSOCIATION.

Philadelphia, Makcii, 1866.

To TTiE Editob of thb Medical Record.

Sir :—The sessions of 1865-6 of the Medical Colleges
of Philadelphia have been c-mpleted. On the 10th
instant, the Commencement of the Jefferson Medical
College was held, and the degree of M.D. conferred
on one hundred and sixty-five graduates. Professor
Rand delivered an excellent valedictory, short and to
the point.

On the 14th instant, the Medical Department of the
University of Pennsylvania held its Centennial Com-
mencement at the Academy of Music, M'hich was
thronged with spectators from pit to dome, and out into
the lobbies. Prof. Henry H. Smith delivered the Vale-
dictory Address, and the degree of M.D. was conf.rred
upon one hundred and sixty-two graduates.

Regular smnmer teaching will be inaugurated this
year at the Colleges for the first tiine.

Through the munificence of Emeritus Piofcssor
Wood of the University, four auxiliary chairs have been
endowed, from which instruction will be given durino-
the summer on collateral branches of medicine which
do not come under the regular curriculum of the winter
schedule. These are Zoology and Comi)arative Anatomy
by Harri-son Allen, M.D. ; Botany by H. C. Wood, jr.M D.

; Mineralogy and Geology by F. V. Hayden, m'.D. •

and Medical Jurisprudence by J. J. Reese, M.D. '

These
lectures will be free to alumni and students of the
University, a fee being demanded from otliers.

No wealthy admirer of the Jefferson Medical Colle'^e
having as yet lavished any thousands from which °o
pay for similar professorships, a labor of love is to be
inaugurated this summer -at this institution in order
that its alumni, students, and matriculants, shall have
the opportunity likewise of receiving daily clinical and
didactic instruction in .special departments of practical
medicine, which can be but slightly touched upon during
the regular winter course. Professors Gross, Biddle,
Wallace, and Rand, have associated with themselves
seven prominent clinical lecturers announced as attaches
to the faculty. The branches to be taught will be most
likely Ophthalmalogy, special departments of Physiolo-
gy, Syphilology, Operative Surgery, Regional Anatomv,
Diseases of the Nervous System, and similar branche"s,
but the regular announctments are not yet out, and there
may be some change in the programme. These lec-
tures are to be free to the alumni and students of the Jef-
ferson College, a fee to be exacted from others, but the
Professors have no reserve fimd from which to be remu-
nerated as the more fortunate auxiliary faculty of the
University. It is to be hoped that soine liberal friend
of the Jefferson College will ere long supply this defi-
ciency.

The usual summer courses on Anatomy, Oj')erative
Surgery, Practical Obstetrics, and other special subjects,
wiil soon commence, and with the usual facilities offered
for summer tuition at the two great establishments a
large number of students will doubtless be induced to
remain in the city.

At the meeting of the Philadelphia County Medical
Society, held on the evening of the 14th instant, a dis-
cussion upon some proposed amendments to the Consti-
tution of the American Medical Association was taken
up, and the following may be in brief stated as the
result.
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To amend Article II, paragraph 4, by striking out

from the first line the word " three" and inserting " five,"

so that the annual assessments of delegates and perma-
nent members should be five dollars each. The portion

of the amendment aiming to assess permanent members
but three dollars was not favored.

They approved of the amendment to add to paragraph

14, Article II., after " unanimous vote," the following,
" and shall continue such (i.e. permanent members) so

long as they remain in good standing in the body from
which they were sent as delegates."

The amendment to alter tlio third paragraph of the

second section of the Constitution, so as to allow but one
delegate to every twenty niemi)ers of a local society

instead of one to every ten as is now the case, was not
endorsed.

They also supported an amendment to the twelfth

paragraph of the second section, so that it shall reaxl,

" The members by invitation, shall consist of practitioners

of medicine of reputable standing," " they shall receive

their appointment by invitation of the meeting after an
introduction from, and being vouched for by any of the

members present, or any of the absent permanent mem-
ber?. They shall hold their connexion with the Asso-
ciation until the close of the annual session at which
they are received, and shall be entitled to participate in

all the affairs of the Association, but shall not have the

right of voting."

The proposed amendment of the sixteenth paragraph
of the second section was likewise favored, so that it

shall read, " the permanent members shall at all times

be entitled to attend the meetings and participate in the

aftairs of the Association, so long as they shall continue

to conform to its regulations, but without the right of
voting," and to repeal the remaining part of the
paragraph.

The following additional paragraph was also approved
of:—

" All Ex-Presidents and Ex-Vice-Presidents, and all

permanent members of the Association, who have
attended as delegates four annual meetings of the Asso-
ciation, shall possess all the powers and enjoy all the
rights of elected delegates."

Lastly, a recommendation to strike out from paragraph
fourteen, article eleven, page 341, Transactions, 1864,
the following, " and of such other members as may
receive the appointment by unanimous vote," was
adopted.

The advantages and disadvantages of the proposed
amendments were fully discussed in dotal, and the fore-

going result of the discussi'in is to be officially presented
to their delegates as the unanimous instruction of the
society with regard to the subject.

Yours truly

C. J.

This Committee have power to " award two prizes of
one hundred dollars each, to the best two volunteer com-
munications reported o^ favorably by them, and direct-

ed by the Association to be published,"

The volume of Transactions is now completed, and
only awaits the insertion of the plates to be ready for

distribution. In this connexion I would say that no
one is entitled to it who has not paid the full subscrip-

ti6n of five dollars. I am yours, &c.,

Wm. B. Atkinson,
Permanent Secretary American Med. Association.

CHOLEKA IN 1832.

New York, March, 1866.

To THE Editor of tue Medical Record.

Sir :—In the " Personal Reminiscences of the Life

and Times of Gardiner Spring, Pastor of the Brick
Presbyterian Church" in this city, a recent publication,

are the following remarks.
" In the year 1831 the Asiatic Cholera desolated the

city. It was a fearful season, during the months of

July and August. It was was no unu.sual occurrence
for twenty, thirty, fifty of our citizens to be swept oS*

in a day. When the number of deaths daily increased

to beyond one hundred, the alarm was terrific. Medi-
cal skill was altogether at fault, and medical men, not a

few, and among them my own family physician, aban-
doned their posts and fl^jd to the country."

The year mentioned in the above extract, page 212.

is not correct. It should be 1832. Can any of the

brethren, familiar with tliat epidemic, testify to what
extent physicians " abandoned their posts and fled to

the country ?" E.

PRIZES OF AMERICAN MEDICAL ASSOCI-
ATION.

Philadelphia, March 16th, 1866.

To THE EnrroK of the Medical Record.

Sir :—In reply to numerous inquiries, permit me,
through your columns, to state the conditions required
by the Committee on Prize Essays, of all who desire

to compete for the prizes offered by our Association.
" All communications, with motto attached, and

name in sealed envelope, must be sent to the Chair-
man, Dr. Austin Flint, 257 Fourth Avenue, New York,
on or before April 15th, 1866.

" If the authorship of an essay is declared to any of
the Committee, said essay shall not be considered in

competition for the prizes."

DR 0. D. POMEROY'S INHALER.
To TUE Editor of the Medicax Eecord.

Sir :—In your issue of March 15th, you do not seem
to have had a clear idea of the construction of the In-

haler labelled with my name. I will quote :
—

" The
nozzle of the instrument is bulbous at its extremity, for

the adaptation of elastic tubing, when it is found neces-

sary to connect it with any olher instrument, such, for

instance, as a catheter. The other extremity of the in-

strument is tapering, for introduction into the nostril<."

By this it would seem that there are two nozzles to the

instrument ; one bulbed, for the reception of an elastic

tube, the other tapering, for introduction into the nos-

trils. The facts are these : the tapering end is for in-

troduction into the nostril, and also admits of 'receiving

upon its extremity an elastic tube, by which to connect
it with a catheter.

You speak of the Buttles instrument being better

suited for introduction into the mouth. This instrument
was only intended to be applied to the nostrils.

Dr. Buttles himself has a glass inhaler, which has not
this objection ; the sponge being introduced at the base
of the instrument which protrudes from the mouth,
when adjusted for inhalation.

This instrument could not be so constructed, as the
aperture for the insertion of the sponge must needs be
too large to admit of an elastic tube of convenient size

to be attached to it, and besides, whenever the sponge
was adjusted, the tube must be removed.
You suggest the adaptability of instruments of this

class, for the " treatment of all those catarrhal affections

in which it migiit be necessary to bring medicated vapors
in more perfect contact with those parts which might
be beyond the reach of currents induced by ordinary in-

spiration."

In many cases of inflammation of the middle ear, we
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have as a concomitant, chronic naso-pharyngeal catarrh,

which must be attended to, or the ear difficulty pro-

gresses unfavorably. (It may indeeiJ, as is often the

case, have been caused in the first place by the catarrh.)

In such cases, I think great benefit is derived from tlie

injection of iodine vapor, by means of this apparatus

into the nasal cavity, when it will come in contact with

every part of (he diseased surface. My experience with

tills mode of treatment is hmited, but it has thus far

seemed a valuable assistant to the treatment of this very

annoying affection, especially as fluid injec ions are not,

in many instances, well borne. The same treatment is

applicable in ordinary nasal catarrh. By attaciiing to

the inhaler an apparatus for volatilizing by the agency

of heat, a great variety of therapeutic agents may be

employed, either for treating diseases of the nasal pas

sages or of the middle ear.

Very respectfully,

0. D. POMEROY.

©bituatg.

PEOFESSOR SCHUH, OF VIENNA.
Dr. Frans Scnuii, late Professor of Surgery in the

Univeisity of Vienna, Austria, whose death we an-

nounced in our last number, was born in Scheibbs, in

Austria, in 1805. After passing thi ough the usual pre-

liminary course, he began the study of medicine in

Vienna, and received the degree of Doctor of Medicine
and Surgery in 1831. After some time spent as an
assistant to Baron Waltman in the practice of Operative
Surgery, he was made in 1836 Professor of Surgery in

Salzburg, and in 1837, one of the Surgeons to the Gene-
ral Hospital in Vienna, and in 1841 was made Professor

of Surgery in Vienna, which position he continued to

hold until his death. Professor Schuh was best known
by his great work on the Pathology and Therapeutics

of the Pseudo-Plasma, in which for the first time the in-

vestigations'made by the microscope were made available

for the practice of surgery. He was also the author of
a work on Facial Neuralgia and the Resection of Nerves.
His admirers claimed for him, that he was " a reformer
in surgery in tlie noblest sense of the word, being to
this science and art what Skoda is for the diseases of the
chest, and Hebra for those of the skin."

The casual American visitor attending the clinic of
Professor Schuh would hardly come to the same con-
clusion. His manner was rather commonplace, al-

though his clinical lectures were marked by strong
common sense, and his clear unembarrassing method of

questioning the students in regard to the cases which
were presented to him was something veiy pleasant to

hear. He was a man of perhaps a little below the
average size, and had a bright genial face.

Um Ipublicationsi.

Books and Pamphlets Received.

Traxsactions of the Medical Society of the County
OF Kings, N. Y. (Froai Society.)

Sexual Physiology ; a Scientific and Popular Exposition
of the Fundamental Problems of Sociology. By R. T.

Trall, M.D. New York: Miller, Wood & Co, 1866.
12mo. pp. 312.

A Communication from the City Physician (Boston)
on Asiatic Cholera. Is it a Contagious Disease ? From
Author.

Report op Board of Trustees of the Massachusetts
General Hospital for the year 1865.

Introductory Lecture in Histology and Pathological
Anatomy. By R. Cresson Stiles, M.D., Consulting

Physician to Kings Co. Hospital, etc., etc.

Catalogue of the College of Physicians and Sur-
geons. 1807-1 805.

Facts in Relation to Placenta Prjevia. By Professor

Isaac E. Taylor, M.D,, etc.

ilUtiical tteu)j5»

Appointments.

Island Hospital.—The following gentlemen have
been appointed as members of the new Medical Board :

Physicians— Drs. I. E. Taylor, Geo. T. Elliott, Austin
Flint, Benj. W. McCready, Gonzales Echeverria, Wm.
H. Thomson, Alfred L. Loomis, J. Lewis Smith.

Surgeons—Drs. Jas. R. Wood, Alex. B. Mott, Frank
H. Hamilton, Lewis A. Sayre, Stephen Smith, F. J.

Bumstead, Erskine Mason, H. D. Noyes.

Bellevue Hospital.—The following gentlemen have
been appointed junior assistants to the house staff of
Bellevue Hospital : Wm. R. Fisher, Drs. James B.
Burnett, Henry D. Nicol, Charles Young, H. F.

Walker, J. Calvin Mead, J. W. Howe, D. McLean
Forman. The following are provisional appointees

:

Francis Dubois, Drs. Joseph O'Dwyer, Joseph S.

Winston, P. Robertson Inches, Leroy M, Yale, R. L.

Sykes, Dayton W. Searle.
• ^ < fc —'—

—

Metropolitan Board of Health.—The following

additional appointments have been made since our last

issue:—Assistant Sanitary Superintendent, Dr. John
E. Conklin, of Brooklyn ; Deputy Register of Records,

Dr. R. Cresson Stiles, of Brooklyn. Sanitary Inspec-
tors : Drs. Alba Blaisdell, James L. Brown vice J.

Lewis Smith declined, W. J. Deming, J. Haven Emer-
son, Guido Furman, E. H. Janes, Moreau Morris, and
Robert Newman of N. Y. ; Drs. J. M. Ailin, G. W.
Baker, James R. Bird, Frederic H. Col ton, S. N. Fisk,

and Fowler Prentis of Brooklyn, N. Y.

Faculty of the College of Physicians and Sur-
geons.—A very tasty and neat card, containing the

vignettes of the professors of the College of Physicians
and Surgeons, together with a view of the institution

itself, has lately been published. The likenesses, which
are all hfelike, are arranged in an oval, while a three-

quarter view of the college occupies the centre. It has
been published at the instance of the enterprising jani-

tor, Mr. Denham, and is one of the handsomest pictures

to its kind that we have seen.

Alumni Association of the College of Physicians
and Surgeons, N. Y.—The Eighth Annual Meeting
was held at the College building, corner Twenty-third
street and Fourth avenue, on Friday evening, March
9th. The President, Dr. John G. Adams, in his inau-

gural address, gave some interesting points in the

history of the institution, and paid a high compliment
to those graduates who had in so large numbers sus-

tained the reputation of their Alma Mater in the
service of their country. The following gentlemen
were elected oflScers for the ensuing year : President,

Dr. Alfred C. Post ; Vice-President, Dr. Gurdon Buck
;

Secretary, Dr. Ellsworth Eliot; Treasurer, Dr. Henry
B. Sands. Q'he Board of Councillors were, in the main,

reelected. The Standing Committee on Publication of

the Triennial Catalogue was also reelected, and con-
sisted of the following: Drs. Gurdon Buck, Samuel St.

John, Ellsworth Eliot, Henry B. Sands, and Dr. John
Shrady, Jr. Dr. Samuel R. Percy was awarded the
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prize offered by one of the Association for the best

thesis on any raecHcal subject. The title of the suc-

cessful essay was :
" What Effe^.-t has the Meat or Milk

of Diseased Animals upon the Public Health?" Honor-
able mention was made of the following :

" The Sanitary

Condition of large Cities," and "Certain Diseases of

Accommodation in the Visual Apparatus." A com-
mittee was appointed to confer with Dr. Percy re.irard-

ing the publication of his paper, and the matter of prizes

was put upon a permanent basis through the munifi-

cence of Dr. Delafield, who subscribed the Ihll amount,

§>1500, as a fund to be invested, the interest of which
should be devoted to the encouragement of medical

writing on the part of the alumni. The Committee on
Publication of the College Catalogue received the thanks

of the Association for the elegant and satisfactory man-
ner in which their duty had been performed. On
motion of Dr. Gabriel Grant, it was substantially

resolved that, by and with the consent of the Trustees,

a tablet to the memory of all those who had fallen at

the post of duty during the late war should be erected

in the College at the expense of the Association. By a

subsequent resolution, the officers of the association

were constituted a committee, with power to confer

with the Trustees and collect the necessary subscrip-

tions. Dr. Ellsworth Eliot read a series of very inter-

esting obituaries of members deceased since the last

meeting, after which the meeting adjourned.

New York Pathological Society.—At the meeting
held February 23th, the following gentlemen were
elected members : Drs. A. Koehler^ A. E. M. Purdy,
and Wooster Beach, Jr. At tiie meeting held March
14, the following candidates to the American Medical
association weie elected : Drs. Finnell, A. E. M. Purdy,
Eogers, Allin, Hamilton, Eliot, Peaslee, Bibbins, Brad-
ley, Garrish, and Connolly.

New York County Medical Society.—At the nest
regular meeting, which will be held April 2d, Dr. Wil-
liam H. Thomson will read the concluding portion of

his paper on ' Chlorosis." Dr. Isaac E. Taylor will fol-

low with a paper on " Eecto-vaginal and Eecto-labial

Fistute."

The Obstetric Section of the N. Y. Academy of
Medicin'e held its regular montldy meeting, March 19,

at the house of the Chairman, Dr. Jos. Worster. The
attendance was large, and the meeting was an inter-

esting one. The discussion upon Dysraenorrhoea was
continued, and remarks referring more particularh' to

the treatment of the affection were made by Drs.

Church, Joel Foster, Van Kleek, Prince, Dewees, Peas-

lee, Hub'nard, Bibbins, Ganish, Batchelder, and the

Cliairman. The remedies spoken of were naturally

divided into those which were to be used during the

paroxysm, and those which were to be employed in

the interval. Of the former class, conium and guiacum,
belladonna, camphor, opium, hyoscyanms, etc , hypoder-
mic injections of morpiiine, and hip-baths, sinapisms

to hips, etc., were more particularly recommended

;

while during the intervals the treatment was such as

tended lo meet the several indications, such as tue use
of iron, of Dewees' guiacum, leeches to the os, blisters

to hypogastrium, and dilatation of os by means of

bougie, sound, or sponge-tent. At the next meeting the
" relation of cases'' will occupy the members.

Harvard ^Medical School.—The graduating exer-
cises of this school took place at the College, Grove st.,

Boston, on the 7th of March. Prof Storer delivered

the address. The graduating class numbered 70.

Eulogies on Db. Mott.—The eloquent eulogy late-

ly pronounced by Dr. G. S. Bedlbrd upon Dr. Va-
lentine Mott before the New York County Medical
Society, as well as the one delivered by Prof. A. C.

Post before the N. Y. Academy of Medicine, is short-

ly to be published in pamphlet-lorm.

The Army Medical Staff.—The bill introduced into

the U. S. Senate by Senator Wilson for the reorganiza-

tion of the army, has with some slight modilications

passed. We extract that portion of it which refers to

the Army Medical Staff" :—Section 18 provides that the

medical department of the army shall hereafter consist

of one Surgeon-General, with rank, pay, and emolu-
ments of a brigadier-general ; one assistant Surgeon-
General, with the rank, pay, and emoluments of

a colonel of cavalry ; seventy-five surgeons, with
rank, pay, and emoluments of majors of cavalry ; one
hundred and fift}^ assistant surgeons, wi'hthe rnnk, pa3^

and emoluments of first lieutenants of cavalry, after

three years' service, and with the rank, pay, and emolu-
ments of first-lieutenants of cavalry for the first three

years of service
;
and five medical storekeepers, with

the same compensation as is now provided by law ; and
the vacancies hereby created in the grade of surgeon
and assistant surgeon shall be filled by selection from
among the statF and regimental surgeons and assistant

surgeons of volunteers,who have served two years during

the Avar; and assistant-surgeons who have served thi-ee

years in the volunteer service, shall be eligible for promo-
tion to the grade of ciptain. The Secretary of AVar is au-

thorized to appoint from the enlisted men of the army,
and to cause to be enlisted, as many competent hospital

stewards as the service ma}' require to be permanently
attached to the Medical Department, under such regula-

tions as the Secretary of War may prescribe. Section

19 reads thus :
—

" That upon the recommendation of

the Surgeon-General the Secretary of War may detail a

chief surgeon as chief medical purveyor, who, while per-

forming such duty, shall be in charge of the jirincipal

purchasing and issuing depot of medical supplies, and
shall have the rank, &c., of a colonel of cavalry ; and
not to exceed five medical officers, as assistant medical
purveyors, who, while performing such duty in the

different geographical dt^partments, shall have the

rank, pay, and emoluments of lieutenant-colonel of

cavalry."

Trichiniasis.—At the suggestion of Prof. Rckitansky
a committee consisting of Profs. Wedl. Roll, and Klob,
has been appointed by the Imperial Society of Phy.si-

cians in Vienna, to study and report upon Trichiniasis.

Of the 350 persons affected during the late epidemic at

Hedersleben, more than ninety have died. The village

contained but ISOO inhabitants.

—

(Boston Med. & Surg.

Jour.)

The Treatment for Sub-Acute Synovitis—Mr. W.
Adams, of the Great Northern Hospital, reports that he
has been employing ibr some time, with excellent results,

the following plan of treatment : A large bhster is applied

to the skin, and over the swelling; the raw cuticle is

removed by a scissors, and the raided surface is dressed,

with strong mercurial ointment. No constitutional dis-

turbance is said to result from this treatment.

Errata.—Page 26 (Dr. Bumstead's article), Sd parafrraph. instea'l

of " Dififeronces in characters, so-called" read " Ditferonccs in
chancres, so-called." Page 29 (Dr. Clark's lecture), 1st column, line

27, read icstead of " reached Aelrachan in 1S82,"' " reached AeU-achan
In 1S23."
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OPERATION FOR UMBILICAL HERXIA,

WITH REMARKS UPON'eXPLORATORT INCISIONS

OF THE ABDOMEN.

Br HORATIO ROBINSON STORER, M.D.

or BOSTON, ASSISTANT IN OBSTETRICS AND MEDICAL JDEISPRUDTtNCE IN
HARVAED UNIVERSITY, SURGEON TO THE NEW ENGLAND HOSPITAL
FOR WOMEN, AND PROFESSOR OF OBSTETRICS AND TltE DISEASES

OF WOMEN IN BERKSHIRE MEDICAL COLLEGE.

Umbilical Hernia has usually been considered one of

the most unsatisfactory lesions to deal with in surgery.

Its treatment, save when strangulated, has been gene-
rally confined to attempts at palhation, frequently fruit-

less
;
and a host of writers, as Skey, Cooper, Pancoast,

Miller, Lawrence, Malgaigne, Erichsen, Nelaton, and
Druitt, have failed to suggest any radical treatment
whatever, merely loosening impacted intestinal protru-
sions in the complication referred to by crucial, T-shaped,
or longitudinal incisions, or mentioning that where a
ligature had sometimes been employed, in simple cases,

the result .had generally been fatal. To a large class of
cases, those accompanied by ascitic effusion, scarcely any
attention seems to have been given. In children, the

edges of the ring, and at times small portions of the sac,

have been removed by Barvvell* with a successful re-

sult, and the same operation has been attempted in the

adult.

Tiie method pursued in the case now reported ia, so

far as I am aware, a novel one. I believe that it will

be found worthy of being followed as a precedent in a
large and varied class of diseases, and I therefore pre-
sent it, with a statement of the several criticisms that

have already been vouchsafed me, to the intelligent no-
tice of the profession.

Mary Lynch, ast. 41, entered the Woman's Hospital
of Boston on the third of June, 1865. She had long
been suffering from hepatic disease. A patient of ray
father's some fifteen years since, my own knowledge of
her ran back more than ten years, to 1855, at which
time she had been under the care of Dr. Nathan Hay-
ward and myself, at the Eustis St. Charitable Dispensary
then existing in Roxbury. During this long period she
had always been an invalid, with occasional attacks of
jauudice and hepatic pain. She had been in most if not
all of our hospitals, so patient and uncomplaining as to

be a not unwelcome inmate, and her case must have
been a familiar one to many medical men. By several

of those who had had charge of her, she had been
thought to have malignant disease, by others chronic
inflammation ; all, however, had concurred in pronounc-
ing the liver the organ affected. She was now ascitic,

and had already been once tapped at the City Hospital.

I admitted her to the Woman's Hospital, contrary to

my usual custom in other than purely pelvic disease,

because there had been some slight menstrual derange-
ment, and I thought that to this, as indicating the ap-
proach of the climacteric, might be referred the change,
ascitic effusion, that had occurred in the progress of her
case.

From this time forward the ascitic symptoms became
more and more marked. The woman's condition at ad-
mission was feeble, so that I did not anticipate she could
be kept Uving more than a few weeks ; no less than nine
months, however, elapsed before her death. Towards the

* Lancet, November, 1861, p. 471.

close of this period,the effusion offluid was so rapid that it

became necessary to tap her twice a week ; the amount
removed varying from two to three gallons, according
as she was able to bear more or less upward pressure
upon the diaphragm, and the dyspnoea that it produced.
The uterine symptoms, I have said, were slight. Va-

ginal examination showed only a httle hypertrophy of
the upper uterine walls. There were present from the
commencement, one or two peculiarities recognised as
such during abdominal examination, and satisfiictorily

accounted for at the autopsy. These are interesting in
their connexion with differential diagnosis. There was
lateral tympany both before and after each tapping, no
matter what the position of the patient; an unusual
condition in ascites. There was always an obstruction
to the escape of serum when punctures were made at
the flanks, and the obstacle could not be removed by
passing a probe or sound, as can be done with partially
floating intestine. There was often a dulness and indu-
ration extending down from the right hypochondrium
into the iliac region, perceptible also after tapping and
apparently continuous from the liver. By several gen-
tlemen who had essayed palpation, it was pronounced
as unequivocally the downward prolongation of an hy-
pertrophied right lobe. That this was a mistake was
ascertained at the first of the abdominal sections
I am about to describe ; the causes of the other
peculiarities referred to were determined at the autopsy.
After every tapping, the abdomen became flat, with the
exception of the right side just alluded to, and the epi-
gastrium, a little to the right of which there was at
times a rounded tumor nearly of the size of the fist

and very sensitive, which I proved long before her
death to be the distended gall-bladder.

^
The patient had always expressed the deepest interest

in her case. Many years back, though a CathoHc she
ha<i compelled me to promise her an autopsy if she
should die under my care. Soon after entering the hos-
pital, she began to importune me to make an exploratory
section, as she was convinced I should find her disease
dependent upon some outgrowth capable of removal.
To this I long demurred, but believing that exploratory
incisions are comparatively safe, and that, if oftener
made, they would frequently disclose curable disease
previously doubtful or unsuspected, I at last consented
and on the 21st of November, 1865, subjected her to
the first section, which was solely of an exploratory
character.

The incision was made downwards, from just below
the umbilicus, and of a length freely to admit the index
and middle fingers. The abdominal wall was so ana-
sarcous that drops of serum were discharged, before I
opened any point whatever of the peritoneum. I care-
fully examined the organs of the pelvis, finding the ova-
ries normal, but the uterus slightly enlarged, the ab-
dominal cavity free from outgrowth of any kind, the
liver atrophied rather than hypertrophied, no prolonga-
tion whatever of either of its lobes, and tlie gall-bladder
distended and tense.

The wound was closed by four metallic sutures, and
they were protected from contact with the bed-clothes
by a hooped frame. Upon the fourth day the sutures
were untwisted, and upon the fifth they were with-
drawn, union being complete and firm. Effected as this
was under the most adverse circumstances, there being
constant upward pressure from the ascitic fluid, the re-
sult was a very satisfactory one.

In a week or two the patient was as well as before
the operation

;
nay, indeed, she seemed improved. The

rapidity of ascitic secretion was not in the least affected
either for better or worse ; the disease had been steadi-
ly progressing in this respect, ever since she entered the
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hospital. Some two months after the section, that is to

say, at the opening of the present year, my attention

was called to the condition of the umbilicus. This had

been gradually becoming more and more patulous until

it was, when distended, but little more than a thin njem-

brane, partially, however, regahiing its contractility

whenever, by tapping, the pressure from within was
Avithdrawu. There was evident danger of rupture ; to

prevent which, as it would have been very likely to

cause the death of my patient, I was compelled to tap

her oftener than I should otherwise have done.

Not merely did this distension of the umbilicus excite

my fears ; it became very painful to the patient. At-

tempts were of course made by pads and various forms

©f compress, by strips of adhesive plaster and the like,

to keep the protrusion at the navel within due bounds,

but these were alike unbearable and inefficient; the

pressure even of the bed-clothes could not at times be

borne, and the woman frequently begged me to attempt

to mitigate her suffering.

Upon mature deliberation, satisfied that the risk of

rupture was imminent, and that its occurrence, especially

if at night, might kill so feeble a patient as this, by shock,

for the laceration would have been more than likely to

be extensive, and therefore to permit a sudden and pro-

fuse discharge, I determined to excise the umbihcus, by

long incisions made through the whole thickness of the

abdominal walls.

This operation, so far as I could then or since ascer-

tain, had never been performed. I was aware that,

whether successful or unsuccessful, it would occasion

criticism, and that this, almost necessarily, might be se-

vere, but in certain cases it becomes necessary to take

the responsibility.

Upon the 4th of February, the patient having been

tapped for the forty-fifth time, she was again etherized,

and at 9 a.m. the operation commenced. I had deter-

mined to resort to a double incision, of so great a length

that, upon bringing the edges of the wound together,

there would be no gathering, puckering, or wrinkling, as

must else have inevitably obtained. I therefore com-
menced my incisions at a point some three inches below
the lower level of the umbilicus, and terminated them
at a corresponding point some two and a half inches

above the upper edge, their whole length being about

seven and a half inches. They were therefore divergent

for the first of the spaces named, nearly parallel for two
inches, and again convergent till they met.*

I worked from belov/ upwards, for convenience sake,

since I had determined to prevent, if possible, any the

slightest protrusion of intestine; and in this, by the

simple expedient of inserting the sutures as fast as the

incisions were made, I succeeded perfectly. These

sutures were metallic, and twenty-one in number. From
the moment they were twisted, not a drop of serum

escaped through the wound ;
this could not have been

60 perfectly prevented, had the incision been shorter, as

there would necessarily have been more or less gather-

ing or plaiting of its edges.

The patient raUied perfectly after the operation, re-

quiring but little in the way of direct stimulant, and, as

in her former section, she was very shortly put upon
small but frequently repeated doses of beef tea and
boiled milk and flour. She did as well as could have

been desired for twenty-four hours
;
at the end of this

period, she received a sudden fi'ight, whose effects were
immediately perceptible upon her. She rapidly sank.

• The portion rsmoveJ was subsequently exhibited to the Siififolk

Diatrlct Medical Society. After the operation, the umbillcil sac

of course underwent a certain measure of contraction, and this was
still farther increased by the alcuhol in which it was immersed.

and died at midnight of the 5th, of secondary shock,

thirty-eight hours after the operation.

At the autopsy, on the following day, upon removal
of the sutures, the wound was found completely united

;

throughout the greater part of its thickness for its whole
extent, considerable traction upon the integument upon
each side being unable to open the wound, and at no
point of its surface could tire smallest probe be passed.

The operation therefore, as an operation, was a suc-

cess.

There was no sign whatever of recent peritonitic in-

flammation. The liver was not above the normal size,

and presented evidence only of chronic inflammation.

The gall-bladder was distended by large biliary calculi.

The colon was adherent to the subjacent tissues tlirough-

out its whole extent, so that it could not be raised or

separated from them ; this state of things having evi-

dently been of very long standing and perfectly explain-

ing the abnormal diagnostic and other conditions already

referred to. The uterus contained a small fibroid in its

left upper wall anteriorly, the size perhaps of a chestnut.

The ovaries and other appendages were healthy.

I reported the case at a meeting of the Sufiblk Dis-

trict Society on the 2-ith of February, in the firm con-
viction that the operation, though a bold one, was
authorized by the condition of the patient, and that it

was the only one that indeed I should have been justi-

fied in performing. Some of my friends then present
were, however, of so different an opinion, that I have
thought the question of sufficient importance in its

scientific aspects, and as estabhshing a precedent for the

future treatment of similar cases, to submit it for deci-

sion to the profession at large.

In presenting the strictures of the gentlemen referred

to, I have preferred not to rely upon my memory, but
have submitted my notes of their remarks to their own
personal revision. ^

"Prof. Calvin Ellis thought the operation liable to

criticism. It had not betn claimed that its performance
was undertaken with the hope of curing the patient, nor
that, with the single exception of guarding against rup-
ture of the umbilicus, it could have materially prolonged
her 'days, or have done away with the necessity of fre-

quent tapping. Abdominal section was too grave an
operation, was attended with too severe immediate
risks, to be resorted to for the prevention of a possible

accident, the removal of a danger that merely threat-

ened. According to the reporter's own showing, there

was reason to believe that there existed no abdominal
or pelvic tumor capable of removal, and therefore the

first section could hardly have been required.
" Prof. Richard M. Hodges could not see why

removal of the umbilicus without opening the perito-

neum would not have been an equally efficient operation,

and far preferable because less dangerous. It was well

known that such a method had been frequently em-
ployed in d'aeases of the umbihcus. As regards the

question of securing immediate union of abdominal
wounds, in cases where there had been previous disten-

sion, he thought; if the patient lived long enough there

could be seldom any difficulty in effecting it. This was
particularly the case in sections for the removal of

ovarian tumors, in which, from the subsequent laxity of
the integuments, the edges of the wound were brought
into very close apposition. He had frequently seen
immediate union under such circumstances.

" In answer to the inquiry whether such union had
been throughout the whole length of the wound. Dr.

H. excepted, of course, the points where a pedicle or

hgature had been brought through.
"
" In conversation after the meeting, Dr. Minot, who

had presided, expressed the opinion that rather than
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perform the operation, the umbilicus should have been
|

allowed to rupture ; that there would have been very !

little risk to the patient from this, even had it occurred

at night. He would have punctured the distended um-
bilicus in preference to tapping elsewhere, and allowed

,

the canula to remain in permanentl3^ He did not con-
j

sider that anything could justify the operation of exci-
j

sion of the umbilicus in such a case."

These several objections may be more conveniently

considered, if presented in a tabular form.

It was asserted, by direct statement or by implica-

tion :

I. As regards the special case,

1. That no operative procedure whatever of a radical

character was indicated.

—

Dr. Ellis.

2. That the removal of merely the umbilical integu-

ment would have been preferable.

—

Dr. Hodges.

3. That tapping the hernial sac and allowing the

canula to remain permanently in situ would have been
preferable.

—

Dr. Minot.

4. That even to allow rupture of the umbilicus would
have been preferable.

—

Dr. Minot.

II. As regards my operation abstractly,

5. That nothing whatever can justify excision of the

umbilicus in a similar case.

—

Dr. Minot.

III. As regards the general subject,

6. That abdominal sections are of themselves too

dangerous to be employed for merely exploratory pur-

poses.

—

Dr. Ellis.

7. That such sections should be undertaken only for

the removal of tumors, pelvic or abdominal, previously

diagnosticated.

—

Dr. Ellis.

8. That securing immediate union of the wound, in

operative sections of the abdomen, is already the rule

rather than the exception.

—

Dr. Hodges.

These several criticisms will require but a word of

reply.

1. The operation was performed after long study of

the case and careful comparison of possible gain and loss.

It was neither experiment nor the result of hasty con-

clusion. The mere fact of excessive physical prostration

or the existence of some chronic or incurable disease are

not necessarily bars to the operation. They, of course,

render it more perilous, and it is an advantage to have
them absent. We must take our patients, however, as

we find them
; we are not to quietly fold our hands and

do nothing, merely because their condition is not wholly

satisfactory to us.

2. In ordinary umbiUcal hernia, uncomplicated with
ascites, it is no doubt a much better procedure to make
merely a superficial excision, leaving the peritoneum

wholly intact, if it can be done, as is not, however,

always the case. This metliod, had it been possible,

would have been useless in the present instance. The
peritoneum, having been so largely distended, would have
been made to project inwards in plaits or folds. These
would soon have been effaced by the rapid refilling of

the abdominal cavity, and the want of correspondence

with each other of the external and internal inclosing

surfaces would have been likely to prevent adhe-

sion of the edges of the wound, or, if effected,

to break it down. I have no doubt of the excel-

lence of this method in many instances of simple

umbilical hernia. The present case, however, was a

very different affair, and moreover the dissection of the

superficial integument from the peritoneal membrane
forming the hernial sac, could hardly have been per-

formed, they were so intimately blended together. This

membrane, it must be recollected, enters in such cases

the opening of the umbilical ring. It lines the sac, and
when this has been greatly distended, the procedure it

is asserted I should have performed, may become for all

really practical purposes, an impossibility.

Were it supposed that, granting the necessity of com-
plete excision, the removal of the mere umbilical ring, a
circular or small elliptical s[)ace, would have sufficed, and
therefore from its more limited extent have been less

dangerous, I should ansAver that it is particularly im-
portant to insure a perfect coaptation of the lips of the

wound, and that when this is circular or even oval in

form, it becomes a matter of extreme difficulty, if not
impracticable, more especially when complicated with
rapid ascitic effusion.

3. The plan of tapping the umbilicu-; was thought of,

and more than once discussed. It was evident, how-
ever, that it was a procedure that would be not unat-
tended with danger. So thin and membranous did the
integument become during the bi-weekly intervals

between tapping, that even a small opening woukl have
been unlikely to heal. There had more than once been
perceived an indolence in this respect of the lateral punc-
tures, where the integuments were thick and therefore in

a more favorable condition. Moreover, to have tapped
at the umbilicus would have increased the risk of
wounding the intestine, a knuckle of Vk'hich Avas often

plainly to be perceived within the sac. Attempts had
been made to overcome these difficulties, and reduce the
frequency of tapping, by allowing the canula to remain
in position, in more than one region of the abdomen.
In each instance, however, so much pain had been oc-

casioned as to necessitate its early withdrawal There
is no reason to suppose that it would have been borne
more easily at the umbilicus. The very sensitive con-
dition of tliis, to which I have already referred, warrants
the belief that the experiment would have occasioned

unnecessary suffering.

In his work upon abdominal hernia. Sir Astley
Cooper expressly warns against tapping at the umbilicus :

" We often," he says, " see during ascites the umbilicus

projecting, the skin thin, and a fluid evidently contained
within it, and sometimes the water has been discharged

by puncturing it with a lancet. Mr. Warner, formerly
Surgeon of Guy'a Hospital and author of several surgical

tracts and cases, gives an account of a hernia being pro-

duced by puncturing the navel in dropsy, which is a

valid objection against tapjting the abdomen either at

the navel or above it, both because it may lay the foun-

dation of hernia, and because it is possible that a por-

tion of intestine may adhere to tlie umbilicus, which
would be wounded by the puncture."*

4. I have stated my belief that had the hernial sac

been allowed to rupture, liable as it would have been to

extensive laceration, the consequences would have pro-

bably been fatal to the patient. It is not so very many
years since surgeons were in the habit of exerting pres-

sure upon the abdominal walls by swathes, the many-
tailed bandage, &c., &c;, during paracentesis, lest the

discharge of even a trifling jet of serum might depress

the vital powers by shock. The necessity of this was
doubtless over-estimated. It were surely, however, the

other extreme of practice to advise emptying the abdo-
minal cavity by a wide opening, or to deny the existence

of danger where such should accidentally have occurred.

5. The abstract statement that notliing can justify an
operation in cases concerning whose special and indivi-

dual features the objector has no personal knowledge, is

at least sufficiently dogmatic. Such assertions are

indeed unanswerable, but it is from the simple fact that

from being in themselves unreasonable, they are inca-

pable of being reasoned to.

* Anatomy and Surgical Treatment of Abdominal Hernia.

II., p. 81.

Pwt
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6. The argument that exploratory sections of the

abdomen arc too dangerous to be ju.stified, rests, like

many of the aphorisms of surgery, upon a mere assump-

tion ; and this assumption an erroneous one. There is

no hesitation felt by surgeons in opening the abdomen
wliere they are sure of tlie diagnosis, and tliat an ope-

ration is required. It is found that there is little risk in

opening the peritoneum for the relief of hernia, and
the prolession are gradually perceiving that the essential

mortality of ovarian sections has been very much over-

estimated. I am accustomed to put little reliance upon
statistical evidence, gathered as this necessarily is from

sources the most diverse, as regards skill, experience, and
credibility, and based upon cases the most various

even in their points of similarity, but even the testimony

of statistics seems concurrent towards decided tolerance

of incised wounds by the peritoneum.

If we but change the held of inquiry and examine
into the comparative justifiability of many of the opera-

tions of general surgery, even for exploratory purposes

alone, I think I am safe in saying that my own opera-

tion would huflfer nothing by the comparison. There
are indeed some exploratory sections that have been
made, and I need not go far for instances in point, that

will hardly bear too critical discussion. A single refer-

ence will make this sufficiently evident.

On the 25th of June, 1858, an examination, to which
the term vivisection was at the time applied, was made
of a man in the Dead House attached to the Jail in

Boston. The examination was conducted by the gen-

tleman to whose criticism upon my own operation 1 am
now replying. Previous to making any incision, it was
noticed that " a slight but regular pulsatory movement
was observed in the right subclavian vein. Upon ap-

plying the ear to the chest, this was ascertained to pro-

ceed from the heart itself, which gave a distinct and
regular single beat, with a slight impulse, eighty times

in a minute. The chest was then opened, and the heart

exposed, without in any way arresting the pulsatory

movements. The right auricle was in full and regular

motion, contracting and dilating with beautiful distinct-

ness and energy."* It is not my intention to refer to any
of the medico-legal aspects of this case, though in vicAV

of the laws defining criminal responsibility, it will hardly

estabUsh a precedent that can safely be followed—nor
Avill I dwell upon the flict that the man thus incised,

and incised to death, for exploratory purposes, was a

criminal whose end the judicial officers, who al -ne are

justified in committing homicide for legal ends, had
failed to accomplish. I need merely say that this ante-

mortem autopsy showed most conclusively that all the

vital organs of the body had escaped serious injury during

the fall from the scafibld, " a small space under the left

ear having escaped active compression, so that some
circulation might have continued through the carotid

and jugular of that side," and that, as was acknowledged
by the reporter of the examination, "resuscitation

might possibly have been accomplished within half an
hour after he fell;" and if at that time, probably also an
hour later, at the time of the section. I allude to this

case with hesitation, for it reopens a most delicate though
important question in medical jurisprudence, that might
else remain at rest ; but in relieving ourselves from the
imputation of having been hasty or injudicious in our
conduct, we cannot but recognise the pertinency of
collateral illustration.

7. It is impossible, as yet, to be always sure, or ever
positively sure, of an abdominal diagnosis. Upon this

point I have oflered some remarks in a late paper upon

• Extract from Eecorda of Society for Med. Improvement. Boston
M«d, and Surg. Joui-u.il, July 15 [1j58, p. 4S1]. ^

extirpation of the uterus by abdominal section, to

which, as the subject is a most important one, I would
here refer; at this moment reproducing but a single

sentence to evidence my own opinion :
" With regard

generally to a more frequent resort to exploratory inci-

sions than now obtains, 1 cannot express myself too

favorably, and I believe that upon this point I represent

the opinion of the best ovariotomists. There are some
pressing cases, where it is absolutely impossible to be
positively certain as to the existence of a tumor, let

alone its differential diagnosis, even if anassthesia has
been employed. The fact that, upon incision, no tumor
has been found in some such cases, has been made
altogether too much of as an argument against section.

As well might it be said that the cavity of the uterus is

never to be explored by sponge tents, because in many
cases of uterine hgeniorrhage where they have been em-
ployed, only negative evidence has been attained."*

There are many, I am well aware, who are of decidedly

a diflerent opinion. In the discussion, however, of

operations, as of medicinal procedures, it is often the case

that those criticising the most severely are from among
physicians with little practical and experimental know-
ledge of the matter in question. I do not apply tlais

remark to the gentlemen to whose strictures upon exci-

sion of the umbihcus I have called attention, for their

general good judgment, skill, and experience are well

known ; but it has been the case with the verbal ordeals

through which have passed the uterine sound, the stem
pessaiy, chloroform in child-bed, and a host of the other
valuable appliances of my own department of the pro-

fession, unscathed.

That I have transferred the discussion from the field

in which it occurred, I may remark, in passing, has been
from no discourteous feeling to the other parties engaged,
Ijut for three good reasons, viz. that the question, hav-
ing become a public one, belongs to the profession at

large ; that such, the only jury by which we stand or
fall, is best reached through a journal of more than local

circulation ; and that for reasons stated on page 234 of

the 16th volume of the American Medical Association
Transactions, I could pursue no other course.

8. And finally : To the last of the points made, I

cannot, for lack of time, do more at the present moment
than refer. The allowance made by my friend, at the
time my case came under fire, that by the general union
of abdominal wounds by the first intention, he intended
only such portions of them as did not include the parts

where a pedicle or ligatures had been brought through,

grants very material ground for which I have elsewhere
beeii contending, and which has as yet been unaccepted
by many surgeons. As one great step towards con-
trolling even the present mortality of abdominal sections,

operators must recognise the fact that in special sources
of irritation that can be safely avoided, lie many of the

dangers which still wreck their patients and discourage
themselves.

In the hope that in excision of the umbihcus by
deep incisions, and in the adaptation of a similar

method of procedure to other forms of else incurable

rupture, surgeons may find the means of more satisfac-

torily treating abdominal hernia, this paper is submitted
for their judgment.
Hotel Pelham, Boston, 4tli April, 1S66.

Discovert of Trichina.—It is claimed by English
physicians that to Mr. Paget belongs the credit of

having first drawn the attention of the profession to

the existence of this now celebrated flesh-worm.

* American Journal of the Medical Sciences, Jan., 1866.
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THE ELIMINATION THEORY OF PNEU-
MONIA.

BEING AN ABSTRACT OF A PAPER READ AT THE NEW YORK
ACADEMY OF MEDICINE.

By W. H. THOMSON, M D.,

OP NEW TOEK.

In an interesting communication on the Pathology of

Pneumonia, read at a recent meeting of the Academy
by Dr. W. H. Draper, we understood the writer to

advocate the theory that pneumonia is the result of the

presence in tlie blood of a poison which Nature seel<s to

get rid of through ehmination effected by means of the

inflammatory exudation which fiils the air-cells.

This view of pneumonia involves the acceptance of

several theories, which, if accepted, cannot fail of wide
applicati )n ; for if they are true principles, it is hard to

see why they belong only to the lungs, or th;it, having

by them explained pneumonia, we should deny their

operation in the other exudative inflammations which
we find localized in certain organs or parts of the body.

Pneumonia, as the chief local inflammation of pathology,

may be fairly termed the great type of such affections.

Whatever its etiology, or whatever its special features,

arising from the peculiar tissue which it affects, it is still

a true acute inflammation ; so that the physician who
thoroughly understands tliis disease, must equally under-

stand the principles of inflammatory diseases in genera'.

It was the common recognition of this fact in the pro-

fession which gave its importance to the discussion of

its treatment which has been so prevalent of late years.

Accordingly, when the view of its pathology advocated

by Dr. Draper is advanced, we think we do not mis-

represent it when we state it as a general proposition

t'ms: Given an idiopathic, inflammatory exudation from

the blood-vessels into theproper tissue of apart, Nature,

in such case, has found a poison in the blood whose
presence would be more perilous elsewhere

;
and there-

fore she institutes the process of inflammation in this

tissue for the purpose of eliminating it from the blood

and depositing it there, the whole forming an illustra-

tion of Nature's conservative powders. The exudation
being an elimination, it would be an error to arrest it

;

for the more completely Nature eliminates, the better,

and we should aim to assist her to go through the steps

of her conservative process with as little hindrance as

possible.

Were we convinced of the truth of this theory,we think

it would be inevitable that thereafter the commonest ideas

in our minds at the bedside would be two—poison as to

etiology, and elimination as regards treatment. But
preliminary to the adoption ofany of these conclusions, it

is necessary to have a clear knowledge of ehmination
itself; and if it appears, on examination, that the whole
theory of elimination in disease as at present generally

held, is in a great degree conjectural, even when applied

to the action of the glands, whose function is eliminative

in health, it seems sheer speculation to deduce from the

presence of a pneumonic exudation : 1st, an eliminative

act ; 2d, therefore a proper poison to be eliminated
;

and then based on this, 3d, that if the ehminative glands

cannot remove an injurious substance, Nature sets to

inflaming some organ whose tissue will, when inflamed,

best eliminate it.

I. The general theory of ehmination, it is jjistly

argued, appears probable from its analogies to a real and
important function of hfe. The blood is constantly

freed of certain ingredients which, were they not at once
ehminated by the emunctory glands, would act as poi-

sons and produce disease. It is not difficult, therefore,

to suppose that if a materies morbi of any kind is causing

disease in the system. Nature has the same power
to get rid of it, and in the same way that she gets rid

of the ordinary poisons. It does not, therefore, seem to

be an unreasonable inference that the converse of this is

equaUy true—namely, that when we have an apparently

idiopathic disease, il is caused by a poison which

Nature is striving to eliminate. This conct-ption of

elimination in disease, derived from elimination in

health, is one of the most prevalent ideas in modern
pathology ; and it is as oustoujary to recognise eliuiina-

tive processes in pathological symptoms or states, as it

was in the sixteenth century lo perceive in the same

conditions the working of animal spirits and humors.

The study of this theory, therefore, cannot lack either in

interest or importance, for besides other applications,

we find it made to explain even the deep problem of

hereditary structural diseases, the elements of which

existed in the microscopic primordial cell, equally with

that something which determined the shape of the future

nose or mouth. Thus Simon speaks of cancer as " an

eliminative act of Nature," and several writers assert

the same of tubercular deposits. The most marked
nervous diseases also find their places within the exten-

sive territory of this theory
;
for Dr. Todd discerns the

cause of epilepsy itself in a disordered vena! elimination.

But it seems calculated to awaken suspicion to find

that the main support of this great theory is upon ana-

logy. Nothing can be proved by analogies, however
indefinitely they may be multiplied

;
and meantime it is

instructive to note how few well ascertained facts can

be pressed into its service. It is only in one or two
forms of chronic mineral poisoning, as the elimination of

lead by iodide of potassium, that we are able to remove
a poison by a measure of our own. On the o her

hand, and in striking contrast with these rare instances,

we often find the process of elimination fail signally in

practice both when it is most pressingly needed, and

when, according to theor}', it should best show its

powers ; so that experience teaches us to expect aid from

quite other vital processes of the system. Thus, instead

of reasoning about a supposed toxic agent settling in the

lungs, but which has never yet been tbuud, let us begin

with an instance in which we know that a true and

palpable poison, bought by measure, has just entered

the circulation. Now in practice we rarely attempt to

free the blood of such a poison, for the good reason that

we have no means of doing so
;
but when once assured

that it has entered the blood and is beyond the reach of

emetics, our whole efforts are directed to the nervovs,

rather than to the glandular system—brandy and am-
monia for a snake-bite; coffee, belladonna, and perhaps

whipping, for opium. It may be replied that these

measures have for their intention simply to support the

nervous system until the eliminating glands have re-

moved the poison ; but to this it can be answered that

the secretions remove too small a proportion of the

poison, and too slowdy also, to ascribe the recovery to

elimination ; while many of them become innoxious by
being decomposed in the circulating fluid, and are there-

fore never eliminated in the secretions. That the sal-

vation from the poison is due to living resistance aiul

not to elimination, is shown, we think, by such ques-

tions as these : Is it owing to the great activity of the

eliminating glands, or is it from the peculiar state of the

nervous system, that some pa ients can bear enormous
doses of opium while suffering from intense pain ? Does
cancer uteri, for instance, so promote elimination that no
more effect was produced in some recorded cases by a

pint of laudanum, than is ordinarily produced by twenty-
five drops?
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But these considerations press upon us still more
closely when we note that we almost never think vi

resorting to elimination in the treatment of what are

acknowledged as atmospheric poisons. Thus in a case

of ague, we will neither sweat nor purge. We seek for

aid, instead, from the most powerful nervine tonics we
can find, such as quinine, arsenic, or the vegeta'ule

bitters, etc. Experience does not leave us to guess
that, against real animal or malarial poisons, a vigorous
vitahty to resist their influence is of much more import-
ance than the most perfect elimination by the glands

—

for, eliminate the poison they will not ; every purgative,

diuretic, and diaphoretic, faiUng equally to counteract a

malaria, or cure a hospital gangrene. On the contrary,

these agents are positively mischieA^bus; for we can
secure their action only at the expense of that life-

power which is, after all, our main-stay against death in

any form.

Let us also glance briefly at the meaning of the treat-

ment by which we now try to counteract a great ani-

mal poison—that of syphilis. Formerly it was thought
that mercury was beneficial, from its eliminative proper-
ties

; so that Boerhaave advised the practitioner to obtain

three or four pounds of saliva a day from his patient.

This was certainly giving elimination a fair chance
;
but

we suspect that the doctor who, in our day, would
attempt this, instead of eUminatiug syphilis, would in-

troduce into the case a no less curse in the shape of a

lawyer I Our efi'orts, rather, under an improved patho-
logy, are to prevent the mercurial from going out either

by the bowel or by the mouth, hoping thereby to pro-

duce the same effect on this disease that small doses of

arsenic pruduce in a case of lepra ; an eO'ect whose mode
is equally unknown to us in either case, and which we
do not term eliminative, but alterative. Meantime,
instead of any evacuating or depleting agent, we seek
to tone up the system by every means in our power.
The conception of the S3'philitic poison which the theory
of ehmination requires, is that of a definite ingredient

in the circulation which causes one of its characteristic

lesions here, and another there; and that the patient's

recovery is owing to the removal of the last appreciable

particle of this material from the blood. But we often

find the disease reappearing upon some breakdown of

health, -years after the poison was thought to have been
eliminated. Was this because the poison went on year
by year, being secretly and constantly reproduced, and
as constantly eliminated, until, the glands failing, syphilis

again poisoned the system ; or was it because this agent
develops into an evil impress on the essence itself of

physical life, to be felt to the third and fourth genera-
tion, but which remains concealed, while a strong vital-

ity withstands the old infection, until, when a weakening
influence prevents longer resistance, the working of the

curse once more appears ? For how as to hereditary

infection ? Is the syphilis in the aborted foetus, or

which speaks for itself in the growth of a miserable

child, and which, in both case^, came from the father at

the moment of conception,—does such syphilis show
that, from deficient elimination on the part of the
parent's intestines, or liver, or sahva, or skin, an atom of

this poison pervaded the primitive vesicle?

We do not wish to be understood as denying to the

function of the eliminative glands an important share
in the recovery from disease. On the contrary, it is

most desirable to secure them from interruption in their

action while the system is laboring under abnormal and
adverse conditions. What we consider to be an erro-

neous deduction is, that we can by (hem eliminate either

the diseases themselves, or their proximate causes.

Their action we conceive to be, in the majority of cases,

simply the same as in health—namely, to remove the

wa^te of the tissues, and in this office they are often as

ranch disturbed or impeded by the disease, as is the
case with any other function of the body. A patient

with pneumonia cannot think, digest, or walk as usual,

but neither can he eliminate as usual by his lungs, skin,

intestines, or kidneys. Meantime, increased heat and
other symptoms show that more tissue is being con-
sumed, so that the waste products are accumulating
more rapidly than usual. With more waste and less

removal, it is easy to see that we have a serious com-
plication apart from the original disease ; and the bene-
fit, therefore, from eliminative medicines is not because
they eliminate the special disease, but from their bring-
ing up the glands to their necessary duty. Accordingly,
what we do find in the excretions in disease, is just of

the same nature as at other times. We find no new
specific addition from scarlatina, for instance, or from
rheumatism. But, according to the elimination theory,

the materies morbi itself is excreted ; for, were it not
carried out as iirea, for example, but decomposed in the
blood, then it cannot be said to be ehminated. Now, in

the case of the urine, we have an important excretion,

coming without foreign admixture, direct from the cir-

culation
; an excretion easily examined, and to whose

examination much careful chemistry has been directed.

What has been the result as to the diagnosis of disease

through this great channel of ehmination ? WiU any
one, from examining a particular turbid specimen
loaded with urates, tell us whether it come from a con-

valescent from small-pox, or typhus, or pneumonia, or

from over-eating? In either case all that is, and we
believe all that can be found, is a larger proportion
of solids derived from an increased waste of tissue ; and
therefore to propose to cut short a disease by trying to

ehrainate it by the kidneys, is like attempting to put
out a fire by diligently removing the ashes.

We now come, in conclusion, to the alleged elimina-

tive function of inflammatory exudations. As in the

case of gland elimination, this belief in the beneficer.t

character cf a suppurative inflammation is both ancient

and popular. This very day we have had an old

English lady object to our meddling with a whitlow,
lest the naughtiness in the blood, as she expressed it,

would break out in a worse place. We remember that

when, many years ago, we were tormented, we were
consoled on simihir authority that boils were healthy

;

and it is well known how at water-cures the patients

congratulate themselves on the first promise of a good
crop of Job's sores. But we must now beg to differ

with this pathology, and to suspect that, as in the case

of the patriarch, they come from a bad quarter, and
have no good intention about them ; so that the sooner

we stop them, the better. We can certainly, in practice,

arrest their development, not only without a s'gn of inter-

nal mischief, but with positive advantage to the patient

;

while, according to the theory, we should recognise

even in an extensive carbuncle, a preferable condition

to what would have otherwise happened. This belief

in the curative and depurative character of these super-

ficial inflammations, is, we conceive, now the exclusive

property of the hydropathists, and has been abandoned
by iill pathologists. It is, we confess, therefore not
without misgiving that we find the same theory, having
been driven from the surface, strike inwards; so that we
are at present informed that the most serious inflamma-
tions of internal organs are nothing more or less than
efforts by that wise goddess, Nature, to get rid of a

blood poison 1 For w^hat else does the elimination

theory of pneumonia demand of us, but to recognise in

a solidified lung, a great and perilous boil? for it is

claimed to be essentially a great exudation, caused by
inflammation,which was caused by Nature, to remove in
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this exultation a materies morbi which preexisted in the

blood. If this is so, we cannot recognise too clearly

the important fact, for by it we learn the true nature of

much disease besides pneum.mia. Thus, out of a cer-

tain number of patients who are admitted into a

hospital, all sick from the same exposure to an eastern

storm, the first has pneumonia or pleurisy ; the second,

cystitis; the third, general rheumatism; another inflam-

mation of the bowels; and another acute nephritis.

What is the connecting link between so many internal

inflammations produced by the same cause ? Our
pathologist answers, we have here certainly a blood

poifon, generated most likely by suppression of the ex-

cretions of the skin, and circulating everywhere, till

perturbed Nature sends it to be thrown out in one

case by the lungs, in the other case by the kidneys.

We ask, is it also sent for ehmination to the mucous
surface of the bladder, or to the lining membrane of the

heart ? Is it not rather due to a general alteration in

the blood and in the functions, whose effect is there-

fore manifested in these parts, which have relatively

less power to resist the injurious influence of such

alteration, than due to an erratic effort of Nature

at elimination. For, let us cite another instance:

A laboring man meets with an accident which pre-

sents the surgeon with a case of compound fracture of

the thigh. On the third or fourth day, along with the

reaction and strong inflammation set up in the injured

limb, the patient passes into a raving delirium. 7ery
soon a watchful observation reveals the dreaded pre-

sence of a surgical pneumonia ? Now what is this

pneumonia. Is it from pyemia? Certainly not,

for a sufficient time has not elapsed for a true septic

infection. The inflammation about the fractured bones

in the thigh is not eliminating anything in particular
;

why is the same inflammatory process gomg on in the

lung, and which would have never occurred any more
than the swelling of the leg, but for the accident, an

eliminative and conservative process of nature?

This elimination theory is, in fict, based on the word
Nature, which is nothing more than a word ; for in itself

it can no more be the cause or explanation of anything,

than such words as catalysis or allotropisni can be ex-

planations of chemical phenomena. Thus, let us exa-

mine the idea of the intelligently conservative course of

Nature in creating a pneumonia. Is it conservative to

choke up such an organ as the lung with a depurative

exudation ? Is it true that the more extensive and

complete the solidification, the better the blood is

cleared from a dangerous ingredient ? We ask, what
worse mischief could it do anywhere else ? We think

that, if the pneumonia poison were circulating in us, we
would rather not have it eliminated at all, but take our

chances ; ibr it is hard to see what more undesirable

place it could find to settle in than the air-cells, unless

it went to the brain. But, after all, we are not sure

that the elimination theory will not fallow us even

there, so that we will find our pathologist, as he stands

by a case of encephalitis, admiringly contemplate the

conservative processes of Nature, in getting rid of a

blood poison. All we can say is, that such pathological

conservatism reminds us of the familiar political con-

servatism which was so anxious for the preservation of

the Constitution of the United States as to advocate a

general secession.

Additional Powers Conferred upon the Metropoli-

tan Board of Health.—A bill, conferring upon the

Metropolitan Board of Health the exclusive power to

grant licenses for the sale of liquors within the said dis-

trict, was passed by the Legislature, March 29, 18Gu.

A CASE OF

ENTIRE DISLOCATION OF THE CLAVICLE.

By N. L. NORTH, M.D.,

BROOKLYN, NEW YORK.

On the 26th of January, 18G3, I was called upon by
Mr. M., who stated thai his sou, a boy of about fourteen

years of age, during his sporls with his playmates, had
been thrown backwards from a stool or slight emi-

nence, upon which he had beeu placed, and came down
striking with his whole weight upon the back of his

lefc shoulder.

Upon examination, I found as a result of the fall a

deformity as follows

:

The shoulder depressed and thrown forwards ; the

centre of the clavicle fiillen in as if fractured, with an

abrupt, rounded prominence at the sterno -clavicular

ai'ticulation, and a sharp, prominent ridge on the top

of the shoulder, standing some three-fourths of an inch

above the superior point of the acromion process, and

running from that process towards the neck Ibr about

an inch, then gradually tapering down to the usual

form of the neck. The boy complained of a great

amount of pain and considerable difficulty of breathing.

The father, expressing great anxiety, asked if some-
thing could not be done to relieve his son.

My examination of the case led me to the inevitable

conclusion that the cause of the deformity was an en-

tire dislocation of the clavicle ivithout fracture, both ends,

with of course tlie entire bone, having been slipped, or

more expressively, "popped" out by the force of the

blow or fall upon the shoulder, and then drawn half way
over forwards and downwards by the action of the

large pectoral and deltoid musck->. The round promi-

nence in front was caused by the turning out of the

sternal end of the bone, and the sharp ridge on the top

of the shoulder was caused by the turning up of the

trapezoid portion, while the depression in the centre

was the effect of the turning down of the convexity at

the middle portion of the clavicle.

I adopted a treatment as follows: Forcibly throwing

the shoulders backwards, and retaining them in position

with long strips of adhesive plaster applied in the form

of the figure of 8-bandage, I then made compression

with my right thumb and finger backwards and down-
wards upon the trapezoid portion of the clavicle

;
and

at the same time, with the thumb and finger of my left

hand upon the sternal end of the bone, made firm press-

ure upwards and backwards. I had the satisfaction of

feeling the ends of the bone return to their normal po-

sitions, and of seeing the supposed fractured portion of

the bone round up in its position, completely restoring

the proper .shape and symmetry of the parts. I then

applied compresses successively to each end of the

bone, retaining them by means of adhesive straps ; and

as a help to my dressings, and to assist in retaining the

whole in position, I applied Day's "neck-yoke" appa-

ratus for fractured clavicle. In the course of two weelcs

I cautiously commenced loosening the dressings, anTt-at

the end of "^three weeks I removed them altogether and

discharged the patient well—since which time he has

had no difficulty whatever with the shoulder, and there

is now but little if any trace of the accident remaining.

Since his recovery the patient has been seen by a

considerable number of medical gentlemen, among
whom I may mention Prof W. Parker of the College

of Physicians and Surgeons.

The above 1 consider as a rare case, as I have

not in my reading been able to find a record of a simi-

lar case; and I have vet to meet the surgeon who haa
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seen and recognised any other example of an entire

dislocation of the clavicle without fracture.

A CASE OF STRANGULATED CONGENITAL
INGUINAL HERNIA IN THE FEMALE.

SUCCESSFULLY OPERATED UPON

By JAMES H. ARMSBY, M.D.,

PROFESSOR OF ANATOMY IN TUE ALBANY MEDICAL COLLEGE.

The patient was a child, three years old, a daughter of

Mr. S. C. Foster, of Rensselaer Co., N. Y. Immediately
after her birth, it was discovered that she had inguinal

hernia on the right side, and by the advice of the

attending phy^dcian her parents procured a truss,

which was applied, and appeai-ed to answer the required
purpose.

On the morning of the 3d of January I was called

upon to visit the child by Dr. Allen, of Greenbush. On
examination, the hernia was found presenting directly

over the pubic extremity of Poupart's ligament. At-
tempts had been made to reduce it, but without
success, and anodynes and warm fomentations had
been ordered.

It was now seventy-two hours since the first symp-
toms of strangulation had appeared, and the child's

condition was extremely serious. She was greatly

debilitated by the pain and constant vomiting, was
perspiring profusely, her exjiression Avas pale and ca-

daverous, and her pulse was IGO.

The operation was immediately performed in the
way ordinarily practised for strangulated hernia in the

adult. The parts were greatly swollen and congested,
and about three inches of the ileum, not fur from the
caput coll, were found protruding, completely strangu-
lated and gangrenous. The portion of intestine in-

volved adhered firmly to the sac and surrounding soft

parts, and was soft and partially disorganized.

Seeing no chance for any other result than an arti-

ficial anus, I left the gangrenous por.ion of intestine as

I found it, and applied a linseed-meal poultice. Before
the next morning it separated, and fajcal matter
escaped freely at the opei ing. Contrary to my expec-
tations, the patient improved rapidly under the use of
anodynes and tonics; the wound gradually contracting
until the twelfth day after the operation, when she had
a natural evacuation from the bowels, and no more
faecal discharge from the opening. The wound healed
kindlj'', and one month after the operation the cicatri-

zation was perfect, and the patient restored to her
usual health.

I have never before met with a case of congenital
inguinal hernia in the female ; and I think such cases

must be rare, as Dr. March informs me he has never
seen one, and does not remember ever having heard of
such a case before. Several medical gentlemen were
present at the operation, and we were all convinced
that from three to three and a half inches of the entire

intestine was included in the stricture, and came away
by sloughing.

The efforts and results of Nature, in forming the new
channel, illustrate her power and fertility of res )urce.

Mr. Baker Brown has just been elected a member
of the Medical Society of Christiania, in recognition of
bis services in operative surgery.

—

Lancet.

Decline of the Cattle Plague.—The cattle plague is

reported to be on the decline in England.

(Driijiiial Cecturf0.

ON CHOLERA.

By a. CLARK, M.D.,

PUOFESSOB OF PATHOLOGY AND PRACTICAL MEDICINE, COLLEGE OF
I'UYSICIANS AND SURGEONS, N. Y.

Lecture III.

The TJieories in regard to the Origin and Sjyread of Cho-

lera. How is this Poison introduced into the System,

and how does it operate after it has been introduced?

The Character and Composition of the Vomit and
Evacuations.

Ix the consideration of cholera, the next point which
may occupy our attention is its cause, and the mode
in which that cause operates upon the system. There
are various theories in regard to the origin and
spread of the disease. One of these assumes that it is

contagious, communicable from person to person—that

it is a zymotic disease ; that the zyma or ferment is the

special cholera poison, that it finds its way into the blood,

and then rapidly causes zymosis (fermentation), thus mul-
tiplying it-^elf; then not only produces that terrible com-
aiotion in the individual which we have lately reviewed,

but also difluses itself in the air which surrounds him, to

be received into the bodies of other persons and work the

same mischief in them, and in them again to be repro-

duced.

Another view is that the disease depends upon some
peculiar condition of the atmosphere, denominated " epi-

demic constitution;" and that this epidemic constitution

of the air is widely difiused over a given country ; but of

itself alone, while it predisposes to cholera, does not
produce it, requiring the aid of certain local influences,

or "localizing conditions," these localizing conditions

being filth, crowding, and other well known sources

of insalubrity.

Another theory, that of Dr. Snow, assumes that the

disease is a communicable one, but communicable in

a particular way. He thinks that the poison is pro-

duced in the alimentary canal, and that it is voided with

the evacuations, and that these evacuations may con-

taminate the water that we drink, or by unclean hands
the food that we eat ; and so the poison comes in con-
tact with the intestinal mucous surfaces, and directly

provokes the cholera symptoms. In this view phy-
sicians are less liable to cholera than nurses, because

they are more likely to eat with washed hands.

Dr. Thiersch attempts to show that the cholera dis-

charges are not poisonous when they are first voided

;

but that after a certain length of time, from three to

five days, if the temperature be anywhere in the neigh-

borhood of fifty degrees Fahrenheit or above, the}^

undergo a fermentation or decomposition, and that in

this state they are poisonous and wiU reproduce cholera.

He assumes that after a given time, six or eight days,

this fermentation has ceased, and the evacuations have
then become innocuous.
The views of Prof Pettenkofer on the propagation of

the disease are now attracting particular attention. He
does not admit that the alvine evacuations are poisonous

when first discharged; nor yet that they of themselves

undergo any fermentation or change of any kind that

makes them so, but that the poison is the result of two
distinct agencies—the discharges and the soil. In the

words of Dr. Weber, an expounder of this doctrine,—for

the epidemic spread of cholera, " the only indispensable

conditions are human intercourse, yielding the germ in

the excretions of cholera patients, and the soil develop-
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ing the germ into activity. The quaUties of soil con-

sidered necessary for the development of the cholera germ
are : 1st, that it be porous—that is, permeable to air

and water ; 2d, that water exist at a certain depth

below the surface (ground water or subsoil water) ; 3d,

that the soil be to some degree impregnated with the

products of organic decomposition, especially those of

excrement! tious origin." In this view it is understood

that all the members of the large Bavarian Commission
for the investigation of cholera, in 1854, concur. It is

stated that they found the disease prevailing epidemically

only on such soils as are here described ; that localities

of " impermeable rock were either entirely exempt or

only exhibited isolated cases." Temperature, the dry-

ness or moisture of the atmosphere, and elevation of

site, are of little importance. The intestinal secretion

and the soil are the parents of this hideous offspring.

The moisture required for this generation is derived by
inhibition and evaporation from the "groundwater;"
by which term I understand the water that supplies

wells and springs, which is at diflferent depths in differ-

ent places, and in the same place at different times,
" from about five to fifty feet," " the first stratum of
water beneath the surface." The theory claims that where
this ''stratum of water" is nearest the surface of the

ground, there the soil is most prolific of the poison ; that

elevation is of no avail, unless the layer of earth under-
nea'h the soil, which is impenetrable to water, has less

acclivity than the surface, leaving the " ground-water"
on the hill at a greater depth than in the valley

;
that

the period of the subsiding of the " ground-water" is the

most dangerous, the time of the greatest activity in

the soil agencies, and that this subsidence usually occurs

in July, August, or September, when cholera is com-
monly most prevalent, if not most fatal, or in the words
of Dr. Weber, " makes its greatest ravages."
' There is also a theory claiming that the presence ofcho-

lera depends upon the influence, negative or positive, of

ozone; another, that it depends upon the withdrawal of

a considerable portion of the atmospheric electricity

;

still another, that it has a fungous origin. The fungus,

according to Dr. Mitchell, is produced outside the body

;

and its spores, or some other emanations from it,

enter on the breath and so produce their poisonous

eflfects. According to Messrs. Brittan and Swayne,
there is a " cholera fungus." It is assumed that this is

generated in the intestinal canal, and that when it is

discharged it is capable of repro ucing the disease if it

enters another human body. This hypothesis, if ad-

mitted, would give precision, and perhaps demonstration,

to Dr. Snow's theory.

One other theoi-y is to be considered. It is the doc-

trine of the miasmatic origin of cholera. It recognises

a zyma and zymosis, not within the human body,

but in the air or in the soil. It looks upon the cholera

poison as having an origin analogous to the origin of the

miasm which produces yellow fever. You will pardon
me, therefore, if I make a digression for the purpose of

illustrating this opinion. Yellow fever is not a sponta-

neous disease in tbe Northern cities of the United States.

It never has occurred in New York, or Philadelphia, or

Norfolk, except when its own particular miasm, gene-
rated elsewhere, has been brpught to those cities. It

has not always, or perhaps commonly, spread or become
epidemic, even when infected ships have brought the

poison into their several harbors. The air of the ship

may be noxious, and those who go on board and breathe

the atmosphere of the cabin or hold may contract yellow

fever; but that the outside air become poisonous, certain

conditions are necessary. What these conditions are, is

not perfectly known
;
but being present, the poisonous

air of the ship becomes a ferment, and, by some catalysis

in the earth or air, prodaces its like. Then is yellow
fever epidemic, and continues to be so while these con-

ditions remain. Tliis doctrine seems to be as nearly

demonstrated in the Northern cities as any medical doc-

trine can be ; and for New Orleans, Mobile, Charleston,

Savannah, and other Southern towns, the last five years

have done much to enforce and illustrate its truth.

In the same way it is believed cholera may be produced
and diffused. Not that there is any approach to identity

in the composition and character of the two poisons

when generated, but that the process by which they

are generated is analogous. Here the parallel ends.

This theory embraces another element entirely unknown
to any hypothesis applicable to the cause of yellow fiever.

It assumes an " epidemic constitution" which generally

goes before and announces the coming of cholera, and
that by this particular state or condition of the air, or

earth, or electricity, or ozone, or whatever else it may
be, there is produced a predisposition to an attack. It;

also recognises " localizing conditions," or insalubrity,

not as a generator of cholera poison directly, but as

loading the air with other poisons which aid the cholera

miasm in its fatal work. What the constitution of this

subtle destroyer is, the hypothesis does not attempt to

explain. Drs. Baly and (jrull think it has a consistence

that causes it to adhere to inanimate things, so that with

them it can be transported from one place to another.

There are those who believe that cholera is a mias-

matic disease in the sense in which I have just used

the lerm, and that it is also contagious.

These, I believe, are the principal views that have

been entertained regarding the origin and spread of

cholera. All of them recognise a special, perhaps .1

should say a specific poison ; and indeed it seems diffi-

cult to survey the history of the affection and not

believe that it is produced by a poison of its own.

Now, then, how is this poison introduced into the

system ; and how does it operate after it has been in-

troduced ? I suppose the first of these questions cannot

be confidently answered; perhaps through the surface

of the body, by absorption
;
perhaps it is received into

the alimentary canal with our food, and is there ab-

sorbed
;

probably it is introduced into the lungs in

breathing, and so contaminates the blood. In one way
or another it seems to me that this poison does operate

first through the blood, and, circulating with it. by some
vital affinity, soon begins to produce its specific effects

through the nerves of the ganglionic system, and par-

ticularly the ganglionic nerves of the abdominal cavity.

This, you will say, is a theory. I admit it ; but it has

the support of a strong probabiUty. I have already

told you that the examination of the ganglia of the ab-

domen has not revealed any constant lesion. Indeed,

in the greater number of cases, the statement of ob-

servers is, that nothing unnatural has been found. But

this does not in any manner invahdate the hypothesis.

A thousand changes in the innervation are produced

without sensible alteration in the nerve-centres from

which these perverted influences emanate. If, for ex-

ample, an over-dose of strychnine has been taken and

absorbed into the blool, it will in a short time manifest

its poisonous influence through the medium of the spi-

nal cord; the person dies; you examine this nerve-

centre
;

it appears to be healthy ; there may be a little

more blood in it than usual, but that is all you can dis-

cover. Or it is a poisonous portion of opium; the

person dies through the vital affinities of the opium for

the brain
;
you examine, after death, and find the veins

of the brain full of blood ; but you find nothing else.

You call the microscope to your aid, and find the brain

cells natural and healthy. And so it will be after the

use or abuse of any of the drugs that have what ia
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called vital affinity for any nervous system or centre.

It does not, then, negative the proposition that tliis

portion of the nervous system is the great centre, the

primum mobile, in the disease, that we cannot discover

anatomical changes. You have been informed in an-

other connexion, that when the nervous relations of

the eye with the ganglionic system are destroyed, that

organ becomes inflamed and is soon disorganized. Elec-

tricity may temporarily suspend this destructive process,

as it will dissipate the inflammatory hyperaemia. It

8?em3 to be the conviction of all physiologists that the

circulation in the capillary vessels is greatly under the

control of the gaughonic centres; and of the patholo-

gists, that the inflammatory process is dependent on dis-

ordered innervation in the same nervous system. The
accepted doctrine is, that the more vigorous this nerve

fjrce, the more the vessels are contracted ;
the less for-

cible the nerve current, the more they will be expanded
and congested. If these centres are temporarily para-

lysed, there will be nothing left to modify and regulate

the power of the heart in these expanded and passive

tubes. This condition, or an approach to it, is what I

believe occurs in cholera. The regulating power is

lost and the blood is poured into the intestinal vessels

in an unusual tiiie, and the transudation of its watery
and saline constituents is demonstrated in copious al-

vine dejections. The stomach is similarly affected in

most cases, and the result is substantially the same.

But this is not all. The degree of collapse and depth

of prostration are not measm^ed by the loss of the blood

constituents alone. The collapse may follow one or

two evacuations as well as thirty or forty ; may occur

indeed, in rare instances (Dr. Gull's case), where there

has been no characteristic discharge, and where but

little of the rice-water material is found in the alimen-

tary canal after deatli. In truth, so little is this relation

a fixed one, that there are sound observers who regard

the discharges as eliminative and salutary ; and it is

well known that the danger is not proportioned to the

number of stools which preceded the collapse, but the

reverse, at least within certain limits. There is abun-
dant testimony to sustain the proposition of Prof.

Parkes, that "exclusive of the mildest forms of the

disease, a case with little vomiting and purging is more
malignant and more rapidly fatal than one in which
these are prominent symptoms." Then the collapse of

cholera diflers from the prostration which follows the

loss of blood in many important respects. The blue-

ness of the skin, the less frequent pulse, the muscular
strength, the sense of burning while the parts are ac-

tually cold, the general ancesthesia which affects a few,

and especially the rapidity of the recovery when that

result occurs, belong to cholera, and make a broad dis-

tinction between these two conditions. Dr. Johnson
has lately called attention to this point in his Notes
on Cholera. There is, then, in the cholera collapse

something besides the effects of blood depletion. The
marvellous but temporary effects of injecting saline so-

lutions into the veins of the collapsed may seem to argue

otherwise. The resuscitation is indeed wonderful; but,

whatever may be its bearing as an argument in those

who have lost a great deal of the fluid of the blood, it

can signify little for those who have not sustained such

loss. \Yhat shall we say, then ? Is there not evidence

of great perversion of the ganglionic nerve-force every-

where? Are not the perverted sensations evidence

that the cerebro-spinal system feels the effects of the

poison, at least secondarily, through its connexions

with the sympathetic? To my mind these questions

must be answered in the affirmative.

The cramps, at first view, seem to suggest that the

spinal cord may be also primarily affected by the poi-

son, or that the muscles are unhealthily stimulated by
the poisoned blood ; or, as it is sometimes claimed, that

the thick blood tardily moving through the vessels, in

some way provokes muscular contractions. But neither

of these suppositions appears to me called for. It is not
many weeks since a member of my own family had
cramps of the same kind as those that occur in cholera,

and as painful as they are in the cases of average se-

verity, lasting all night and part of the nest day,

attending undue purgation by one of the common
mineral waters. Cramps are a common attendant on
our indigenous autumn cholera, although in that disease

there are no rice-water discharges, and no collapse

—

at least none that can be compared to the collapse of the

Asiatic cholera. Then, too, in some at least of the ra-

pidly fatal cases of Asiatic cholera, in which the purging
is inconsiderable, the involuntary muscular contractions

do not occur. These facts, then, point to the nervous
connexions of the intestines and the spinal cord, on
the one hand, and those of the cord and the muscular
system on the other. They pretty clearly show that,

but for the diseased action in the alimentary canal,

there would be no cramps. The cramps, then, I cannot

doubt are the result of reflex excitement and reflex

action.

It does not appear, perhaps, when a person dies in

eight, ten, or twenty hours, that there is an inflamma-
tory element in the intestinal hyperaemia—that it is not
a mere passive congestion ; but if you will recur to

those illustrations and specimens exhibited at our last

meeting, it seems to me that you cannot fail to per-

suade yourselves that the end of this diseased action is

a kind of inflammation. It yields no organizable pro-

duct; there is rarely any purulent matter; but there is

an action analogous to that in oedematous laryngitis,

and to that in diphtheria. There is the forcible disten-

sion of solitary glands. Tou say this may occur froni

mere imbibition. I do not think so. It never occurs

when the intestines are filled with fluid, and there is

no hyperajmic action. It occurs in small-pox, but not
without inflammatory injection of the mucous mem-
brane. Authorities are not wanting in support of this

view. As early as 1832 the late Prof. Horner, of

Philadelphia, recognised it; at least, I so interpret the

long and valuable paper which he wrote on the cholera

of that year. He observed the membranous patches

and the enlarged glands. Cruveilhier, whose illustra-

tions of lesions in the disease you examined when we
last met, at the same early period, hardly f dls short

of admitting it. He says :
" Anatomy and patholo-

gical physiology unite in demonstrating, in a manner
not less peremptory, the great affinity which exists

betM'een the mode of fluxion which results in the sero-

mucous secretions of cholera and the mode of fluxion

which constitutes inflammation ; so much so, that many
individuals who die of cholera after reaction, exhibit

unequivocal traces of inflammation." But I will not
quote opinions; I prefer to leave on your minds the

influence of facts already presented, which, as they are

the only basis of opinion, are above all written au-

thorities.

I now return to Dr. Johnson. You will remember
that while I called attention to the question of the

•extreme anaemia of the lungs in the stage of collapse, I

was not able to cite authority beyond that of Dr. John-
son himself, which was conclusive. But the other car-

dinal fact of his theory, the fulness of the right eavities

of the heart, must be admitted. It has been noticed

from the first pathological examination of the disease.

Dr. Johnson, considering these two points as settled,

claims that " the arrest of the blood in the branches of

the pulmonary artery," " the minute branches, 6e/ore it
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reaches the pulmonary capillaries," " is the true key to

the pathology of the choleraic collapse." " The blood,"

he says, "contains a poison whose irritant action upon
the muscular tissue is shown by the painful cramps it

occasions; the blood thus poisoned excites contraction

of the muscular walls of the minute pulmonary arteries,

the effect of which is to diminish, and in fatal cases en-
tirely to arrest, the flow of blood through the lungs."

This doctrine he thinks explains the fact that blood, in

many cases, does not flow from severed arteries—the

blueaess and coldness of the body, the sunken eye, the

shrivelled features, the feebleness of the pulse, the sup-

pression of bile and urine, and the continuance of the

secretion in the female breasts. This last fact he ac-

counts for thus. The chief constituents of milk " may be
obtained from the blood without the addition of oxygen.
The secretion of milk, therefore, continues during the

stage of collapse, while the highly oxygenized secretions

are suspended." He claims for his theory the support
of experiment. A dog is killed by injecting into his

veins a concentrated solution of salt and soda, or a ftw
grains of the nitrate of silver in solution ; the right

cavities of the heart are found distended, the left neaily
empty (Blake), &c. But I have stated enough of this

new view of the cholera collapse to interest you in the

perusal of the " Notes on the Pathology and Treat-

ment of Cholera," which you will find written with
great thoughtfulness and abihty. The theory must
be subjected to the test of new pathological re-

searches.

Postponing for a short time the more critical exami-
nation of the theories which claim to explain the

propagation of cholera, we turn now to examine a

little more closely the evacuations derived from the

blood. The vomit has not always the appearance of

"rice-water; " as I have already intimated, it is varia-

ble in color, sometimes green, sometimes of a dark
hue, sometimes yellow. With reference to its chemical

reaction, one of the striking things that I have nowhere
seen taken particular notice of, is the tendency in the

discharges and fluids of the body to become acid. You
would expect to find an acid fluid in the stomach ; and
in all instances where the vomit has been examined,
it has been found either acid or neutral, never alka-

line. Becquerel found in one instance in the vomited
fluid as much as thirty-one parts of albumen in the

thousand ; but in five other examinations it was found
in proportions varying from a trace to eighteen and
a half parts in the thousand. In this respect the fluid

vomited is far from having the constitution of the

serum of the blood, taking that which results from
spontaneous coagulation as the standard. The chloride

of sodium v/as found in the proportion of from two and
a half to eight and a quarter parts in the thousand in

the fluid. Thus this constituent was sometimes but little

more than half as much as is found in healthy serum,

and sometimes twice as much. But the great part of

the material ejected is water. In a single instance the

same observer found the water to amount to only nine
hundred and thirty-one parts in the thousand, leaving

Bixty-nine for the solid matters. But in general the

quantity of water varied from nine hundred and fifty to

nine hundred and ninety-one parts; so that the water
in proportion to the solids exceeds, and in most cases

very greatly exceeds, the water of the serum.

With reference to the stools, they were found to con-
tain from nine hundred and seventy-eight to nine hun-
dred and eighty- eight parts of water in the thousand,
preserving a more even average than does the material

rejected from the stomach. Common salt has been
found with great uniformity in the dejections. Dr.

Hutchinson found it in considerable quantity. Becquerel^

in four examinations, makes the proportion 3y\- to 7/^ in

the thousand parts. Albumen has not generally been
discovered in this fluid. A trace of it has been re-

ported. Becquerel found in one instance 4^^^ in the

thousand parts, but in general there is nothing that re-

sponds to the tests of heat and nitric acid, or that has

been recognised as albumen by the greater number of

observers. M. Mialhe reports that the albuminous ele-

ment is to be found in the evacuations in the form of
albuminose; and he discovers it, not by the tests usually

employed for the detection of albumen, but by alcohol,

the salts of lead, mercury, and silver, and he asserts that

the quantity is considerable. He regards the transformed

albumen as the product of a change in the albumen and
fibrin of the blood and of the tissue metamorphosis. M.
Baudrimont, in a paper lately read before the Academy
of Sciences, Paris {Richmond Med. Jour., March, 1866j,

seems to have found albuminoid matter in the evacua-

tion, and thinks that it has the character and gave the

reacts ofdiastase, such as is formed in malted barley, and
he seems to have concluded that this diastase had taken

the place of albumen even in the blood. These chemical

points are not in the line of my present studies, and I

cannot aid you much in judging of their correctness. All

new opinions should, however, be received with caution,

especially if they have apiactical bearing. This at least

may be inferred from these chemical examinatioiis, that

the evacuations are not composed of the liquor sanguinis,

nor yet of serum as it is found after the coagulation of

blood, but that their chief ingredient is water derived

from the blood, containing certain saline matters, of

which common salt is the most abundant, the proportion

being generally greater than in the healthy blood. The
phosphates of hme and soda and sulphates are discovered,

but each in proportion less than one part in the thou-

sand, and carbonates in scarcely appreciable quantity.

We further learn that the draft made on the alljumen

of the blood is not very heavy, since all the solid mat-

ter in the filtered discharges is not above eight to fifteen

parts (Becquerel), and the saline substances constitute a

large portion of this ; while in the healthy blood the

albumen is rated as about seventy parts in the

thousand.

Bile has generally not been found in the choleraic

evacuations. Almost every observer who has turned

his attention to this particular point has failed to find it.

Prof. Parkes, of London, following some investigations

of Mr. Simon, has come to a difierent result. He states

that there is bile in the evacuations of cholera at all

times except during the very height of the disease, but

that it is found in a modified condition ; that it does not

give the usual colors upon the application of nitric acid,

but that it does give a pink, violet, or purple color when
nitric acid in small quantity and heat are used together.

He says he has found this same condition of the bi'.e in

the fluid discharges of typhoid fever with a good deal

of uniformity ; that he has occasionally found it in other

conditions of disease, and even in the healthy evacua-

tions.

An interesting little study has been made quite lately,

quoted in the last number of the Journal of Medical

Sciences, by Dr. George Johnson, regarding the nature

of that material which gives the opaline or milky ap-

pearance to the choleraic discharges. Dr. Johnson

reports that all that whitish material that is seen in the

rice-water discharges is epitliehum in flakes, or single

cells, which seems to have exfoliated from the alimen-

j

tary canal. I have already told you that this epithelium

is dislodged early in the disease, as it is in other inflam-

matory processes ; and this observation of Dr. Johnson

is supported by a reputation which will not permit us

I
to doubt its correctness.

, ,
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He further says that the quantity of epithehum is so

very large, that tkere must be, during the cholera pro-

cess, a power of reproducing it as it is removed ; and

then suggests that it is possible this reproduction, layer

after layer, is one of the agencies by which the special

poison is to be eUminated from the body.

The choleraic discharges are not, like the natural dis-

charges f om the intestinal canal, always alkaline ; in

the majority of cases they are found to be either neu-

tral or acid. In yellow fever fhere is a period that Dr.

Blair, of Demerara, has denominated the period of acid

elimination. There seems to be a period of acid reac-

tion in cholera.

The color of those discharges varies, as does the color

of the discharges from the stomach. They are not all

"rice-water," but are frequently dark, frequently yel-

low, and may be of a mahogany color. Dr. Hutchin-

son found in ninety-three cases observed in the

last epidemic, that thirty-six liad yellow or ma-
hogany-colored discharges; and that among them
there was the greatest mortality. The stools are not

always fluid. I remember a fatal case, occurring in the

epidemic of 1854, in which the}- had the consistence of

a soft jelly, and the color of boiled starch. Among the

most fotal cases are those in which the blood, staining

the dejt.'ctions, gives them a brighter color than it does

to the maliogany discharges; these have been called

"red-currant-jelly stools."

The increased specific gravity of the blood, and the

increased proportion of solid to fluid matter ; its tena-

cious character, its dark color, and its imperfect coagu-

lation in cholera—are points which require no further

iavestigation. But beyond these, there are some facts

which we may profitably consider. Dr. Stevens, when
he proposed the saline treatment, believed that the

salts were greatly withdrawn by the discharges. Dr.

O'Shaughnessy came to the same conclusion from his

chemical investigations; but Dr. GaiTod, of London,
found that there was more weight of saline constituents

in the choleraic than in healthy blood, taking pound
for pound. In the serum of the healthy blood the total

salts are represented in the mean by 5.60 in a thousand

parts for males, and 6.80 for females. In choleraic

blood 5.70 in the thousand is the lowest proportion

obtained by him, and 10.70 the highest. So the pro-

portion appears to be decidedly greater than in the

healthy blood. Dr. Robinson, of Edinburgh, infers

from his own examination and from others made in

that cit}', that 970 : 1000 will best represent the quan-
tity of salines in the blood during the early stac'e of

cholera—9.20 : 1000 in early collapse- 9.10 : 1000 in

collapse, and 8.40 : 1000 in the reaction. These figures

do not indicate proportional reduction in any stage,

but rather excess in all. The comparative reduction in

the period of reaction is probably due to the partial

restitution of water at a stage when fluids are again

tolerated by the stomach. This would seem t ) suggest

that the sahne treatment is not necessary, at least for

the replacement of the salts. The chloride of sodium
is drawn off in largest quantity, and it may appear that

while the other salts abound, there is deficiency in this.

Becquerel, however, found in two examinations of
cholera blood that the proportion, even for the chloride

of sodium, was high, viz. 6.61 : 1000.

That there sliould be chloride of s dium in the dejec-

tions, often in larger proportions than are found in the

healthy blood, and yet that the blood from which it is

withdrawn is still overcharged with this salt, would
hardly be looked for. The urine, in health, is con-

stantly abstracting it from the circulating fluid, at the

rate of about five parts per thousand of the secretion,

or about one-seventh of an ounce a day. The suspen-

sion of this secretion would account for some accumula-
tion in the blood, if there were no other outlet for it.

The water, yielded by the blood for the dejections and
matters vomited, appears to carry with it its full pro-
portion ; for, though sometimes less, it is often more.
Will the suppression of urine, then, account for the sup-
posed excess in cholera blood ? Or is Becquerel's re-

port to be revised. Corenwinder gives the results of
four examinations of cholera blood taken from the body
afier death, as foUows :

Chloride of sodium, 1 85, water, 543.28
" " 2.74 " 751.10
" " 2.12 " 751.10
" " 0.69 " 710.00

The question of deficiency or excess, then, so far as

the common salt is concerned, is not definitively set-

tled.

Another interesting point associated with what 1

have already stated in regard to the chemical reaction

of the fluids, is that the blood itself often becomes neu-
tral, and even acid. I need not tell you that its natu-

ral reaction is alkaline. It has been generally as-

sumed that this alkaline condition is preserved by the
carbonate of soda, and that it is lost by the withdrawal
of this salt. Dr. Garrod expresses doubt regarding the

existence of this carbonate in healthy blood, and thinks

it more likely that the alkalinity is preserved by the

tri-basic phosphate of soda, and that that salt may un-
dergo such changes in constitution as to produce the

neutral or acid state.

The presence of albumen or albuminoid matters in

tlie evacuations must diminish the absolute quanti y of

albumen in the circulation ; but whether this loss dis-

turbs the proportions in the remaining blood can only

be determined by anah-sis. Becquerel and Garrod
both report that in cholera blood the albumen falls be-

low the standard of health. Becquerel found 51.80

and 69.53 parts in the whole blood ; Garrod 103 pa: ts

in the serum, instead of 125. It appears, then, that the

water and the albumen are drained from the blood so

as to leave it impoverished as to these constituents,

though in very different degrees. This result would
hardly be expected in the albumen when we remember
how small a proportion of it or its analogues is found in

the evacuations, and may lead to further examinatinn of

Baudrimont's statement, that the albumen of the blood

is converted into diastase. If this is true, the albumen

tests may not be adequate to settle the whole question.

Urea is found in the blood of cholera, but not in the

early stages. Garrod found it as foUows, viz. in one

case during collapse, 38: 1000; after death, 0.92; in

another case where, after partial reaction had taken

place, the patient had fallen into a semi-comatose state,

0.65; in a third, during reaction, 1.14. The reason of-

fered for the slow accumulation of this substance, after

the kidneys have ceased to act, is, that in the shock of

cholera the tissue transformations are probably slow,

and the amount of urea formed is consequently small.

Ursemia, in fact, is the immediate cause of death in only

a small proportion of the cases, although it may favor

the inflammatory compUcations of which many die in

the fourth stage.

The urine, you are already aware, is suppressed in the

great majority of cases when the violent symptoms of

cholera begin. It continues to be suppressed until re-

action, and it was then found by Dr. Begbie of Edin-

burgh to be more or less decidedly acid in fifty-nine out

of seventy-two examinations; neutral in seven, and

alkaline in six. It was found to be albuminous in fifty-

three cases out of sixty-seven ; and contained casts of

the secreting tubes of the kidneys in twenty-four out
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of sixty-four. In almost all, he says, there appeared
to be broken fragments of casts, which are quite as

significant as unbroken casts ; so that it is fair to infer

that there is a process going on analogous to that which,
when confirmed and completed, constitutes Bright's

disease. The urine contained bile in forty-three

cases, the indications being decided in twenty-eight
out of sixty-eight. The urea is materially dimi-
nished. Dr. Begbie assumes that thirty parts in the
thousand is the normal quantity of urea in urine ; and
he finds in nine cases of cholera the quantities to

be severally twenty-eight, twenty, nineteen, eighteen,

eleven, ten, nine, eight, and one-and-a-half; in most, very
materially, and in some only moderately diminished.
These examinations were almost always made in the

first of reaction, when the urine was beginning again

to be secreted ; in a few instances it was drawn by a

catheter after death. The specific gravity varied be-

tween the minimum, 1007, and the maximum, 1045 ; in

the greater number it was about 1012. This author
reports that, as the urine became more abundant in this

stage of reaction, the albumen disappeared, showing, it

would seem, that its presence was the result of the

choleraic shock ; and yet I see it stated that M. De
Wouves "has demonstraied that albumen can be found
in the urine of all cholera patients some days before the
more serious symptoms exhibit themselves." M. De
Wouves must have had rare opportunities, such as few
physicians enjoy, to be able to demonstrate such a pro-
position. If it be found to be true, it will certainly be a
valuable addition to our knowledge.
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AMERICAN MEDICAL ASSOCIATION.

The next meeting of the American Medical Association

is to be held in the City of Baltimore, on Tuesday, May
1, 1866.

The influence for good which these annual assem-

blages have upon the profession, is sufficiently manifest.

This fact must be admitted by all who have watched

tlie growth of the organization since 1847. Springing

into an existence by the efforts of, so to speak, a mere

handful of men, it has since then so effectually gained

the confidence of the profession, that all important

questions are now referred to it, and its code of ethics

is universally observed and respected by every well

ordered society.

In view of the great benefits which it has already

conferred upon the profession the question naturally

suggests itself, in connexion with the next meeting,

whether this usefulness can be increased.

The answer can be made without much hesitation,

when we consider the necessity wliich has existed since

tlie very foundation of the Association for a proper, effi-

cient, and comprehensive plan of organization. It has

long been acknowledged, even by its founders, that the

Association has fallen fai short of its original design,

and the principal reason for this has been confessed to

be the want of a remedy for certain defects in its system

of government. The objections which are now found

to exist in regard to the efficiency of the original plan,

could not at the time it was drawn up be foreseen or

provided against. It was only after the Association had

gained a certain amount of experience in self-gov-

ernment, that these difficulties began to increase,

and it was not long since deemed necessary to have

the Constitution most thoroughly revised. This task

was undertaken by Dr. N. S. Davis, of Chicago, and the

alterations which he suggested were adopted at the last

meeting.

But even those changes that were made fell short of

the full accomplishment of their purpose. Notwith-

standing the great care that had been exercised in pre-

paring, as he thought, a model system of government,

the attempt was in many respects a failure, as not a few

important provisions which are yet to be made, and are

absolutely required, were by him overlooked. As an

evidence of this fact we might detail the number of

amendments which were offered at that very meeting.

It is true that only some of these are of great impor-

tance, while others refer to minor matters ; but taken

together, one cannot fail to recognise in them so many
forcible arguments in favor of a more thorough re-organ-

ization. Not only do tliese objections to the present

Constitution emanate fi-om the members of the body,

but we notice that some Medical Societies have taken

the matter in hand, have discussed the propriety of

offering certain amendments, and have given their dele-

gates instructions in accordance with the decisions

arrived at. This has been more particularly the case

with the Philadelphia County Medical Society, a

detailed account of the action of which has been given

in our previous issue by one of our correspondents. The

suggestions offered by this body are in the main exceed-

ingly good, and we would commend them to the serious

consideration of the members of the Association.

A fundamental change in the Constitution of the

Society is much needed, and we are gratified to see so

many indications of its being speedily and effectually

consummated. There is probably no better opportunity

than the coming one for effecting the objects sought

after, as the meeting will no doubt be largely attended,

and have representatives fi-om every portion of our now
united country.

We hope that all who go to the next meeting will

prepare themselves for work during the entire session,

and that not only this matter which we have more par-
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ticularly referred to, but others which may be brought

up, will receive due attention and consideration. There

is no reason why the coming session should not be an

eminently successful and profitable one.

TnE report of Inspector Newman, recently made to the

Board of Health, concerning the condition of certain

tenement houses in Mulberry street, is well calculated

to give an idea how some of the poor of this city live.

The many important points connected with drainage,

ventilation, etc., which this communication covers, lead

us to quote it entire. He says

:

" These buildings consist of two front and one rear
building, situateil on a lot seventy-five by one hundred
and thirty-four feet, which includes the alleys on each
side of these houses. The two front buildings are six
stories high, each from seven to nine feet in height,
built of brick. The basements are entirely under
ground, and dark

; only one of these was inhabited.
The dimensions of this basement cannot be given, as it

was too dark to see the measuring figures or the outlines
of the several holes in tliis domicile. The other base-
ments were filled with dirt and ashes. These front houses
are sixty by thirty-eight feet. The first floor is occu-
pied by liquor and grocery stores.

" To the upper five floors are two distinct entrances,
separating the building into two houses. The stairs

and halls, each of which is thirty inches wide, leading
up stairs, are mostly entirely dark, and admit neither
light nor air.

" Drainage pipes are on the hall of each floor ; the Cro-
ton water ascends only to the hall of the second floor.

On each floor are four domiciles, which differ very much
in regai'd to internal arrangements and size, as the
houses are built very irregularly. Each family has one
room, with one or two bedrooms, and some have no
bedrooms, only a recess for the bed. For instance, in
No. 9 the bedrooms have mostly a small opening lead-
ing into the dark hall ; some have a regular window,
and others no opening at all. The ventilation is there-
fore imperfect, and in many instances impossible.

" On one side of the second floor we find one family
occupying a room 12 x 14i feet, and two bedrooms, each
10X6. The room has two windows, and one bedroom
only a small window opening into the hall. The ceiling
is here nine feet in height. A bedroom on the fifth

floor, 9x7 feet, has no window, and therefore no venti-
lation, the foul and vitiated air never changing. This
apartment contains 224 square or 1,568 cubic feet. Sup-
pose the family to be of six persons—which number,
and even more, we often find in one family—then each
person has only two hundred and sixty-one cubic feet
of air, of which the largest part is poisonous. The rear
building is four stories high, and was used formerly as a
Baptist church. The stories range from six feet ten
inches to nine feet in height. On each story are eight
families. Each apartment consists of one room and a
bedroom. In some cases the latter room is sub-let.
The building is sixty by forty-two feet in width. There is

neither drainage nor Oroton water within the house, A
dark passage way, thirty-five inches in width, di-
vides the floors. The doors can only be found by the
sense of feeling. The bedrooms have only one small
window opening to the hall, and where they are broken
the inmates have them closed hermetically with wood.
Ventilation is entirely excluded from these premises.
The whole building is in a dilapidated condition, ex-
tremely filthy, full of vermin, and has been known for

years as a ' fever nest.'

" The population of these houses consists of three hun-
dred and forty-one persons, in seventy-seven families,

divided as follows :—Two front houses, five floors, four
families on each, make forty-four families. In loiu:

stories four families, in basement one family, and floors

in rear building are each eight famihes, make thirty-

three, giving the total as above. The ground allowed
to each person is twenty-nine square feet, in which cal-

culation the alleys and yards are included."

Here is a simple detail of facts which are presented

to us as the result of a thorough and careful inspection

by a reliable man. But startling as these statements are

we have the best of reasons for saying that they cauj

with slight and unimportant modifications, be made to

apply to hundreds of tenements in this city. In fact, we
may prepare ourselves for the contemplation of a still

more appalling picture of misery when the notoriously

filthy and densely populated Five Points is unearthed

to the vigilant inspectors.

The necessity for a radical reform in the tenement

house system has long been urged by the profession,

but aside from offering advice in the matter they have

felt themselves powerless to efi'ect any good result. But

may we not hope that the time for efficient action has

arrived, and that the Health Board will apply the remedy

which has been so long and urgently asked for ?

Heutetus.

The Restorative Treatment of Pneumonia, by John
HuGHE3 Bennett, M.D,, F.R.S.E., &c. Third edition.

Edinburgh: Adam <fe Charles Black, 1866. Pp. 110.

The object of the distinguished author of this brochure

is to exhibit by numerous well collected statistics of
cases of pneumonia observed by himself and by medical
assistants under his supervision, the successful results of
a special mode of treatment. The recorded data thus
supplied are derived from a clinical practice extending
over a period of sixteen yeurs in the wards of the Royal
Infirmary at Edinburgh. The treatment adopted by
Dr. Bennett may be summed up in his own words :

—

" During the period of febrile excitement I content
myself with giving salines in small doses, with a view
of diminishing the viscosity of the blood," all of which
is hypothetical. "At the commencement of the treat-

ment I order as much beef-tea, milk, and other nu-
trients as can be taken; and as soon as the pulse be-
comes soft, solid food, and from four to eight ounces of

wine daily. As the period of crisis approaches I give
a diuretic, consisting of half a drachm of nitric ether, and
sometimes ten minims of colchicum wine, three times
daily, to favor excretion, of urates. But if crisis occurs
by sweat or stool, I take care not to check it in any
way. I do not consider that the salines and diuretics

do more than assist the natural progress of the disease.

The essential part of the treatment consists in the rest,

nourishment, and support given to the body through-
out."

The conclusions arrived at by Dr. Bennett may be
given as follows

:

1. Simple primary pneumonia, whether single or dou-
ble, if treated by the restorative plan, is not a fatal disease.

Of 105 consecutive cases, 26 of these being double, oc-

curring in all seasons, and diffused over sixteen years, not
one case died. 2. As a general rule, prostration and weak-
ening compUcations or remedies lengthen the period of
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the disease, and also prolong convalescence. "Women
recover less quickly than men. 3. The amount of lung

aflfected by pneumonia did not affect the result, for all

the cases recovered, nor did it exert as much influence

on the duration as is generally supposed ;
for, according

t) the author, " if only a fourth of one lung be affected,

the recovery may take place ia eight days; but after

that, "whether the half or the whole of one lung, or

two-thirds of both lungs be involved, it does not ap-

pear to cause much difference." 4. Since the observa-

tions of Louis, it has been supposed that a pneumonia
at the apex of a lung was more fatal and more pro-

longed than one at the base ; and so it may be with an

antiphlogistic treatment. But with the restorative

practice, these statistics show that in eleven cases in

which the disease was confined to the apex, recovery

took place in all. 5. In no single instance did a case

of acute pneumonia degenerate into the chronic form,

or become gangrenous. 6. Deaths only occurred from
severe complications, and Dr. Bennett is disposed

to believe that under a restorative treatment, begun
early in the case, the influence of age and sex on the

mortality is not appreciable. Neither is the duration

of the disease much affected by complications, so long

as the general health is not impaired.

The author next considers the comparative statis-

tics of results of treatment. Without citing the mass
of materials embraced in this paper, gleaned from the

experience of European and American physicians, we
may briefly quote the comparative degrees of mortaUty
attendant upon each mode of treatment.

An extreme antiphlogistic treatment has always been
attended with a large mortality, amounting to one
death in three eases ; but when modified in various ways
—that is, by diminishing the amount of lowering reme-
dies, selecting cases, or by the cases being those of

young and vigorous subjects—the mortality varies from
one death in 4i to one in thirteen cases.

"When one-half the cases are those of children, or

persons below twenty years of age, and the lowering
treatment slight, the mortality diminishes to one death
in 28 cases. A treatment by large doses of tartar-

emetic has been accompanied by a mortality varying
from one death in 4i to one in 9^ cases. A dietetic or

expectant treatment has been followed by a mortality

varying from one death in 7i to one in 10.9 cases. In
children, according to Barthey, the mortality is almost m'Z.

The results of a mixed treatment, according to the na-

ture of the symptoms, have been a mortality varying
from one death in 3i to one in 13|- cases; while a treat-

ment by stimulants was followed by a mortality of one
death in 9 cases.

" The restorative treatment of the author having been
attended by a mortality of only one death in 32i cases, is

the most satisfactory yet published. But when it is con-
sidered that the four deaths resulted from pathological

complications unconnected with the pneumonia, this

treatment may be said to render the mortality in true

cases of pneumonia nil. * * * jt, follows that sup-
porting and restoring (not stimulating) the nutritive

powers of the system, and avoiding aU weakening reme-
dies, ought to constitute the practice in pneumonia."
The rest of this able pamphlet is occupied in answer-

ing objections urged against this mode of treatment,

and in the details of cases of special interest.

Disease a Paet op the Plan of Creatiox. The Annual
Discourse before the Massaciiusetts Medical Society, May
30, 1865, by Benjamia E. Cotting, M.D. Boston: David
Clapp & Son, 1866.

A PHILOSOPHICAL cssay, replete with original views, and
v/rifciea in a truly classical style. The author takes the

ground that disease is something more than a mere
accident in our history, or an unwarrantable experiment
upon our powers of endurance; and triumphantly ap-

peals to the evidences of a limited existence long before

the appearance of the human race.

As the highest intellects have been baflSed in the

investigation of the causes of disease, is not the infer-

ence therefore just, that the arrangement of these laws
is due to an Intelligence superior to any created indi-

vidual exemption from, or susceptible to lethiiac agen-

cies ? Season, influences, the self-limited character of

many maladies, and the different degrees of tolerance

thereof, constitute certain links in the argument; while

the term vis medicatrix naturoe is designated a very

inappropiiate expression for the vital prmciple of en-

durance or the development of the reserved force of the

system.

Still we may guide the malady, and, while recognis-

ing the laws which govern it, not ignorantly produce

results which science should teach us to prevent. False

facts and non-sequitur conclusions should be avoided,

and the patient taught to acquiesce in an intelhgent

submission to the laws of disease.

Catalogue of the Alumni Officers and Fellows of the
College op Physicians and Surgeons, Medical Depart-

ment of Columbia College, in the City of New York, from

A. D. 1807 to A. D. 1865. New York : Baker & Godwin,
Printers, 1866.

This catalogue, published by a committee of the Alumni
Association, is a model of historical research and typo-

graphical elegance, in which latter particular it is

perhaps unsurpassed. The post-oflSce addresses and
medical honors of the graduates are given as far as

ascertained ; and many dates of deaths, with the nature

of the final disease, duly noted. The rather glaring

error, in the case of the first woodcut, of transferring

the honor justly due the Pearl street to the Barclay

street edifice, is however to be regretted, and will, it is

hoped, be corrected in future issues. Perhaps, also, a

more general rendition of the dates of tenure of the

positions held, a revision of the nomenclature of others,

and the insertion of one or two omitted names, might
still further conduce to the absolute accuracy of the

work. According to the summary, the number of

Alumni, including sixteen upon whom honorary de-

grees were conferred, amounts to 2147, of whom 442
are known to be deceased.

National Quarantine.—The Hon. "W. J. Stillman,

U. S. Consul at Canea, in a communication to the Hon.
W. H. Seward, Secretary of State, dated Feb. 12,

1866, suggests a mitigation of stringent quarantine re-

gulations by requiring that a sworn Health Officer, re-

sponsible to our authorities, should be taken on board at

the vessel's point of departure ; also, that in case of any
outbreak of the disease, the time occupied by the voy-

age should be counted as part of the quarantine. By
this means he thinks the temptation to conceal infec-

tious maladies on board would be removed. He also

proposes a reference of the matter on the part of our

representative to the International Sanitary Commission
at Constantinople, as an expedient worthy of universal

adoption, and calculated to save much annoyance on the

long fines of travel. From certain observations, he con-

cludes that not less than fourteen days is required to

isolate the pestilence.

The Charity Hospital—The name of the Island

Hospital has been changed to Charity Hospital,
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PENNSYLVANIA HOSPITAL.

rheumatic arthritis.—how to distinguish it from
rheumatism and gout. the treatment of the dis-

ease, etc., etc.

Service of Dr. Da Costa.

W CE, a Scotchman, aet. 43, by trade a printer,

states that he "took cold'' in the latter part of May
last from exposure, and had at that time what appears
to have been a bronchitic affection. Tlie cough still con-
tinued, when he was confined to his bed about the lith
of July, in consequence of being seized with intense
muscular pains and fever, which lasted for about three
weeks ; he had diarrhoea also, but had no trouble about
his joints. About the middle of August, and while still

recovering from the febrile malady, his joints began to

swell; but he can give no distinct history as to the
commencement and course of these swellings. He no-
ticed a gradually increasing stiffness of his shoulders,

soon accompanied by difficulty in moving them, at first

confined to the left shoulder, and then involving the
right shoulder also. About the same time similar con-
ditions became observable in the knee-joints, since wliich
time the stiff"ness and sweUing have been constant.
There is also swelling of the feet, with marked deformi-
ties of the phalango-metatarsal articulations, particu-

larly marked at the articulations of the great toes, which
are dislocated so as to lap transversely the other toes.

Four years ago this patient had an attack similar to
the present one, though of a much less severe charac-
ter. During this attack, the toes assumed their present
deformity, and the condition had not improved in the
interval.

Three years and a half previous, or a little more than
seven years ago, this man had his first attack of tliis

aff'ection, but the changes in his joints began during his

second attack, and their condition has grown worse
during his present illness.

In examining the present condition of the patient,

we find that the joints of the fingers are for the most
part unaflfected with any recent trouble. There has
been some sweUing of the middle joints of the two little

fingers, which, though enlarged, are not red. The third

finger of the right hand had participated in the swell-
ing; and during the present attack the middle joint of
the middle finger of the right hand is becoming in-

volved. The hands curve somewhat towards the ulnar
side, especially when the fingers are flexed upon the
palm. The elbow-joints are unaff'ected on either side.

The shoulders cannot be moved without causing great
pain; the attempt to move them on the part of the
patient causing pain also. There is no redness of the
joints, but they look swollen, and off'er marked resist-

ance to any attempt at motion, producing in the right

shoulder-joint a sensation much resembling rustling,

which is as yet imperceptible upon the left side. The
knee-joints can be moved without any trouble, though
both these joints are painftil; still movement does not
appear to cause any perceptible increase in the amount
of pain. The right ankle is stiff and swollen, but not
red. There is some pain experienced in moving it.

The joints of the toes are all more or less partially lux-

ated ;
the joint of the great toe much enlarged, and so

much displaced that the toe crosses the smaller ones.

There is impaired motion of these joints. The general
condition of the patient does not, on the whole, appear
very much disturbed. He is not strong, is somewhat

emaciated, and his tongue is covered with a yellowish
coat ; but his appetite is fair, and his bowels regular.

Examination of the urine reveals no abnormal acidity,

nor any evidence of the presence of albumen or of the
phosphates ; but there is a slightly heightened specific

gravity, which is the only departure from a normal con-
dition. The heart sounds are not very strong, but re-

veal nothing abnormal. The character of the pulse cor-

responds to that of the sounds of the heart, the pulse

being feeble, and numbering 78 to the minute. The
skin is rather cool. There is no fever. There are no
pulmonary symptoms of disease. Resonance on percus-
sion is good, and the patient has no cough remaining.

This is a case of rheumatic arthritis, an obscure dis-

ease, and but little understood, confounded with rheu-
matism and with gout, yet diS'ering from both. For a
long time—indeed ever since rheumatism has been at

all studied—cases have been observed diBfering from
ordinary rheumatism, and differing also from gout. The
manner in which they differ from rheumatism is ad-
mirably illustrated in the case under consideration. They
differ in attacking the smaller joints with just as much
readiness as they attack the-larger joints. Further, they
difffer from rheumatism, or at least it may be stated to

be a very striking feature of the arthritic malady, that

it almost invariably attacks joints symmetrically ; that

is to say, the corresponding joints of each side of the

body ; and the present case affords a marked instance

of this symmetry of disease. The perfect absence of
fever is another point of difference between rheumatism
and rheumatic arthritis ; and this same absence of fever

exists in cases running what might be termed a more
apparently acute course. Though there may at the onset
be little heat of skin, there is nothing like the ordinary

phenomena of a febrile attack of articular rheumatism.
Another proof of its diflFerence from rheumatism, as is

well shown in the present case, is the entire absence of
cardiac complication. Had this been a case of articular

rheumatism passing through three acute attacks, it is

very probable that there would have been some marked
cardiac complication, the advance ofwhich is one of the
distinguishing features of the arthritic disease.

But the disorganization and structural changes in the
joints which it produces are the most important of all

the signs of difference. This result is exceedingly dif-

ferent from the eff"ects of an ordinary attack of rheuma-
tism. However severe the attack of rheumatism may
be, the patient generally recovers, with very little change
in the nature of the joints. Rheumatic arthritis almost
invariably leaves behind it some traces, in a disorgani-

zation of the joints.

The points of difference between this disease and gout

consist in the former being of so much longer dura-

tion ; it is, comparatively speaking, a disease running
a somewhat chronic, or a subacute course. From a
gouty attack, the patient will recover in a week or

two, while the disease we are investigating is one
which lasts essentially for months, as it has done in the

present instance. It also differs in not leading to
" chalk stones," as gout does, which causes a deformity

of the joint of a diiferent character. Again, in gout
there is an excess of uric acid in the blood, and there

is no such excess here. Though from the involvement
of the small joints this aff'ection might be considered

gouty, and although it approximates more closely to

gout than it does to rheumatism, there are yet points of

diff"erence sufficiently distinct to discriminate between
the two maladies; and although the small joints are

affected, so likewise are the larger joints.

This, then, is just one of those cases belonging to that

general class usually described as a mixture of the two
diseases, gout and rheumatism, or an illustration of what
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is called rheumatic gout. It is hardly credible that the

two diseases are really blended in this way, although

the case presents symptoms of both. It may rather be

vi§wed as a distinct affection, as distinct as any diseases

are that are at all kindred, but unquestionably with

clinical features as distinct from rheumatism or gout, as

typhus fever presents from typhoid fever.

The structural disease present consists in positive

inflammation, fixing itself upon a joint; and hence the

qualifying term arthritis, which conveys a better idea

of the disease than if we call it rheumatic gout, or

gouty rheumatism, though we may designate it rheuma-

tic arthritis if we wish to cling to the idea of its rheu-

matic origin. It possesses, indeed, more of the ele-

ments of true inflammation of the joints than does any
rheumatism. Here is inflammation taking place, with

effusion into the capsules of the joints, with the result

of inflammation, thickening; with dislocation of the

joints from alteration of all their ligaments, without any
deposit of chalky material, as in gout. Moreover, with,

undoubtedly, often in time, absorption of the cartilages

between the ends of the bone and friction of these

denuded surfaces, producing a shining condition, which
has been compared to the appearance of polished ivory

or porcelain. Such a state of things never follows

rheumatism. This condition occurs not alone in one

joint, but in several ; for the symmetry of the disease is

exhibited in the chronic changes as well as in the more
acute conditions of the disease.

The 'prognosis of this disease is exceedingly unfavorable.

It is a terribly crippUng malady, presenting a prognosis

much worse than that from rheumatism or gout.

A policeman afflicted with this disease was under the

care of Dr. Da Costa, some years ago, who had every

joint in his body affected similarly to those of the foot

of the patient before the class, even the articulation of

the jaw having undergone disorganization, rendering

the sufferer a helpless cripple, unable to move, and
almost unable to swallow. He died from gradual

exhaustion ; this condition of things having existed for

about six years, under the personal observation of the

speaker. The case narrated should teach the important

lesson of preventing the joints from falling into this con-

dition, if possible. A great deal of good can be done
in the early stages of this affection by keeping in view
the local inflammation, and by instituting a treatment

which shall be much more active locally than that pur-

sued in an ordinary case of rheumatism. Thus, per-

haps, the joints may be saved from destruction, and a

state of things be prevented which it would be almost

impossible to remedy. Therefore, leech the joints, blis-

ter them, apply iodine ; treat them as inflamed joints,

actively, during the earlier stage.

Not long ago the speaker attended a gentleman suf-

fering with a very severe attack of acute rheumatic
arthritis. The treatment recommended was instituted

with the administration internally of very little medi-
cine, and the patient recovered without the least thick-

ening of any of the joints of the body.

As regards constitutional treatment, the ordinary

alkaline treatment of rheumatism is not likely to be
productive of benefit ; neither will the colchicum em-
ployed in gout be more successful, whether in the

acute, subacute, or chronic condition, which latter is the

more generally observed character of the disease.

The treatment most likely to do good, at any stage,

whether acute or chronic, is by guiacum, which has an
effect, unquestionably, in many cases of rheumatic

arthritis, whether given alone or in combination with
iodide of potassium. The more recent the case the

more likely is this treatment to prove beneficial; the

more protracted, the less likely to succeed.

Under any circumstances, whether acute or chronic,

this disease occurs preeminently in individuals of enlee-

bled constitution. Attention to the general health,

therefore, assumes an importance far greater than in

any other diseases of the same character. Good results

may be produced by the use of cod-liver oil, arsenic,

and iodide of iron, even in cases in which the disease

has been of considerable standing.

The patient before us is taking half an ounce of cod-

liver oil twice a day, and eight drops of Fowler's solu-

tion three times a day, and is furnished a good nourish-

ing diet.

It may be a question of consideration whether any

benefit could be expected from local treatment with

such a condition of joints as the case presents. It is

not too late to attempt it. Small blisters will be

placed over some of these joints, and. iodine will be

applied locally over others, so as not to blister too

many joints at once. Beneficial results often follow the

local application of the plaster of iodide of lead, keep-

ing the parts enveloped in it, even where there has

been considerable structural change; but, under any

circumstances, improvement comes but slowly.

Ecports of !30Ctetics.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, April 4, 1866.

Dr. James Anderson, President, in the Chair.

DISCUSSION ON CHOLERA.

Dr. a. Clark, in accordance with a previous request

of the president, exhibited a number of Cruveilhier's

and Pirigoff's plates, in illustration of the pathological

anatomy of cholera. These embraced representations

of extraordinary congestion of the alimentary canal, eti-

largements of Brunner's, Peyer's, and the mesenteric

glands—instances of arborescent and punctate vascu-

larity, ecchymosis ulceration, and diphtheritic exuda-

tion ;
tliis last upon the peritoneal coat of the intestines,

etc., etc. In corroboration of Dr. Hutchison's view,

that the choleraic vomiting did not empty the stomach,

he called attention to a plate exhibiting portions of a

mushroom retained within that organ, this fungus being

a favorite article of diet among the Russians during the

Lenten season. In referring to the injection of saline

materials into the venous circulation, he recalled an in-

stance where 300 ounces of a solution were used, and

repeated more than once, with ultimate recovery of the

patient. The views of the gentlemen who had pre-

ceded him were adverse to this plan of treatment, per-

haps not without reason ;
but in proof that the cases in

which it was tested were not uniformly fatal, he quoted

authority for the fact that there had been four recove-

ries out of twenty-six cases. As, however, chemical

examination had almost settled the point that the saline

materials found in the evacuations were not redundant,

he, for his part, if injections were determined upon,

should employ warm water alone, in order that there

might be an approach to the normal constitution of the

elements.

In reply to Dr. Van Kleek's question regarding the

treatment recommended by Prof. George Johnson, of

King's College, he would state, that as far as the views

of the latter were concerned, his sources of informa-

tion did not comprehend the entire field ; that the thera-

peutical portion of the papers now in course of publica-

tion, had not as yet met his eye; but from the tenor of

the reasoning that the choleraic discharges were elimi-
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native or depurative, he was prepared to expect the
recommendation of purgatives, castor oil at the very
least.

Dr. Batchelder had been much encouraged in treat-

ing the diarrhoea ushering in the disease, by the exhi-

bition of opium and the subacetate of lead. He thought
that when the superficial capillary vessels were relaxed,

a favorable issue might bo reasonably expected.
Dr. Bibbins, during the epidemic of 1849, was house

physician at Bellevue Hospital. At that time all cases
of diarrhoea received immediate attention, and the
strictest medical police was enforced. The late Dr.
Gilman, then one of the visiting physicians, was much
gratified with the statistics of this Hospital as compared
with those of similar institutions in wliich the disease,

according to his expressive phrase, was treated. The
late Dr. Reese, the last resident physician of the Hos-
pital, was strongly in favor of venesection ; but the re-

sults were most uusatisfactory.

Dr. Herzog thought that in discussing the treatment,
not enough stress had been laid upon the several stages
or the type of the disease. Blood-letting in one epidemic
had been more fatal than in another ; and even the ap-
parent recoveries might have been due to the exhaus-
tion of the local epidemic, and not to this particular

mode of treatment. As for as his experience went, he
had seen saline injections into the veins employed in

twelve cases—all of whicli had proved fatal. In the
prophylactic treatment, which of course merely referred
to the precursory diarrhoea, he thought that there was
no appreciable difterence in results in favor of either
the expectant or the stimulating plan, and the same re-

mark he would apply to the use of opium. In the ex-
pectant treatment, quietude entered, of course, as an
essential element. Of the stimulants, he considered
camphor the most efficient. Where rice-water stools
were present, large doses of calomel had found many
advocates ; but ice alone, he thought, had proved quite
as successful. While on this part of the subject he was
reoiinded of a case in a German hospital, where the
patient, almost asphyxiated and given over by his medi-
cal attendants, recovered b}^ copious and frequently
repeated draughts of an agent no more potent than
''lager-bier." A parallel case had been recently cited
within their hearing by Dr. Hamilton, where the pa-
tient, at first somehow overlooked by the physicians,
was at length found with a companion no other than a
pail of water by his side, in which way he passed
through the stage of collapse on to a complete recovery.

Dr. Vanderveer had an opportunity of witnessing,
during the epidemic of 1854, the effects of blood-letting
in six cases, in all of which a bounding pulse seemed to
indicate this expedient. They ended fatally. In foot,

he had found, upon microscopical examination, that
the red blood-globules were deficient. The inhalation

of chloroform gave no better results. Large doses of
calomel seemed to be more beneficial in the epidemic
of 1849 than in that of 1854. His usual method of
employing this agent had been in doses as large as sixty
grains at once, followed by thirty grains more in the
event of its rejection by vomiting; and then again by
a return to the original dose every hour or so, should
this annoying symptom remain unconquered. The ob-
ject sought for was the retention of some portion of the
calomel at least.

Dr. Gunn had a hospital experience in the treatment
of tlie disease in 1832. At his institution there had been
222 fatal cases out of 650. He had seen calomel and
opium in large doses fairly tried, but with no very de-
cided effect upon his convictions of the value of the com-
bination. An unguent known in the hospital as the

' camphorated mercurial ointment next succeeded, but

the medical staff finally settled down upon the follow-
ing formula to be taken after each evacuation or attack
of vomiting: R. Hyd. submur. pulv. opii, pulv. gum
camphor, iiii gr. i. Misce.

Stimulating pediluvia were also emplo3'ed. He had
seen the injection of a j^int of tepid water into the
median basilic vein during the collapse prove successful.

He had likewise acted his part in the epidemics of 1849
and 1854 as a private practitioner, and had learned to
rely upon the following combination : Aq. camph. | iv

;

acid nitrici gtt. 10 ; and tinct. opii 3 i. Of this, a dessert-
spoonful was administered once in two hours after each
attack of vomiting, or after each evacuation. With
this were used red-pepper pediluvia, sinapisms to the
bowels, and unslaked lime enveloped in wet mushn,
placed within the axillary cavity. This last was in-

tended to fulfil the conditions of a steam-bath when-
ever moisture was made to come into contact with its

substance. He had seen incipient collapse changed
into the wished-for warm perspiration, and the vomit-
ing fully brought under control.

The meeting then adjourned.

EAST RIVER MEDICAL ASSOCIATION.

Regular Meeting, April 2, 1866.

Dr. Verranus Morse, Vice-President, in the Chair.

Dr. M. S. Buttles, according to announcement, read a
paper upon the Pathology and Treatment of Bright's

Disease. After adverting to the somewhat loose man-
ner in which the term, in spite of the additions to our
knowledge since the time of the first description by Dr.
Bright in 1837 was employed, he passed to the con-
sideration of the three distinct forms of the disease : 1.

The Inilammatory (acute or chronic) ; 2. Waxy de-
generation ; and 3. Fatty degeneration

In the acute form of the inflammatory stage the

urine, scanty, high-colored, and loaded with albumen,
contains exudative and desquamative casts of various

kinds, Avith epitheUal cells, b!ood-corpuscles, salts, and
other morbid products. The excessive congestion and
extravasation of blood in this variety cripples the secret-

ing function of the organ, and constitutes the principal

source of danger. In the chronic inflammatory form
anasarca is usually the first symptom which excites the

alarm of the patient.

Waxy degeneration, the usual accompaniment of

scrofulous and tuberculous disease, is characterized by
dropsy, accompanied bj'' a peculiar cachexia and a dry

husky skin. As the disease progresses the urine be-

comes proportionately more scanty, and the casts pre-

sent a peculiar waxy pale look, with a few transparent

colorless epithelial cells.

The kidneys dense to the feel, and of a size greater

or smaller than the normal, as the case maybe, reminded
him of what Dr. Watson calls dirty beeswax. The pale

translucent surface due to diminished vascularity is

marked; as also is the transparency of the Malpighian

vessels and the tubules deprived of their epithehum.

The capsule, owing to adhesions, does not peel off readi-

ly. Although Dr. Bennett suggests that this change is

due to a chemical action that has taken place in the tis-

sue, the precise nature of the degeneration is not

known.
Fatty degeneration is usually associated with cardiac

and bronchial difficulties. It may also accompany fatty

degeneration of the heart and liver. The constant

symptoms are dropsy and persistent albuminuria, ac-

companied with an abundance of fat globules. The fatty

granules, more or less obstructing the tubules, encroach

upon the surrounding secreting textures; while the com-
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pressed and therefore anaemic vessels impart to the organ
& dirty white or fawn color. Then, again, superficial

irregularities, due to an occasional hypertrophy of the

fibrous structure, may be noticed. In the treatment of

Bright's disease, diuretics which siimulate tlie organ to

undue action are to be abandoned for agents having
power over the skin and bowels.

The Compound Jalap powder or Pnlv. Purgans of

the older Pharmacopoeias, in 3 ij. doses repeated according
to the exigencies of the case. Elaterinm in half-grain

doses repeated every hour until its effect is produced

;

though in appearance heroic treatment, will, unless the

patient's strength is much exhausted, have a sensible

effect upon the dropsical symptoms. Among the dia-

phoretics the vapor-bath holds the first rank ; still the

effects of a warm cUmate are not to be despised. As
the disease advances, however, it seems no more than
philosophical that the obstructions in the secretory tubes
might be washed out by increasing the flow of the
urine, whiich last might also act in a compensating way
by imposing extra duty upon the pervious ones.

To bring about this result, colchicum, buchu, squills,

uva ursi, digitali-;, nitrate of potash, and other similar

agents have been employed ; but upon the bitartrate

of potash Dr. Bennett chiefly bases his hopes. This
may be administered in doses of from 3 ss. to 3 j. three
or four times daily.

Dr. Hart had frequently noticed that when the
albuminuria which accompanied pregnancy was cha-
racterized by oedema confined to the vuh'a and lower
extremities, the issue of the case was much more satis-

factory than when the hands and shoulders were the
parts implicated.

Dr. Buttles was also inclined to the same view ; still,

as the oedema was owing to a removable cause, he had
never been over-alarmed as to results unless other

corroborating symptoms might warrant. He remem-
bered an instance where, owing to the fact of tlie mother
nursing her infant, the absence of the menses was
accounted for; and the presence of albumen in the urine,

together with the usual dropsical symptoms, completely
deceived the medical attendants, one of whom was a

fentleman of acknowledged eminence in his profession,

he only doubtful element in the matter seemed what
might or might not be casts under the mici'oscope.

Vaginal examination threw no light upon the case, and
yet the woman was three months gone in pregnancy.
Delivery accordingly effected a cure of this case of

j

aggravated renal disease.

Dr. Hart gave his experience in the use of elaterium,
j

and was on the whole pleased with its effect in relieving

the dropsy in the class of cases indicated in Dr. Buttles's

paper. When albuminuria, however, accompanied preg-
'

nancy, he prepared himself for dangers in store, although
[

he had not always encountered them.
Dr. M. L. Smith stated that on the 12th January he was

j

called to Mrs. S. in regard to her expected accouchement

;

she was thirty-three years old, five years married, had
had three children, none of whom were then living. She
had enjoyed good health until the commencement of the

'

cold weather ; she first noticed her face swollen in the
morning ; afterwards, that she could not put on her shoes :

on account of the swelling of her feet, and the account
she gave of herself at this time was that she could not
help herself. Her only stimulant was an occasional

glass of ale with her husband. He found considerable

cedema of face, arms, and abdominal walls; the lower '

extremities were enormously distended. The urine,

small in quantity, upon application of heat and nitric

acid, became almost solid.

A vapor-bath in bed and hydragogue cathartics were
j

the principal features in his plan of treatment. There I

was no material change in her condition until the 19th
January, about 11 p.m., when he was summoned in

h.aste. Labor had then commenced. The vertex, which
presented very high up, advanced slowly till about
1.30 A.M., when she was seized with convulsions

;

while under the,influence of chloroform he delivered

with the forceps a hydrocephalic child, and the con-
vulsions not having returned within a reasonable time,

he left her in a comfortable condition.

On January 25th, however, the convulsions again

recuri-ed, and the patient died before his arrival. Accord-
ing to the nurse's testimony, the convulsions commenced
less than an hour before ; although she had been slightly

delirious for the preceding two or three hours. The
child died two days afterwards.

The Society then adjourned.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, April 2, 1866.

Dr. Thos. C. Finnell, President, in the Chair.

The President announced that the Comitia Minora
had voted to grant certificates of membei-ship to

Prof. Austin Flint, Jr. ; Drs. Wm. M. McLaury, John
P. Pemberton, P. Brennan, John J. Crane, Abbott
Hodgman, Chas. W. Packard, John H. Hinton, Foster

Swift, Sylvester Teats, John W. S. Gouley, D B. St.

John Roosa, Geo. A. Peters, William H. Draper,

Edward B. Dalton; Profs. Chas. A. Budd, Alfred L.

Loomis, Frank H. Hamilton, John C, Dalton, T. Gail-

lard Thomas, John T. Metcalfe, Wm. H. Van Buren,

Alonzo Clark, Fordyce Barker.

Dr. Isaac E. Taylor read a paper on recto-vaginal

and recto-labial fistula. Having described this disease

in its various forms, he recommended a plan of treat-

ment which he had found successful. After evacuating

the rectum, a free and complete division should be made
on the side where the fistula exists. If the lesion be

double, the incisions should correspond. The subse-

quent treatment should be directed to procure complete

repose of the parts involved. Opium should be given

to prevent ffccal dejections, and no danger need be

apprehended if the bowels should remain unmoved for

many days. Dr. Taylor did not claim to be the origi-

nator of this plan of treatment, but gave the credit to

Dr. J. Rhea Barton of Philadelphia, who published an

article on this subject in 1839.

Dr. Henry M. Field reported from the Committee on
Diseases. During the month of March, the weather

had been favi:>rable to the development of disease
;
yet

there was no epidemic save a slight one of measles, and
as in January and February, so in March, the deaths

had been fewer than during the corresponding month of

last year.

The President exhibited a section of lead pipe hned
with tin to prevent lead-poisoning.

Dr. Van Kleek inquired if the dangers apprehended

when Croton water was introduced, from its contamina-

tion by the lead pipes through which it flowed from
the mains to the faucets, had been realized ? He had
not seen a case of this disease for fifteen years.

Dr. Bibbixs said that for several years, while he was
one of the visiting physicians of the Demilt Dispensary,

during which time upwards of twenty thousand cases

had come under his obversation, and since his resigna-

tion of that position as one of the attending physicians

to the class of head and addomen in the same institu-

tion, he had not seen any one affected by lead disease

which could be traced to the Croton water.
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Dr, Downs remarked that many years since painters'

colic was much more prevalent than at the present

time. Persons sleeping in rooms freshly painted were
seized with colicky pains. He supposed that the diminu-

tion of this disease was due to a change of materials

used by the painters.

The subject was referred to a Committee of Tliree.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, Jan. 25, 1866.

Dr, Frank H. Hamilton, President, in the Chair.

(Concluded from page 62.)

HYPOSPADIAS.

Dr. E. Bradley exhibited to the Society an exam-
ple of hypospadias in an adult aged twenty-three years,

a native of Denmark. The patient presented himself

to Dr. Bradley about eight months ago, at which time

the penis was 'only an inch and a quarter in length,

being firmly bound down by bands of fibrinous tissue.

The organ at first, inconsequence of these bands, was
kept back to that extent between the two testicles as

to give to the genitalia the appearances which properly

belong to the female. The ojiening in the urethra was
about an inch and a quarter from the extremity of the

penis, the glans being entirely impervious. The bands
were divided, and liberated the member to that extent

that an inch and a quarter more was gained for it in

length. During the healing ofthe incisions the penis was
strapped up towards the abdomen. A No. 1-i sound
could easily be introduced into the bladder through the

unnatural opening, and everything seemed to be ready
for the performance of a radical operation. He had not

decided between the choice of the trocar and canula on
the one hand, or a plastic operation on the other.

The patient had perfect control over his water, and
could project a stream with considerable force ; but for

obvious reason he was compelled, during urination, to

assume the sitting posture.

ABSCESS OF BONE.

Dr. J. C. Hutchison exhibited two buttons of bone
which he had removed ,by operation from a gentleman
who had been the subject of sinuous abscess of the hu-
merus. He was twenty-seven years of age, a farmer

by occupation, and stated, that fifteen years ago he had
an inflammatory swelling of the left humerus, at the

junction of its middle and upper thirds. This inflam-

mation subsided after a while, only, however, to recur

again at short intervals, for a period of three years,

at the end of which time, a small piece of bone the size

of the finger-nail discharged itself from the front por-

tion of the humerus, in the situation of the insertion

of the deltoid muscle. After this, the opening healed
for a time, but there was constantly more or less swell-

ing of the part. About this time, also, another opening
on the inside of the humerus, just below the insertion

of the latissimus dorsi, took place. This opening dis-

charged pus in small quantities up to the time Dr. H.
saw him, which was on the nineteenth of December. His
health was not at all impaired by this continuance of
diseased action. On examination of the limb, an eschar
was discovered on the front of the arm. The humerus
was somewhat increased in size, and was probably
one-fourth or one-fifth larger in diameter than normal.
The little sinus which was discovered on the inner
side of the arm presented the usual pouting appearance.
A probe passed through this upwards, entered a cavity

in the bone. The suspicion was that the patient was

suffering from that form of abscess of ths bone, so well

described by Dr. Markoe in a paper on this subject,

published some years ago in the New York Journal of
Medicine. The fact, however, that this condition of

things was met with in the shaft of the bone, led also

to an equally strong suspicion that it was nothing but

a simple case of necrosis. An incision three inches long
was made on the inner side of the arm, just inside

of the nerves which accompany the brachial artery and
vein. The median nerve was seen, but was not injured.

The periosteum was considerably thickened, and when
it was incised to the extent of an inch or two, the

opening through which the probe passed was plainly to

be seen. When the surface of the bone was found not
to possess the usual granulated appearance which be-

longs to the involucrum, the supposition was stronger

than ever that the disease Avas really abscess of the

bone. On applying the trephine of a one-fourth inch

diameter, just below the opening, a button of bone was
removed down to the medullary cavity, there being dis-

charged about the same time a small quantity of pus,

healthy in character. The point of the trephine was
then applied directly over the opening in the bone,

when the cavity of an abscess was exposed to view,

showing its bottom lined by delicate granulations, and
a second piece removed. After the completion of the

operation, a piece of lint was introduced into the wound,
and the parts left to fill up. The patient was seen by
the doctor ten days afterwards, when he was progress-

ing favorably. The bone was in a state of eburnation.

The fistula through the bone was, as usual in such
cases, very oblique in its course, and this circumstance

explains the reason for the chronic nature of the disease.

The pain was not severe at any time during the pro-
gress of the case.

De. Buck remarked that the disease seated itself

more rarely in the shaft than in the spongy tissues of the

bone.

Dr. HcTcnisoN stated that he had operated on three

cases in which the disease was confined to the spongy
tissue, but had never before met with an instance in

which the shaft was attacked.

The Society then adjourned.

Metropolitan Board of Health.—There have been
appointed thirty assistants to the Sanitary Inspectors,

with the title of clerks, who are to serve during April

and May, at a salary of one hundred dollars per month.
They are to be detailed for duty in the cities of New
York, Brooklyn, Yonkers, Morrisania, and Flushing, by
the Sanitary Superintendent.

Those appointed from New York city are :

Drs. John C. Acheson, S. P. Churchill, Joseph 0. Far-
rington, E. W. Fields, N. Marston Freeman, John P.
Garrish. N. Griswold, — Jackson, B. M. Keeney, James
W. McLean, Archibald W. Maclay, — Martindale, Ar-
chibald F. Mudie, Charles W. Packard, Horatio Paine,

Ezra E. Pulling, J. J. Purcell, Wm. F. Thoms, F. J.

Eandall, Louis A. Eodenstein, Lizarus Stern, Thomas B.

Stirling, John W. Warner, and Dr. Leonard Weber.
Those appointed from Brooklyn, N. Y., are :

Drs. Bretz, James Harris, J. S. Holley, A. W. Leigh-
ton, Wm. Stewart, and Dr. C. C. Waller.

The expected aid from this temporary reinforcement,

which includes the names of several of our most earnest

workers in the Sanitary field, together with the ad-

dition.al $100,000 recently inserted into the tax-levy for

the especial use of the Commission during the current

year, gives us still further assurance that emergencies are

to be met with determination and spirit.
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|)r00tc0s nf iHctJical ^ci^nce.

The Rivinian Foramen in the Membkana Ttmpani.—Dr BochdaleJc, Professor of Anatomy in the Univer-
sity of Prague, claims to have rediscovered the Fora-
men Rivini in the raembrana tympani. Describing

the opening as found in the first preparation which he
examined, tiieP rofessor says :

—
" To my great astonish-

m^'nt I saw, by means of a magnifying glass, on the i

posterior portion of a small dipression on the membra- i

ua tympani, and a little behind the process of the mal-

leus, a very small canal, in which was perceived,

although very indistinctly, a punctiforra opening. By
means of a very fine bristle I succeeded in entering a

narrow groove, not more than one-third of a line long,

which ran in an oblique direction from above down-
wards, and somewhat anteriorly into the cavity of the

tympanum, so that the bristle passed immediately be-

neath the case of the handle of the malleus, and just as

closely beneath the chorda tympani, and on pushing the

bristle still further, it passed under the tendon of the

inner muscle of the malleus, and struck on the inner

wall of the cavity of the tympanum."
The foramen was also found in the opposite mem-

brane of the same subject, as well as in sixty-three other

preparations of the membrana tympani. Forty of them
were from fresh subjects ; the remainder had loeen pre-

served in alcohol. In two cases only, in which exami-
nations were made, the opening was not found. In

both these cases morbid changes had occurred in the

drum. The Professor, therefore, concludes that the ex-

istence of this foramen is a rule in the normal membrana
tympani.

—

Prag. Vierte Jahrschrift, January, 1866.

Anesthetic Properties of the Bichloride of Car-
bon.—Dr. Sansom, in a paper having the above title,

and read before the Obstetrical Society of London,
claimed to be the first to describe this body as an
anassthetic in his book on Chloroform, published in

May, 1865. It was then called tetrachloride of carbon;

it has since been determined to be a bichloride, and Sir

James Simpson has suggested for it the convenient
term chlorocarbon. The fluid possesses many of the

characteristics of chloroform; its odor, however, is

more pleasant and less pungent ; its density is shghtly
greater, and its volatility less. It takes a longer time
to ind«ce anaesthesia. On the 4th of July, 1864, the

author, in conjunction with Dr. John Hailey, tried the

effect of the inhalation of the new anaesthetic upon a

frog. The circulation in the wel) of the foot was ob-
served by the microscope throughout the process. It

was seen to cause a considerable amount of irregular

muscular action, and a very decided contraction of the

capillary arteries. A state of torpor was then induced
for three-quarters of an hour, but reflex action was not
wholly abolished. Experiments were made upon dogs
and guinea-pigs. In these there was considerable mus-
cular agitation at the outset. Deep ar^aesthesia was
slowly produced, but, once induced, continued very
profound until death. The post-mortem signs were,
complete collapse of the lungs and distensim of the

right side of the heart, so that the organ assumed a

globular form. The sensations produced by the inha-

lation of the bichloride of carbon are at first very
agreeable : there is a pleasant sensation of warmth,
and, as the author thought, a freedom from the vertigo,

such as is produced by chloroform. Dr. Sansom has
employed it in cases of midwifery. It was readily in-

haled : it mitigated the pains, and in one case almost
completely abolished them; it did not interfere with

consciousness. In reviewing the relative merits of the

two anaesthetics, the author considered (1) that chloro-

carbon has the advantage over chloroform in its being
inhaled with greater comfort; it is not susceptible of
decomposi' ion with the formation of deleterious chlo-

rine compounds; and its cost will probably be consider-

ably less. Being much less volatile than chloroform, it

will probably be best administered by pouring it upon
a sponge wrung out in hot water. (2) It is, during its

early stage of action, a powerful stimulant to the circu-

latory system. It will probably be especially valuable

in midwifery, for it abolishes ' pain without affecting

consciousness, and its tendency is certainly to increase

muscular action. (3) It is not advisable to induce deep
narcotism by means of this agent. Its profound effects

are very persistent, and it is eliminated from the system
slowly.

—

Lancet, March 17, 1866.

Poisoning by Petroleum—Clemens, of Frankfort, re-

lates a case of a patient who had taken about two-thirds

of a glass of petroleum, mistaking it for wine. He
was immediately oppressed in his breathing, had palpi-

'talion of the heart and dizziness ; the pulse was smal',

and the patient feared that he was losing his senses.

He was treated with strong coffee, cold applications to

the hfad, and fresh air ; at the end of two hours he
was able to go home alone.

It may be remarked that the patient had formerly,

for some years, suffered at least as often as once in six

months from attacks of gall-stone colic, but for a year
and a half after the poisoning was not so affected.

—

(^Deutsche Clinik, 1865, 1.)

—

Viertel-Jahrschrift.

Treatment of Gonorrhceal and Purulent Ophthal-
mia.—Mr. Ernest Hart of the St. Mary's Hospital recom-
mends for the treatment of these affections, weak alum
lotions (three grains to the ounce); the spray-dour'he,

with the local application of the diluted nitrate of silver

stick to the mucous lining of the lids.

On the Nature of Mucous Tubercles in the Region
of the Vulva and Anus in Prostitutes.—In investi-

gating the conclusions of Prof. Thiry, of Brussels

—

(who observed in regard to these morbid growths :

1. That they arose simply from want of cleanli-

ness and abuse of coition, and that they demanded
a purely local treatment; 2. That where ulcers do
not at the same time exist, they are not virulent

;

and 3. That constitutional syphilis was not observed,

unless there were ulcers seated on the tubercles,

ending in induration)

—

Dr. G. B. Soresina made some
observations which were continued for nineteen months
in the Syphilitic Hospital in Milan, He watched the

mucous patches occurring in the region of the genitals

and anus, and treated them with simple lotions of pure

water, cauterized the ulcers, and retained the patients

under observation for a number of months; twenty-five

cases thus observed, taught him that mucous tubercles

often heal with simple lotions of water. With the

exception of those cases where the disease was very ex-

tensive, the cure was complete in twenty days. Of
twenty-two cases ofmucous tubercles, two were only fol-

lowed by secondary syphilis, although the patients were
continued under observation for eighteen months. Dr.

Soresina beheves that we may conclude that mucous tu-

bercles are not of a syphilitic nature, but a local process

easily cured by cleanUness, and that it is caused by
local irritation. The second proposition of Prof. T.,

however, cannot be maintained, since in three cases

where infection experiments were made with virus

from the dry mucous tubercles, they were successful

;
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but in two they failed. Dr. S. concludes that mucous

tubercles occurring in these parts may be divided into

two classes : one, and the larger one, which disappears

after a purely local treatment, and is an unimportant

local aifection ; while the other belongs to constitu-

tional syphilis. He believes, however, that the

mucous tubercles in the region of the genitals of pros-

titutes, while they may occur independently or in con-

nexion with sypliilis, are originally one and the sam»

simple aflfection, arising from local irritation ; and the

nature is changed, just as a wound in a person affected

with syphilis may take on the character of a syph litic

ulcer.— Oazz. Lomb. and Prag. Viertel-Jahrschri/t.

Congenital Hypertrophy of the Tongce—Amputa-
tion.—Dr. Alfred Bolter of Ovid, N. Y. (N. Y. Me-

dical Journal, Mar. 1866}, relates a case of congenital

hypertrophy of the tongue for which he successfully

performed the operation of amputation. The patient

was a girl a little over three years of age. " The tongue

was protruding from the mouth to the extent of some-

thing more than an inch," and its exposed surface

was blackened, dried, shrivelled, and covered with fis-

sures, from which exuded considerable quantities of

bloody serum. The organ was firm in consistence

;

was not unusually sensitive to the touch; and from

its size the orifice of the mouth was neai-ly circular

in shape. The patient being anaesthetized, the ope-

ration was performed by first passing a strong liga-

ture through the body of the tongue, and drawing

the organ forwards. A straight, sharp-pointed bistoury

was then thrust underneath, and pushed obliquely

backwards and upwards, bringing out the point of the

instrument near the meJian line, and cutting obliquely

outwards towards the canine teeth. Through the

left flap thus formed a double ligature was passed late-

rally. The knife was again thrust through the organ,

and a corresponding flap on the right side formed, leav-

ing a central septum uncut until the vessels, two in num-
ber, were tied. This part was then severed, and the

Y-portion removed. The two forked extremities of

the tongue were next joined together by passing the

double ligatures laterally through the right flap, and
tying the respective strands one above on the dorsum

of the tongue, and the other underneath. The ope-

ration w^as finally completed by joining the two extre-

mities of the flaps by a simple suture. The piece

removed was one inch and five-eighths in length, one

inch in vertical thickness, and five inches and five-

eighths in circumference. The child quickly recover-

ed, and at the end of the tenth day the ligatures were
all removed, and the parts nearly healed. The lips

could, at the time the report was made, be entirely

closed, and the teeth nearly so. The haemorrhage at-

tending the operation was very inconsiderable.

Rem.\rkable Instances of Poisoning by Carbonic
Acid Gas.—The following remarkable instances of

poisoning bj"" carbonic acid gas (British Medical Jorirnal)

have lately been investigated in Liverpool. A fine new
iron ship, Armadale, arrived at that port in September;
was lying in the Huskisson Dock in charge of a sliip-

keeper:—''The man who was first placed in charge of

the ship lived on board, and slept six weeks without
sustaining the least harm in the very bunk in which
three shipkeepers subsequently met their death. This

man was succeeded by another, who passed his nights

in the same place safely for a fortnight; but was found

dead on a Friday morning. That evening another man
w;\s sent in his place, and he was found next morning
Iving insensible in the bunk ; he was removed to the

Northern Hospital, and died on the following Tuesday.

A third shipkeeper, who had been sent on board on the

Saturday, was found dead about three o'clock the next
mi II ning. At the inquest on the bodies of the two last

victims, medical evidence was given as to the cause of

death fiom poisoning by carbonic acid gas. The post-

mortem appearances in both cases were similar ; viz.

congestion of the brain and lungs. The heart, espe-

cially the right side, was filled with fluid blood. The
other organs were healthy. The age of the men was
about 60 years. The circumstances which led to the

accident were explained as follows by the medical wit-

nesses who inspected the vessel. On the deck was a

wooden house, well built, and almost air-tight, the doors

and windows being accurately fitted. It was divided

by a bulkhead into two portions, one of which con-

tained bunks for sleeping, and the other a galley for

cooking, which contained an American stove of a pecu-

liar construction. The two compartments communi-
cated by a doorway with a half-door, thus being virtu-

ally one room. The stove had been used for a coal fire

during the entire period; and it was suggested by Dr.

Trench, who had examined the ship, that the high

winds which prevailed at the time, drove back into the

room where the men were the carbonic and sulphurous

acid gases generated by the stove."

3ntproi3i:mcnt3 in instruments.

LENTE'S OINTMENT SYRINGE.

Dr. F. D. Lente, of Cold Spring, N. Y., has lately de-

vised a simple and efficient instrument for the

application of ointment to the cavity of the

uterus. Although more particularly adapted

to this purpose, it is capable also of a wider

range of usefulness, and can be employed in

all those cases in which it is necessary to

apply ointments directly to parts that are deep-

seated and beyond ordinary reach. It can,

for instance, serve a good purpose in the treat-

ment of deep-seated sinuses, and of ulcers in

the different canals of the- body.

It cousins of a hollow stem made of pure

silver, to allow of its being easily bent at any

curve. This tube is provided with a handle

which is likewise perforated in its long diame-

t^-^. The handle, which is of gutta percha, is

scored on one surface to indicate the situation

of the concavity of the curve of the stem, as

well as to allow of a firm grasp between the

fingers. Into the extremity of the handle,

the nozzle of an ordinary hard rubber syringe

is made to fit ; when the instrument is to be

used the particular ointment is made of a pro-

per consistency by heat or otherwise, and the

syringe being detached, is filled with it.

The ointment is next thrown into the tube,

until it completely fiUs it, and, if necessary, the

syringe is afterwards replenished. The stem

is then introduced into the cavity of the

uterus or sinus, as the case may be, and by
pressure upon the piston the ointment is made
to ooze from the extremity of the tube, and
come in contact with the surface against which
it may be appUed. The bulb upon the tube,

wlifith is about an inch and a half from the

extremity, enables the operator to form an

estimate of the distance to which the instru-

ment is introduced. A solid stem of a flexible

material accompanies the instrument, and is introduced

into the tube when it is to be curved, in order to pre-

vent any abrupt bending.
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Cotresijontreucc.

MEDICAL INSTRUCTION IN PHILADELPHIA.
PmLADBLPniA, April 9tii, 1866.

To THE Editor of tub Medical Keoobd.

Sir:—In my last (p. 69), mentioning the auxiliary-

chairs recently estabhshed in the Medical Department
of the University of Philadelphia, the name of Dr.

Henry Hartshorne, Professor of Hygiene, was omitted

by the types. I hasten to make the correction, the

more so as Professor Hartshorne is lecturing upon a

very important branch too much neglected in the study

and from the talents of the lecturer, this

distinctly perceived. At this College of Physicians,

Dr. John A. Packard has begun the second course of the
"Mutter Lectureships," his subject being " Fractures of
the Upper Extremity." The resources of the Museum of
the College, as well as those of the lecturer himseli", will

enable the course to be thoroughly illustrated.

At the Wills Ophthalmic Hospital, Dr. A. Douglas
Hall, the attending surgeon on duty, is delivering

a course of lectures on " Ophthalmic Medicine and Sur-
gery," besides giving clinical instruction twice a week.
A very convenient lecture-room, with dark room for
ophthalmoscopic examinations, has been constructed • and
altliough this institution is at a distance from the usual
" stu.ients' quarters," the clinics are well attended.of medicine

,

,
_

course will probably be one of the most attractive and This is an excellent school for the study ofophthalmology,

instructive delivered this summer. Apropos of these
|

and the attending surgeons have acquired considerable

courses at the University, they are now in full operation,

and attended by large and appreciative audiences. It

must atford a great deal of gratification to all concerned,

to see among the hearers a very large propoition of

the Alumni of the Institution, and it is no unui-ual sight

to see seated on those old benches so many wearers of

grizzly beards and slowly silvering heads.

The special courses at the Jefferson Med'cal College

are likewise well attended, the classes at the two insti-

tutions being about equal in numbers. The depart-

ment of Clinical Surgery is under the charge of PK)fes-

sors Gross and Pancoast, who always attract very large

classes. This Surgical clinic at the Jefferson Medical

College is without doubt the largest and most instruc-

tive Surgical clinic in the country. The reputation of

Professors Miitter and Pancoast in years past, and of

Professors Gross and Pancoast during the past ten

years, has attracted patients from all portions of the

country, and a class of patients, too, that are rarely seen

at any other college clinic. A gi'eat many more cases

present themselves than can be operated upon before

the elasses, and consequently a large field is afforded for

the selection of such cases as shall be most instructive

to the students. The hospital beds in the College build-

ing provide temporary accommodations for patients

whom it ma}'' be necessary to retain.

The department of Clinical Medicine is being adminis-

tered under the charge of Dr. J. Da Costa, one of the

attending phj^sicians at the Pennsylvania Hospital, and
one of the most popular as also one of the most capable

clinical instructors that we have. Of course, the medi-

cal clinic of a college without extensive hospital accom-
modations, cannot offer an opportunity for the study of

acute and protracted cases equal to the wards of a large

and successful hospital ; but the field for the study of

chronic, walking medical cases is very large, and will

be use-.l to advantage.

There are no clinics being held at the medical depart-

ment of the University, but the usual Dispensary prac-

tice is continued throughout the year. The clinics at

the various hospitals are all well attended.

At the Pennsylvania Hospital, Dr. Adinell Hewson, the

attending surgeon on duty, has been employing the en-

doscope a goQd deal in the diagnosis and .treatment of

affections of ttie urethra and bladder, and with satisfac-

tory results. This instrument has as yet been but little

employed in this city, and the article of Dr. Van Buren
in the last number of the Record, accompanied as it is

Avith explanatory illustrations, will give many of our

practitioners their first insight into its character and
method of employment. At the recent meeting of the

College of Physicians of this city, on Wednesday even-

ing last, Dr. John Brinton exhilaited an endoscope, and

had prepared a specimen; so that employing the instru-

ment as if in use for actual surgical purposes, a pin

placed transversely across the urethra, deep down, was

celebrity in their specialty.

The " Nurses' Home," an institution for the instruc-
tion of suitable females for the duties of the " monthlv
nurse," affords, under the charge of the attending and
consulting obstetricians, a great number of cases for ad-
vanced students desirous of becoming initiated into the
practice of obstetrics, while there is attached to the in-

stitution a clinic for the diseases of females, always
well attended by sufferers and students.

There is very little of general interest going on among
the profession at large. There is a good deal of talk now
and then, when several physicians happen to meet to-
gether, alDout cholera and trichinias, but nothing new
or startling seems as yet to have been elicited.

The determination evinced by the profession of New
York to insist upon the adoption and enforcement of
certain sanitary regulations calculated to protect the
general health of the city, in case of the breaking out of
contagion, ought to stimulate the profession here and
elsewlaere to similar energy.

The prospects are, that the professional interests of
Philadelphia will be well represented at the coming
meeting of the American Medical Association.

Yours, &c.. c. J.

(Dbttuatg.

DEATH OF DR. LEMAIRE ZABRISKIE.
" At a special meeting of the BeUevue Hospital Medi-
cal Union, held March 30, 1866, the following resolu-

tions were unanimously adopted

:

Whe7-eas, It has pleased Almighty God to take from
our midst our friend and associate, Dr. Lemaire Za-
BRiSKiE, through disease contracted during his residence

in this hospital,

Resolvedj That we sincerely deplore the loss of one
whose enthusiasm and noble disposition led him to

sacrifice his life in the performance of his professional

duties; and that in his deatli the profession has lost an
earnest and faithful member, and ourselves a sincere and
valued friend.

Resolved, That we tender to the family of the deceased

our most heartfelt sympathies in their bereavement, and
that we bear witness to the many virtues which endeared
him to all with whom he was brought in contact.

Resolved, That as a mark of respect, the members of

this Society attend the funeral, and wear the usual bad^-e

of mourning for thirty days.

Resolved, That we transmit a copy of these resolutions

to the family, and that they be published in the New York
Times and Medical Record.

Edward Farrell, M.D.,
W, W. Johnston, M.D.,

S. Amabile, M.D.,

Committee.
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ttetu publications.

Medical Electricitt, embracing Electro-Phtsiologt and
Elkctricity as a Therapeutic, with Special Reference
TO Practical Medicine, etc., by Alfred C. Garratt,

M.D., Fellow of the Mass. Medical Society. Member of the

American Medical Association. Third edition, revised and

illustrated. Philadelphia: J. B. Lippincott & Co., 1866.

A Manual of the Principles of Surgery based on Pa-
thology, FOR Students, by Wji. Canniff, Licentiate of

the Medical Board of Upper Canada ; M.D. of University

of N. Y., etc. Philadelphia: Lindsay & Blakston, 1866.

A Lecture on Sanitary Science ; its Importance as a
Branch of General Education, by Prof. A. B. Palmer,
A.M., M.D.

A Report upon the Epidemic occurring at Maplewood,
Young Ladies' Institute, Pittsfield, Mass., by Profs. Pal-

mer, Ford, and P]arle.

Annual Report of the Resident Physician of N. Y. City

Lbnatic Asylum, Bl.^ckwell's Island, N. Y., for the year

1805.

DiARRUCEA AND ChOLERA, THEIR OrIGIN, ProSIMATE CaUSE,

and Cure through the Agb-ncy of the Nervous System

BY Means of Ice, by John Chapman, M.D., M R.C.P.

Philadelphia : J. B. Lippincott & Co., 1866.

Cholera: Its Causes, Symptoms, and Treatment, by J. P.

Batchelder, M.D., N. Y.

Application of Sutures to Bones, in Recent Gl"nshot Frac-

turcs, with Cases, by Benjamin Howard, M.D., N. Y.

—

(From Vol. xlviii. of the Medico-Chirurgical Transactions.)

Descriptive Catalogue of Fluid and Solid Extracts in Va-
cuo ;

also Concentrations and Officinal Pills. Pre-

pared by H. Thayer & Co.

Report of the Pennsylvania Hospital for the Insane;

1865.

iEctitcal UtwQ,

Appointments.

N. Y. Hospital.—Drs. "William W. Hoppin and John
F. Gignoux have been appointed Resident burgeons,

and W. F. Thurman, Resident Physician. Drs. Bell and
"Washburn are the Junior Assistants to the Surgical, and
Dr. Shelding, Junior Assistant to the Medical Division.

Brooklyn City Hospital.—Drs. Geo. W. Grover
and J. W. Clemensha have been appointed Resident
Physicians to this institution.

Personal.

Dr. B. Howard, formerly of the army, and now of

this city, has recently been elected a "Fellow of the

Royal Medical and Chirurgical Society of London.
This honor was conferred upon him shortly after the

presentation paper to that body, " On the Application of

Sutures to Bones in recent Gunshot Fractures, with
Cases ; also, remarks on their similar use in some other

Fractures and Operations." Dr. Howard is well known
to the profession in connexion with the method of her-
metically sealing penetrating wounds of the chest.

Dr. Edmund R. Peaslke, on the occasion of his retire-

ment from the duties of the Woman's class in the Demilt
Dispensary, received a well deserved recognition of his

services for the past seven years, in the shape of a compli-
mentary preamble and resolutions, passed by the Board
of Managers.

Dr. Henry Draper has just published an illustrated

text-book on chemistry for the use of schools and col-

leges.

Wills Ophthalmio Hospital (Philadelphia).—Dr. W.
W. McClure has been appointed Resident Physician.

Dr. Wm. H. Thompson read a paper " On the Arabic
Race," before the New York Historical Society on the
3d inst., in which he gave many instances of their lite-

rary genius and extraordinary achievements as great

civilizers, when Christian Europe was sunk in igno-

rance.

The Cholera at Halifax Quarantine —We learn,

on going to jiress, that the steamship England, Captain
Grace, from Liverpool on the 28th, via Queenstown on
the 29ih ult., for New York, arrived off Halifax, Nova
Scotia, April 9th, with cholera on board, and that she has
been there detained in rigid quarantine. The disease

appeared on Tuesday, the 3d of April, when the first

case occurred. Since then there were one hundred and
sixty cases to the morning of the 9th. Fifty persons

died. The ship took out twelve hundred and two pas-

sengers, and had a crew of one hundred men. Three
doctors went on board from Halifax, and the passengers

were to be cared for, some in the hospital ship and others

in shanties erected on the beach. The passenL'ers are

mostly Germans and Irish. It is thought that the dis-

ease was brought from Germany.

The Cholera Disappearing from France.—The De-
partment of State at Washington, D.C., has received

official information from the United States consuls at

Brest and Cherbourg, under date of March 9. The consul

at Cherbourg .states that from the 10th until the end of

February there occurred fifty-eight deaths from cholera,

'making from the beginning of the epidemic up to date,

114 days, a total of 257 deaths from cholera, in a popu-
lation of 40,000. Th&disease seems to have disappeared,

as no deaths had recently occurred, and the Sanitary

Board was issuing clean bills of health. The consul at

Brest reports that the epidemic has at length retired, no
case of cholera having appeared since March 1. The
Minister of Commerce at Paris has also ordered clean

bills of health to be issued.

The Cholera has broken out with great virulence on
the Rhine, and may be expected to spread over Ger-
many, Holland, Belgium, and England, during the

approaching summer.

The State Woman's HospiTAL.^The City Council

has revoked the provision of a grant of land heretofore

made to the Board of Governors of the New York State

Woman's Hospital, because the institution had never
entered into its possession. The boundaries of the pre-

mises were 49th and 50th streets, 4th and Lexington
Avenues.

East River Medical Association.—At the meeting
held April 2d, the following gentlemen were electeii

members: Dr. James H. Anderson and Dr. William
Murphy. The following were elected delegates to the

American Medical Association : Drs. John H irt, Tru-
man Nichols, and Dr. Montross L. Smith. Dr. William
Newman will read a paper on Meningitis at the next
stated meeting.

New York Academy of Medicine.—At the meeting
held April 4th, Drs. J. S. Crane, J. J. Hull, and J. B.
Reynolds were elected Resident Fellows.

An Epidemiological Society, upon the model of the

London Association, is proposed to be incorporated in

this city. The names of Drs. C. A. Budd, J. M. Carno-
chan, C. Henschel, 0. Ramsa}^, and W. H. Van Buren,
are connected with the movement.
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([Dric;iual Coinmimicatlans.

EEMARKS ON THE

THEORY OF ELIMINATION AS APPLIED TO
EPIDEMIC CHOLERA.

By Austin Flint, M.D.,

PROF. Pr.IN'CIPLES AND PRACTICE OF MEDICINE, BELLEVITi: UOSPITAL
MEDICAL COLLEOK, N. T.

TiiE probability of an impending visitation of epidemic
cholera invests with extraordinary importance, at the

present time, all practical questions peitaining to this

disease. The minds of many members of the profession

are unsettled respecting the principles of treatment, and
the pathological views w^hich may be entertained must
largely influence therapeutical mcasm-es, especially with
those physicians who will be called upon for the first

time to encounter the epidemic. Hitherto the pheno-
mena of the disease and the fatality have been in great

part attributed to the loss of the constituents of the

blood which are contained in the choleraic dejections.

This p ithological view, of course, dictates, as a funda-
mental principle of treatment, an endeavor to arrest, as

si^eedily as possible, the intestinal etlusion. Measures for

this object have been geneially considered as the foun-

dation of the treatment which promises most in the way
of success.

Since the commencement of the present march of the

epidemic a very different pathological view has been
advocated, especially by Prof. Grcorge Johnson, of Lon-
don. In a series of papers republished from the British

Medical Journal in the Philadelphia Medical News, Prof.

Johnson undertakes to establish the theory that the

choleraic vomiting and dejections are eliminative ; that

the special poison of cholera, existing in the blood, is

expelled by means of tiie gastro-intestinal effusion. As
a necessary conclusion, if this theory be true, vomiting
and purging are to be encouraged rather than restrained;

the measures of treatment hitherto deemed of prime
and essential importance must be hurtful, and in their

place emetics and cathartics are to be substituted. Prof.

Johnson does not shrink from this conclusion, but boldly

reasons in behalf of the measures just named.
In the beUef that the iormer of these views accords

with existing pathological knowledge, with clinical

experience, and with common sense; and believing,

also, that the practice which the theory of elimination

requires is likely to lead to an incalculable loss of life,

the attention of the reader is s )licited to some remarks
suggested by the reading of Prof. Johnson's papers.

The brief space which th'3 Editor of the "Record" has

assigned to me will not allow an extended discussion of
the theory of elimination as applied to epidemic cholera;

I can only offer a few hints with the view of giving a

direction to the reflections which, at the present time,

it behoves physicians to bestow upon the subject.

Prof. Johnson dwells with emphasis on the importance
of avoiding erroneous theories respecting the pathology
of cholera. No one certainly will differ from him in

this. But inasmuch as a theory must be entertained,

the important question is—What is the theory which
commends itself to reason and experience ? The doctrine

of elimination is certainly not less theoretical than the

doctrine hitherto held. It cannot bo claimed that the
truth of the former is demonstrate!; in fa'^t, reasonable

as may be the theory of elimination in other applica-

tions, facts going to estabUsh it upon incontrovertible

ground are yet to be ascertained. Let the reader reflect

upon the absence of the positive proof of elimination in

the various diseases to which this doctrine is generally
applied, such as rheumatism, gout, the essential fevers,

etc. On the other hand, facts do certainly show that
important constituents of the blood, in greater or less

quantity, are contained in the choleraic effusion. There
is, assuredly, more of conjecture in the theory of elimi-

nation than in the doctrine that the phenomena of the
disease and its fatality are in great part attributable to
the loss of blood-constituents.

Prof Johns in places much stress upon the want of a
constant relation between the symptoms of cho'eraic

collapse and the loss of fluid by vomiting and purging.
He cites the testimony of different observers, that col-

lapse occurs in cases in which the characteristic d( jections

are small and even wanting. All who have seen much
of cholera must have met with such cases. It is, how-
ever, an error to say that, as a rule, the choleraic phe-
nomena and the danger from the disease are not in

proportion to the quantity of intestinal effusion. In the
larger proportion of cases there is an obvious relation

between the loss of fluid by vomiting and purging
(especially the latter) and the symptoms of collapse.

This is purely a matter of clinical observation, and I

appeal to those who have had large experience for the
coirectness of the statement just made. Admitting
that this relation is not constant, how are the excep-
tions to the rule to be explained? First, the amount of
liquid expelled from the stomach and bowels does not
alwa^'s represent the quantity of effusion. A large

amount of liquid may be retained within the alimentary
canal. This fact has been repeatedly observed ; thelcsa

is of course the same, whether the liquid be retained
within the canal or expelled. Second, the amount of
liquid effused does not represent fully the loss of impor-
tant blood-constituents. The amount of liquid depends
on the quantity of water. Now, the loss of water alone
is, doubtless, highly important, but the organic and
mineral substances which the effused liquid carries with
it are of greater importance, and these are by no means
necessarily in proportion to the quantity of water: 'T/jiVd,

it is a well known truth of wide application, that the

effects of identical causative morbid conditions are

widely different, in different cases. All persons, for

example, do not bear equally well the loss of blood ; a

hiemorrhage which one person will tolerate well, will

destroy the life of another peisou. It is perfectly con-
sistent with the truth just stated, that a small flftount of

choleraic effusion will sometimes give rise to collapse

and death, and that a large amount of effusion does not
always prove serious.

Prof. Johnson argues in behalf of the theory of elimi-

nation, by contrasting the effects of hfemorrhage and of

profuse suppuration with the phenomena of choleraic

collapse. The analogy between the rapid effusion in

cholera and the expenditure of blood-constituents in the

production of pus, is too strained to require considera-

tion. Between the serous effusion of cholera and hae-

morrhage, there is an apparent resemblance ;
but a little

consideration suflices to show that the resemblance is

apparent rather than real After haemorrhage the blood

is simply impoverished; itsoonstitution is not so altered

as to interfere materially with its circulation ; the red

corpuscles which remain are not incapacitated for the

exercise of their functions ;
the conditions for animal

heat are not notably affected ;
and thi processes of nutri-

tion, secretion, and excretion, are not arrested. On the

other hand, the rapid loss of tlie elements which com-
pose the effusion in cholera, occasions a widely different

condition of the blood ; it circulates with difiSculty ; the

red corpuscles fail to perform their functions ;
the con-

ditions for animal heat are greatly affected, and the pro-

cesses of nutrition, secretion, and excretion are in a great
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measure arrested. The difference between tlie remote
effects of hajmorrhage and the phenomena of choleraic

collapse is not greater than that between the immediate

effects of the lo^s of blood and of the blood-constituents

which are contained in the intestinal eft^asion in cholera.

Tne argument, therefore, basi3d on the contrast of these

remote effects is oi' no weiglit.

Another argument is in like manner disposed of, viz.

that based on the difference between the effects of

remedies in cases of hcemorrhage and cases of cholera.

The difference betwCvn the condition of the blood in

cholera and after liEemorrhage sufficiently accounts for the

fact that the remedies which are efficacious in prevent-

ing fatal syncope from the loss of blood may not be suc-

cessful in curing patients in choleraic collapse.

Finally, Prof Johnson contends that measures which
arrest the intestinal effusion are not curative in cholera.

Here is an appeal to chuical facts, and let compel ent

observers testify with re-pact to these facts. That
opiates and other remedies which are sometimes suc-

cessful in arresting vomiting and purging, after the phe-

nomena of collapse have occurI'ed, do not always, or

even often, effect a cure, by no means proves that it is

not of vast importance to secure the successful operation

of these remedies prior to the occurrence of collapse. It

is undoubtedly true that the choleraic evacuations some-
times cease spontaneously in the stage of collapse, and
the patient dies. I have met with examples. More-
over, it must be admitted that opiates and other reme-
dies given in large doses after collapse has taken place

may do harm. The blood-lesions existing in the con-

dition of collapse, unhappily render recovery impossible

in a large majority of cases. But measures which suc-

ceed in promptly arresting vomiting and purging (espe-

cially the latter) after the diagnostic character of cholera

is fully manifested, and before collapse has occurred,

do effect a cure in a certain proportion of cases. This

statement is remarkable if the efficacy of treatment can

ever be deduced from clinical facts ; that is, if it be ever

logical, to infer a ])ropter hoc from a post hoc. As this is

a point to be settled by reference to experience, it is to

be hoped that the profession may have the testimony
oftho.se who have had abundant opportunities of obser-

vation.

The importance of the b arings of the theor}^ of elimina-

tion on the treatment of cholera, cannot be too much con-
sidered. If this theory be accepte.l, it is never de.-ira-

ble to interfere with the vomiting and purging; but, on
the contrary, both are to be encourage^. To think of

this practical result of the theory must cause a shudder
to one who holds to the doctrine that the great source

of danger in cholera is the loss of the blood-constituents

contained in the choleraic effusion. It is to be feared that

the influence of the able papers by Prof Johnson on the

minds of practitioners will lead to the loss of ruOt a few
lives.

Another practical result legitimately follows the accep-
tance of the theory of ehmination, viz. the premonitory
diarrhoea is not to be arrested. We need not go beyond
the consideration o f this result to disprove the theory.
Certainly there is no fact in practical medicine better
established than that cholera is prevented by arresting

the diarrhoea which so often precedes the development
of the disease. Let this fact have its due weight in the
reflections of physicians on the theor}^ of elimination.

The impossibility of reconciling this fact with the theory,

renders the latter untenable.

Oxygen.—It has been stated by Prof Faraday, that
the total quantity of oxygen daily required for the
whole world is 7,142,857 tons.

—

Scientific American.

PAPERS UPON VENEREAL DISEASES.

By F. J. BUMSTEAD, M.D.

No. II.

The Two Diseases now Recognised in the ''Syphilis " of Fif-
teen Years ago (1851). Their Names.

In a preceding paper we endeavored to place the

present recognition of two diseases in the so-called
" syphihs " of a few years ago upon its proper basis,

viz. the perpetuity in successive generations of a local

character upon the one hand, and of a general or con-
stitutional character upon the other. We also attempted
to show that proof of this kind, viz. constant difference

in the fruit or adult forms, was always recognised by
naturalists as indicative of generic and specific differ-

ences in the various departments of Natural History.

In this light, it appeared that the objections frequently

adduced against the more recent ideas of venereal pa-

thology, founded upon the inability of the observer to

distinguish the two diseases in question in their young
and immature forms, are narrow-minded and valueless.

Several instances of such false reasoning were given,

One or two additional ones of recent occurrence, in

which the same is implied if not expressed, may not be
out of place.

In a very kind review appearing in the (London)
Lancet of February 24th, 1866, it is said: "Dr. Bum-
stead apphes the word chancre to what has been hitherto

j

known as the hard sore. This is all very well and
nicely squared; but we unfortunately find, in practice,

that sores which look very much like chancroids, are

(though exceptionally) followed by secondary symp-
toms

; and hard chancres have been known to leave

the organism uncontaminated. Mathematical precision

is very desirable when it can be obtained without of-

fending truth." To which I would add that "Mathe-
matical precision" in the initial lesion is not claimed,

and has nothing to do with the question of a unity or

plurality of poisons.

Again, to come nearer home, at a recent examination
for the house staff of one of our promineut hospitals,

the following question was put by one of the examin-
ing surgeons, who (unless he designed to give a "catch-
question") was as much adrift as the candidate was in

his answer.
The question was this: "Is a soft chancre ever fol-

lowed by general syphilis?"

Candidate (who had been "posting" on venereali

boldly answers, " No, sir ;" and is very much chagrined

at the repW ;
" Well, sir, you will find yourself very

often mistaken in practice, if you beheve that."

Granted the principle that as in the vegetable king-

dom, so in venereal diseases, " every tree is known by
his own fruit," we might now properly consider the

effect of grafting one species upon anot er, and see

what hybrids may thus arise. This point, however, will

better come up hereafter. For the present, without

being able to claim anj^ blood-relationship with either

of the two diseases considered—and for this we trust

we are sufficiently grateful—we desire, if we may
be allowed to act as sponsor on the occasion, to have a

word to say about their names.
There is much ' in a name," Juliet's well known inter-

rogatory implying the opposite, " to the contrary not-

withstanding." For instance, as regards our present

subject, the want of a due appreciation of the character

of the proof upon which these two diseases are recog-

nised as distinct, led to the adoption of erroneous or

defective names, which in their turn have done much
to perpetuate the old errors. The writer of the present
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article cannot claim to have been exempt from this

fault in his earlier writings on venereal.

Before Bassereau's lime, the initial lesions of the two
diseases had the common name of "chancre;" but a

qualifying adjective Avas generally prefixed, and we
talked and read of the "soft," "hard," "indurated,"

etc., " chancre." After Bassereau's work appeared, the

same nomenclature was for a time retained with some
slight mollification. The sore ia the one case was a
'* simple chancre ;" the sore in the other an " infecting

chancre." Thus the truth of the totally distinct nature

of the two diseases was but partially recognised, and
the error was conmiitted of supposing that the so-called

"infecting chancre" was the cause., and not, as is the

fact, the result of infection. We also heard discussions

upon the "unity or duality of syphilis," "the unity

or duality of the chancrous virus," etc., etc ,—expressions

the only tendency of which could be to conceal the

truth and mislead the hearer.

To the credit of Bassereau, however, be it said, that

these terms and expressions did notoriginale with him,

but with his followers. He alone at that time, it ap-

pears, comprehended to the full extent his own dis-

covery, which he expressed in terse and simple lan-

guage, without any attempt whatever to come before

the world as an innovator, or otherwise than a student
of science. Take for instance the proposition in which
he sums up the results of his investigations, and which
reads as follows

:

" Whenever a person has a chancre., and afterivards

general syjMlis^ the generalization of the disease is first

of all due to the fact that the person from whom, the con-

tagion came had a chancre which was necessarily folloived

by general symptoms.'"

I confess to no little admiration of this man, in com-
mon with all those v/ho first studied his work with no
better liglit than was previously aflbrded by the litera-

ture of venereal diseases, -prior to 1852. The mono-
gram which he wrote is modestly entitled, " Traite des

Affections de la Peau Symptomatiques de la Syphilis,

par P. I. A. Lion Bassereau, Docteur en Medecine de la

FarMlte de Paris," etc. One might read this title upon
the shelves of a bookseller a dozen times, and think a

treatise on " Skin Diseases Symptomatic of Syphilis,"

too dry to be worth purchasing. But this same treatise

upon so dry a subject is, in accurate investigation and
scientific deduction, a model for imitation ; and, trans-

cending its title, it affords the basis of Venereal Pa-
thology, as at present generally recognised. What has
become of Bassereau personally since the publication of
his work I do not know, and I should be grateful to

any of bur American students in Paris to inform us. I

am not aware that he has since appeared in print, but
his name will always be known as the founder of the
school of Venereal Pathology, commencing, or rather
revived, in 1852.

"Mais, revenir a nos moutons," as Bassereau him-
self would express it, we have other plans of nomen-
clature to consider. About two years after Bassereau
came Clerc, another Parisian pupil of Ricord, who,
strange to say, has had with many the credit of Basse-
reau's discovery. Clerc regarded the two diseases re-

ferred to as merely difierent phases of one and the same
affection, and thought he had discovered the key to

these supposed modificatious of the big pox in the
variola and varioloid of the small pox. Clerc's idea

was, that if a person already under the influence of the
syphilitic virus chanced to be inoculated again, the re-

sult would be a local sore ; and that the virus would be
so modified that it would, in succeeding generations,

when transmitted from one individual to another, go on
V producing a local and not a constitutional disease. To

this local sore he gave the name of "chancroid," fol-

lowing the analogy of the term " varioloid," which we
know to be variola, modified by the partial protection of
vaccination or a previous attack of small-pox.
Now Clerc was both unfortunate in his analogy and

at fault in his facts. Thus, regarding the former, he
assumed that varioloid, if communicated to an unpro-
tected person, would necessarily perpetuate itself in its

modified form, which is not the case. And, as regards
the latter, a number of instances were soon collected

by various observers, showing that the syphilitic virus,

when derived from a second inoculation upon a person
already pariially protec'ed, and when communicated to
an individual hitherto intact, would produce all the
general manifestations of syphilis. We may of course,

however, retain Clerc's term without adopting the
theory in which it originated.

We next come to the nomenclature advanced by that
eminent, but somewhat visionary Syphilographer of
Lyons, M. Diday, who, from some fancied resemblance
between the locale of the two diseases recently known
as syphilis, and chicken pox or varicella, calls the for-

mer chancrdla. He still employs the word " chan-
croid," but applies it to the somewhat modified form of
sore resulting from syphilitic inoculation of a person
already partially protected from syphilis by a previous
attack. Diday's terms, however, are rarely met with
except in his own writings.

Finally, the German school of to-day would separate
the word " chancre" entirely from syphilis, and apply it

to the " local contagious ulcer of the genital organs."
These various systems of nomenclature may be thus

tabulated

:

The " syphilis" of fifteen years ago includes :

A local contagious ulcer
(the old "soft" or "simple"
chancre," the "chancroid" of
Clerc and others, the ^^chan-

crella" of Diday, the " chancre"
ofthe modern German school)

In deciding between these names, there are several
considerations which present themselves :

—

In the same way that, in the early part of the present
century, gonorrhoea was lopped off the " syphilis" so-

called for three hundred years, so in our own time and
generation, another disease, like gonorrhoea local in its

character, has been amputated.
Naturally, the most prominent affection, from which

the severance has been made, retains the prominent
name, to wit, " syphilis." And let it be distinctly

understood that, if the modern views of venereal patho-
logy be correct, every phase of the constitutional disease

referred to is syphilis, and nothing else.

Its earliest manifestation is as sure an indication of
the poisoning of the system by the syphilitic virus as

any of the so-called secondary or tertiary symptoms
would be. We might then appropriately designate the

lesion which first appears at the point of inoculation as
" the initial lesion of syphilis," and it appears to me that

the oftener this expression is used, and the more our
ears become accustomed to it, on some accounts the

better. At the same time it is a matter of convenience,
and almost of necessity, that this initial lesion should
have a name expressed in a single word, and not in

a paraphrase
;
and such name can only be found in the

term which has been sanctioned by long usage, and
which in the minds of most medical men is intimately

connected with syphilis, viz. " chancre."

It remains then only to determine what we shall call

the other, to wit the local, disease originating in

sexual intercourse. This disease manifests itself

A constitutional disease,

which now monopolizes the

name of syphilis, and the ini- I

tial lesion of which, except J

among German writers, is I

known as a "chancre."
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only as a pustule and an ulcer. We may, to be sure,

have accompanying inflammation of the neighboring

lymphatics or ganglia; but this is either "virulent," in

which case the vu-us has been taken up by the lynaph-

ve'sse's and has struck root elsewhere, or else it is

merely inflammatory or sympathi'tic, when it constitutes

a complication rather than an integral part of the dis-

ease. The objections to call this ulcer " a chancre," as

our German friends do, have been implied in the preced-

ing paragraph.

Probably the association of the word with syphilis

might be overcome by adopting it in this sense in our

sut-gical text-books and special treatises upon venereal;

but then, at much inconvenience, we are left without a

convenient expression to denote the initial lesion of

syphilis.

I can* see no valid objection to Clerc's word, chancroid,

which has already come into very general use, and which,

as I judge from frequent conversations with medical men
and medical students, is not liable to be misapplied. Of

course Clerc's theory is valueless; but etymologically

considered the word signifies " something resembling a

chancre," and such the lesion in question often is. If

yet the exception be taken that the word implies a con-

nexion between two lesions which are totally distinct,

the suggestion in a recent review of the writer's work in

the British and Foreign Medico- Chirurgical Review, is a

good one, viz. that we call this local sore " the con-

tagious venereal ulcer" ; the only objection thereto being,

that we should thus expre.-s in several words what might

better be expressed by one.

DISINFECTANTS.

By EDWARD R. SQUIBB, M.D.,

OF BROOKLYN.

The approach of summer,, the general necessity for

sanitary reformation, and the p.issibility of Epidemic

Cholera, have concurred in causing an unusual number
of inquiries for disinfectants, and the writer, in his

connexion with the manufacture of chemicals, has had

a sufficitnt share of such inquiries to warrant him in

oJQFering some of his views upon the subject for profes-

sionaJlnd popular consideration.

The general question is, " What is the best, cheapest,

most accessible, and most easily appUed disinfectant ?
"

To this there is but one answer, since there is but one

agency through which all these indications can be ful-

filled, and that is simple cleanliness. All other disin-

fectants are but slovenly substitutes, inadequate at best,

and sometimes useless. When writing of disinfectants

in hospitals, Miss Nightingale says, in substance, that

the mortahty is more favorably affected by the simple

expedients which yield cleanliness and fresh air than

by any other means, and that, with careful attention to

these, none other agencies are required. Now cities,

and countries too, aie but large hospitals, with classifi-

cation and localization of diseases ; with some wards

less healthy than others ; and with tlie same impera-

tive necessity for the only effective agencies, and the

same penalties for neglecting them.

If the whole community could but be impressed with

the truth, that cleanliness in body, in clothing, and in

diet, and cleanliness and plenty of fresh air in and

about dwelUug-pIaces, are the only possible conditions

of security to general health, and the only real disin-

fectants, there would not be the same tendency to seek

for and rely upon imperfect substitutes ; nor occasion

for all the writing and research upon such subjects.

At best, the so-called sanitary science is but a. system

of cleanliness, and its prime utility consists mainly in

the art of applying effective knowledge of this virtue,

which stands next to godliness, to the prevention and
cure of general or epidemic disease. Like all other

schemes of human construction, this art has its abstrac-

tions, which tend to lead it away Irom the simplicity of

its dependence upon cleanliness ; and the complicated

means by which results are often, if not generally,

sought for, have ingenuity, theoretical science, or some
other form of advertisement, rather than practical util-

ity to recommend them. Hence the various complex
powders and liquids so much vaunted, and hence the

question whether these are more effective than means
far more simple and accessible. Each particular pow-
der, liquid, and gas, undoubtedly has its special use in

application to particular cases ; but these cases are com-
paratively few, and of an individual character. None
of these agents are adapted to general uses on the large

scale, as affecting general health through the condi-

tion of the general atmosphere. Here the removal
and prevention of filth,—that is cleanliness—alone

proves disinfectant, since it is the decompositions which
occur in stagnant filth that give rise to the emanations
which always lower the standard of health and often

produce endemic disease. When filth can neither be
generally prevented nor removed, then arises the only

real necessity for some means of modifying or prevent-

ing the hurtful emanations therefrom, and this is the

legitimate sphere of the class of what may be called

artificial disinfectants, in contradistinction from the

natural disinfectant, cleanliness. But to treat the ema-
nations independent of their source, is like treating an
eff"ect without reference to its cause, and is not rational,

though often useful. AVhen Nature, through the ope-
ration of her laws, cries " Fire !

" it is not good practice

to bend our energies too much upon putting the smoke
out. Tills relation of cause and effect, and the means
resorted to under this relation, divides these means,
namely artificial disinfectants, into antiseptics, or dis-

infectants proper, which control the effect through the

cause, and deodorizers, the principal though not the

only effect of which is upon the emanations.

These emanations are always the results of compli-

cated chemico-vital reactions of the nature of a fer-

mentation, and these processes of fermentation appear
to occupy that position in the great order of nature

where the effects of vitality first begin to be seen to

moiiify chemical action. In tlie great field of the pro-

gress'.ve creation this appears to be the daybreak of

the morning of Life. Sin-ouded in its dim indistinct-

ness the primordial cell works its wonders in bending
those laws which yield only to this mysterious princi-

ple of Life. Within the uncertain light of this misty

domain, probably, lie the essential principles whose
operation results in what we know as endemic and epi-

demic influences, contagion, and infection, leading to

pestilence. In this initial stage of life the vital process '

is tender and delicate, and easily subjected to inscruta-

ble modifications by atmospheric causes. Emanations
which are sensibly the .same even to the most minute
scientific investigation to-day are harmless, to-morrow
become pestilential, and again are modified and con-

trolled. All that is surely and practically known of

these chemico-vital reactions is that they occur in the

decay of organic matters which contain nitrogen by a

process of oxidation, and that the results are always
detrimental to human health and life. According to

the extent and character of these reactions their effect

may be general in lowering the general standard of

health, and rendering all departures from health diffi-

cult of management, or may have superadded to this

the further effect of producing endemic or epidemic
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disease of a special type. No more accurate definition

of the word filtti in its hurtful sense, can he given than
to sa}'' it is nitrogenized organic matter in the process of

putrefaction; and, as the aggregate of this filth increases

or diminishes, so the aggregate of human health and
life is increased or diminished, since the reactions which
naturally occur in the filth, although subject to some
modification and control, are yet dominant and inevi-

table. Only in proportion, then, as the total absfnce

of filth in communities of mankind is a theoretical ab-

straction never realized, does the value of means for

disinfecting that filth increase, and hence the great im-
portance of the present inquiry in regard to disinfec-

tants.

Masses of filth in that condiiion of moisture and
warmth which i-^ best adapted to produce and continue

the putrefactive fermentation, have their baneful activ-

ity varied by every variation of moisture and warmth,
as well as by many other agencie?:, and hence every
such variation has an important efiecfc upon the

causation of disease, and becomes disinfectant or other-

wise in proportion as it checks or accelerates the putre-

faction. Increase the moisture to the extent of copi-

ous dilution with water, and the process is at once
suspended, and the masses become for the time harm-
less. Diminish the moisture to ordinar}^ dryness, and
again the accumulations become temporarily in great

measure harmless. Increase and diminution of tem-
perature produce similar results, and if, on the one
liand, carried up to about 180°, or on the other hand
reduced to freezing, some of the most deleterious of

the reactions are permanently arrested, and the pro-
cesses must begin entirely anew.

Hence heat and cold even within the natural atmo-
spheric limits exert very important influences; whilst

artificially applied, as in steammg, boiling, baking, or

fr ezing infected clothing or merchandise, they be-

come, perhaps, the most powerful of all disinfectants

available for such purposes. Heat, however, appears
to be superior in its effects, as well as in facility of ap-

plication
; and although both destroy the fermentation

and kill the acting generations of plants and animals, it

is doubtful whether either the one or the other destroys

the spores or seed from which succeeding generations
may be produced.

The sensitiveness to external influences thus illus-

trated is a general characteristic of ail the processes in-

volved in these changes, and as a rule, all inorganic

chemical compounds which are loosely held together;

and all elements or compounds whose tendencies are

towards further combination, interfere with or airest

these processes more or less permanently, and. thus be-
come disinfectants.

The prominent and essential characteristic of the

putrefactive process is oxidation, and free access of at-

mospheric air is necessary to this oxidation; and yet

. the class of effective disinfectants comprises chemical
agents of diametrically opposite action. As a rule the
value of a disinfectant chemical is determined by its

power either to oxidize or to deoxidize substances with
which it is brought in contact, and whether it does the

one or the other seems a matter of indiGference as far as

disinfectant results are concerned. For example, chlo-

rine, iodine, and bromine are among the most powerful
and certain disinfectants, and act as such by the avid-

ity with which their vapors combine with the hydro-
gen of the watery va[)or of the atmosphere to form
their respective hydrides, thus setting free the oxygen
of the water in the form of ozone, and becoming
powerful oxidizing agents. The permanganates al<o

owe all their properties as disinfectants to the large

proportion of loosely combined oxygen they contain,

and the facility with which they part with this to sur-
rounding matters. Sulphates, as sulphate of iron, yield
in the act of disinfection all their oxygen, and are
reduced to sulphides, and are said not to be disinfec-

tant at all if this separation of oxygen docs not occur.

On the other hand, among the most powerlul of all

disinfecting agencies known are the lower oxides* of
nitrogen and sulphur, whose tendencies are to abstract
and approp:iate oxygen from all sources capable of
yielding it. Sulphurous acid and its salts are particu-
larly effective, and when these have accomplished their

role as disinfectants, they are found to have been con-
verted into sulphuric acid and sulphates by an increase

j

of their proportion of oxygen abstracted from the

j

matters with which they have been in contact.

I

This contrariety in the essential chemical character
of the mo-t effective disinfectants cannot be explained

j

in the present state of ]<nowledge. It may be, however,

[

that these delicate and sensitive processes and reactiors
' are suspectible of being as easily arrested by over oxi-
' dation as by deoxidatio;i, and that the presence of

I

the resulting chemical compound may poison the
' pabulum against a i-ecurrence of the same set of pheno-

j

mena. It is a curious fact, having a very important

[

bearing upon this whole subject of the causation of

I

endemic and epidemic insalubrity, tliat although the ad-
mixture of powerful corrosive and deadly chemicals
always destroys the existing generations of the micro-
scopic plants and animalcula which play so important a
part in these fermentat'ons, yet such admixture seems
sometimes only to have belter adapted the soil and
climate to another set of creatures, and the masses soon
have anew order of animated nature. Whether these
orders of life are alike in their tendency to insalubrity

or not, or whether a particular order gives rise to parti-

cular epidemic diseases, or conditions tending to a par-

ticular type of disease, are questions of much significance

and importance. The spores, or seed and ova, of all

kinds and qua ities of plants, animalcula, and of their

connecting links, seem to exist everywhere, and each
kind or order requires but its appropriate pabulum to

develop it into active existence. Just as the agricul-

turist, by slight modifications of his soil alone, without
seeding, does, at will, produce diflerent vegetable
species; or, for a still better illustration, as the Neapo-
litan gardener takes the scoria which has but recently
been subjected to igneous fusion in Vesuvius, and by
simply watering it gets from it a crop of edible mush-
rooms

;
so a set of natural phenomena, each in itself

but a partial and inactive cause, finally concur in some
locality, and, at some time, in their conjunction pro-

duce that condition necessary to start the train of
hurtful decompositions and fermentations. Thence,
from an established starting-point, the propagation is

comparatively easy, and the increase is a geometrical
progression until the whole pabulum of a city or of a
nation may be invaded, A familiar example of this pro-
cess is afforded in the making of fermented or leavened
bread. It requires time, skill, and careful selection of
proper materials to make the ferment or leaven afresh;

or, in other words, a certain conjunction or concurrence
of material, of moisture and of temperature, are abso-
lutely requisite, as a pabulum or matrix, for developing
the first generation of cells of the yeast plant from the

spores which are floating about in the air, or present
always in the materials. But a single generation, or
even a single cell, once developed, the propagation is

j

easy, and the increase vigorous and rapid, even in

j

pabula not so accurately adapted to the process as the

j

first had to be. Hence, a very small portion of this fer-

ment or yeast incorporated with a large mass of dough,

I

and subjected to a moderately well adjusted tempera-



102 THE MEDICAL RECORD.

ture, soon sets the whole mass into this same condition,

so that a small portion of the mass mixed with another !

large portion of dough, communicates to it the same
!

tendency to the same fermentation, but to no other
|

variety of fermentation. But now, if a portion of the I

dough in this fermenting condition be frozen or baked,

the process is not only arrested, but is destroyed, and

hence baked bread, by being kept in a moist warm con-

dition, is much more prone to undergo a new process of

fermentation—namely, the acetous or putrefactive, than

to take up again that particular fermentation which was
destroyed by the heat in baking. Each one of these

particular ferments—and the number already known is

large—requires not only its particular matrix for its

primary development into activity, but has the property

of so exhausting or consuming its particular food in the

matrix, that it becomes self-limiting in any given

amount of matrix, and requires constant accessions of

new material for its perpetuation ; and a matrix once

exhausted by a given ferment, or even partially ex-

hausted, if the process be arrested, although left full of

the spores of the first, is prone to undergo another and

diflferent fermentation, yielding a totally different set of

products. That is to say, the reactions which occur in

one natural order of phenomena are exhaustive, and the

new conditions established by this exhaustion are there-

by adapted to a new order. The soil and climate adapted

to the yeasty fermentation are exhausted and impove-
rished by the plant, but are thus the better adapted to

the starting of a new fermentation, and the sustenance

of a new order of living beings. Tliat is, the ferns

and pterodactyls of a carboniferous era of thes'^ micro-

scopic worlds have their soil and climate so modified by
the natural order of changes, in which themselves play

so important a part, that after a time their fo-sil remains

only are left for the contemplation of succeeding orders

and ages.

These examples and illustrations apply equally to the

orders of successive creation upon the whole surface,

through all the geological histor}'- of the terrestrial globe,

and to t\to&e in the pile of filth at our doors. Time and
space, so wonderful to us, have unknown relations to

those laws which govern with the same unerring control

the solar system and the microscopic cell.

(To be continued.)
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A CASE.OF RUPTURE OF THE BLADDER.

By CHARLES M. ALLIN, M.D.,

SURGEON TO THE NEW YORK HOSPITAL.

I REPORT this case, not because rupture or laceration of

the bladder is a particulirly rare occurrence, but because

it presented certain peculiar features which rendered its

exact diagnosis unusually difficult, and because I believe

the treatment adopted—partly, it is true, with a view of

perfecting the diagnosis— contributed largely to the pro-

longation of the patient's lile, to an extent quite unusual

in cases of this character.

M. H., a " 'lono-shoreman," forty years of age, an

Irishman, was admitted to the New York Hospital at

about two o'clock in the afternoon of January lOch,

18G6. He stated that, between one and two o'clock of

the day previous, while, in a playful manner, endeavor-

ing to lift another man of about his own weight, and

standing behind him, he slipped and fell backwards; the

other man also falhng heavily, and in a sitting position,

upon the patient's abdomen. The bladder must have

been distended by urine, as there had been no evacua-

tion of the organ since early in the morning. He felt

but little pain at the time ; there was no faintness, and

he did not suspect that any serious injury had been

inflicted. A short time afterwards, however, he at-

tempted to pass water, and finding that he could not,

he walked to the office of a physician, who passed a

catheter tiirough the urethra and drew off a few ounces

of bloody urine. No water liad been passed afterwards,

and as there had been no special desire to urinate, the

physician had not been again consulted. Towards noon
of the day following the fall, however, he complained of

fullness about the bladder, and continued inability to

pass his Avater, and his friends brought him to the Hos-
pital.

When admitted, be did not appear to be suffering

much pain ; his pulse was but eighty, and of good
strength, and h's general appearance was good. There

was a swelling in the lower part of the abdomen, cor-

responding in size and shape with that presented by an

ordinary distended bladder. It was dull on percussion,

was definitely circumscribed, and extended upwards
about to the umbilicus, and laterally about four inches

on the right, and nearly five inches on the left, side of

the median line. There was no ecchjmotic discoloration

of the skin or recognisable oedema of the cellular tissue,

and palpation revealed distinctly the presence of a

fluid in the tumor. There was no extravasation, or ab-

normal appearance or sensitiveness, in the perineal

region. With the finger passed into the reqtum, though
a sac containing fluid could be distinguished, there was
not recognised an encroachment upon the rectal space

corresponding, eitiier in firmness or extent, with the

swelling above the pubes.

Soon after his admission, about three ounces of urine,

slightly bloody, were drawn away with a catheter.

There was no difficulty in inti'oducing an instrument of

full size (No. 12) into the cavity from which this urine

was evacuated, but, upon withdrawing it, the openings
near its extremity seemed to catch in a laceration some-
where, though the exact position could not be made
out. The desire to urinate was partially reheved, but
there was no perceptible reduction in the size of the

abdominal tumor.

Tiie question presented was, of course, Avhether this

distended sac containing a fluid was leally the bladder,

or an extravasation of urine resulting from a rupture of

that organ. If it was the bladder, the urine evacuated
by the catheter must have been contained in a sac out-

side of the bladder, and the catheter must have passed
into it through a laceration of the urethra very near its

vesical extremity. Were this the case, we should
expect to find more evidences of extravasation in the
perineum, and there would probably be no relief to the

desire to urinate, after the cavity was evacuated. If
the swelhng was caused by extravasation of urine, from
rupture of the bladder, it was singular that its form and
extent should be so peculiarly defined. The location of

the rupture must be somewhere in its upper portion,

allowing the accumulation of the few ounces of urine
which were withdrawn b}^ the catheter, and must pro-

bably be limited to the bladder proper, the urine passing

into the cellular tissue, and not into the peritoneal

cavity ; for, as before stated, there had been no shock
or faintness, which almost always accompany such an
accident.

During the first twenty-four hours after his admission,

the urine was drawn off by the House Surgeon, two or
three ounces at a time, at intervals of three or four

hours. At the end of this time, there having been a
consultation of surgeons called for another case, I asked
those of my colleagues who were present to see this

patient. Drs. Buck, Markoe, Parker, and Peters, exa-
mined hiin very carefully, and were equally divided
in their opinions of the character of the tumor. We all

agreed, however, in the propriety of making an explo-



THE MEDICAL RECORD. 103

ratory incision, either above the pubes, as in the high
operation for stone, or through the perineum. The
former plan was decided upon, and I accordingly made
an incision, of about two inches in length, in tlie median
line, and just above the symphysis pubis, down as far as

the celhilar tissue of the peritoneum. After passing

through the skin, a clear fluid, having the smell of urine,

slowly exuded from the tissues as they were diviiied,

and, while with the finger breaking down th<; walls of
the subperitoneal cellular tissue, there Avas a sudden gush
of fluid, evidently urine, amounting to nearly three

pints. Upon passing the finger now freely in every
direction, it was found that the jieritoneal cavity had
not been opened, and the bladder could be feltcoliap;ed

and lying undei-neath the pubes. No laceration was
recognised within reach of the finger, though its exist-

ence was, of course, no longer doubted. Though so

large a quantity of fluid was thus evacuated, it was re-

marked as peculiar that the swelling did not subside
but to a slight extent. The wound was left open to

allow firee exit to any further extravasation.

The patient recovered from the efi'ects of the ether
which had been administered, and ft-om the ( peration,

perfectly well, and, in a couple of hours afterwards, got
np from the bed and passed some urine through the

urethra without assistance. Subseqently, the ui ine was
drawn repeatedly by the catheter; but, thouphhewas
directed to give notice when he desired to urinate, he
persisted, when not closely watched, in passing it by the
natural way.

His general condition continued very good until the

16th, when typhoid symptoms began to be manifested.

During this time urine was almost constantly passing

through the incision, and the abdominal swelling was
rather increased, but less defined, and became cedema-
tous in character. There was now some tenderness

about the wound, and slight soreness over the abdomen,
but no severe active peritonitis. His appetite and
strength, however, began rapidl3'to fail ; his tongue was
dry; he became at first very restless, then delirious, then
comatose, and on the 19th died, ten days after the

reception of the injury.

A post-mortem examination was made on the follow-

ing day. By extending the incision already made, it

was found that the cellular ti-sue outside the peritoneum
was in a sloughy condition, throughout the whole ex-
tent of the extravasation, which had dissected its way
from the pubes to a little above the umbilicus, and fur

down on either side into the iliac regions. There was
a laceration of the bladder, about an inch in diameter,

in its left side, at about the junction of its upper and
middle thirds. The edges were ragged and sloughy.

The peritoneum had been pushed awa}', and not lacerat-

ed, but was itself now in a sloughy condition for some
three inches in every direction, except doAvnwards,
around the opening ot the bladder. There were, how-
ever, no evidences of general peritoneal inflammation.

The bladder was considerably thickened and softened,

and there was a copious diphtheritic exudation upon
its whole internal surface. The po.sition of the rupture
of course afforded an explanation of the retention and
evacuation by the catheter of so large a quantity of urine

as has been repeatedly referred to.

A College of Dentistry.—A college of dentistry is

about to be estabHshed in this city. The charter for the
institution has already been granted by the Legislature,

and the corporators named in the bill are as follows:

Eleazer Parmly, Rev. Robert R, Bootln, Dr. Wm. H.
Allen, Dr. C. E. Francis, Dr. G. A. Mills, Dr. E. a.
Ray, Dr. W. B. Roberts, Dr. Alexander N. Grunn, Dr.

John Allen, and M, McN, Walsh.

©rtc^iiral Cccturcs.

ON CHOLERA.
By a. CLARK, M.D.,

PK0FES30E OF PATHOLOGY AND PRACTICAL MEDICINE, COLLEGE OP
PHYSICIANS AND SURGEONS, N. Y.

Lectdre IV. Part L

The Theories in regard to the Orvjin and Spread of
Cholera. (Continued.)

I NOW come to say a few words of each of those
theories which I stated to you had been advocated
more or less extensively to account for the origin and
spread of cholera. First, of the ozone theory. It is

not my province to teach you what ozone is. It may
be " a peculiar modification o"' oxygen,"—" oxygen in

a highly electro-negative condition." It is a something
which Dr. Robinson has stated exists normally in the

air in the proportion of one part to ten thousand, and
which he believes is necessary to the vitalizing action

of the oxygen ; and yet he recognises in it a cause of

acute catarrh, and in larger quantity, the power to pro-

duce inflammation of the mucous membranes and con-
gestive bronchitis. Professor Schtinbein was, I beheve,
the first to call public attention to the benign quahties

of this agent—particularly its power to destroy the im-
purities resulting from organic decomposition. This

is the power which has been invoked as a protection

against cholera. It is claimed that its absence is con-
cui rent with the accession and increase of the pestilence,

and that its return corresponds with the decline and
subsidence; while Avllh its continued presence cholera

does not occur. The laws of ozone, as stated by Dr.*

Robinson, whieh favor these opinions are, first, that it is

destroyed in large towns, and rapidly destroyed in

crowded, filthy, and close localities ; and second, that its

vitalizing effects are destroyed by great heat of weather,

as well as its power to render putrefaction harm,!,ess. (It

is not an antiseptic, fuv it ha--tens the process of decom-
position, while it deodorizes its products by combining
with their ammoniacal elements.) It is claimed that in

certain instances cholera has subsiJed after a severe

thunder-storm ; such storms restoring the exhausted
ozone. When this lias occurred, the storm may have
happened at a time when the epidemic h?.d .exhausted

itself. I can confidently assert that in the several

epidemics which have visite I this city, thunder-storms

have been looked to in vain for any agencies tliat

might diminish their fatality. During the prevalence of

cholera in Lexington, Ky., in 1849, Professor Peters

made daily observations to ascertain the quantity of

ozone in the air, and did not find that it either dimi-

nished or increased materially with the increase or disap-

pearance of the cholera. He did not find that at the

time when the cholera was most fatal, there was more
or less ozone than usual. In this confiict <>f testimony

we are not required to believe that the absence of ozone

is the cause of cholera, while there seems little reason

to doubt that its presence is important in neutralizing

the accessory influences of decay in organic matters;

and it mav be, as Dr. Robinson suggests, that diseases

which have a putrefivctive tendency are unfavorably

influenced by the negative condition of the air. I will

say in passing, that ozone has been charged with being

a cause of cholera. But that is one of the many hasty

opinions which get little support from an extended exa-

mination of facts.*

* Mr. A. T. Hay (Medical and Surgiral Reporter, March 17,

1866) expresses great confidence in the protective power of ozone. Ha
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If we inquire for evidences that electricity, eitlier in

its positive or negative relations, is tlie cause of cholera,

we shall find that we have no more definite information

than we have in refjard to the agency of ozone. It does

not seem probable that we shall find in it anythinp^

that will explain the mode in which cholera is produced.

In an excellent paper read by Dr. North before the

Medical Association of the Eastern District of Brooklyn,

lately published, a very lively account is preserved of

the observations made by M. Andraud on the electrical

conditions of the air in Paris during the cholera of 1^49.

A large electrical machine gave but the feeblest sparks

up to the 8th of June, no matter what changes occurred

in the weather. On that day the "sad and faithful

interpreter of a great calamity," as he calls his machine,

began to give larger sparks. " Towards evening a storm

announced at Paris that electricity had reentered its

domain," and the next day still greater indications of

its presence were given. In the six succeeding days it is

claimed that the deaths from cholera fell from 667 to 355.

Another observer, quoted by Dr. North, states that

while cholera was prevalent in a particular town in

Ireland, a large horseshoe magnet held the iron at the

bottom with extraordinary force, and that the magnetic
power was only diminished when the cholera abated and
went to another town. Laniont at Munich could dis-

cover no fixed relations between the prevalence of

cholera and the electrical conditions of the air. I do
not think there is anything like uniformity to be dis-

covered in the various electrical observations made in

various countries in their relation to the disease. For
the present, then, we must say that we cannot ascribe

the disease either to the presence or the absence,

excess or insufficiency of atmospheric electricity.

With regard to the theory that cholera depends upon
*a certain poison generate 1 in the intestinal canal, and
that the disease is excited by the direct contact of this

material with the intestinal mucous surfaces, it should

be remembered that Dr. Snow was a resident of London,
where the water-supply has long been a subject of great

complaint. For a part of the city it is obtained from
the river Thames, the grand sewer of all the town, and
at a point below t!)e head of tide-water; so that twice a

day the filth of the city flows in that direction. He
may be excused for bringing grave charges against

such "drinking-water," for during an epidemic it could
hardly fail to be a vehicle of at least minute quantities

of the ovnduations. Bat cholera in London has not
been confined to sections supplied with this water ; and
it is needless to say that the disease has visited towns
anil dis'ricts supplied with the purest water. The main
quest'on is—Are the alvine discharges poisonous when
brought in contact w'th the alimentary mucous surfaces?

Professor Tliiersch could not poison mice with the fresh

or re.^ently voided matters.

Dr. Schmidt, of Munich, has recorded the fact

that a drunken man swallowed half a beer-glass of
the vomit of a cholera patient, slept oil' his intoxication,

and the next day was as well as ever, and did not after-

waids have the cholera. He states that there were
repeated instances of the sam^ occurrence in Grcrmany
during the epidemic of 1831 and 1832. The phy-icians
of Munich are reported by Dr. Schmidt to have swal-
lowed the transudations of cholera patients with im-
punity ; Dr. Marshall states that this is an error, that
the physicians tasted the vomited matter, but did not

believes tliat its abandanoe in cold weather prevents or limits the epi-
demic spread of cholera in winter, and savs :

" Durin;r the prevalence
of chiilera In thfs country from 1S49 to 1854 inclusive, I was enEjatred in
the teleirrapli business, and durini.' that whole time never knew an in-
stance of a telegr.aph nperator dyiua of, or even beint' attacked by
cholera." This exemption he ascribes to the ozone generated by the
electrical currents.

taste the matter discharged by stool. The chances are

very few that if the rice-water dejections are poisonous,

the rice-water vomit will not partake of the same
quality. There is another fact. Cholera almost always
ascends large rivers that serve as drains lor cities.

When it apfteared in the eastern extremity of Europe,
it ascended the Volga ; when it has visited New York,
it has ascended the Hudson ;

when it has reached New
Orleans it has ascended the Mississippi and its* tribu-

taries. Now, if the cholera dejections in the water
that is used for drinking were tlie main cause of the dis-

ease, the opposite of this should be noticed ; it should
begin along the upper portions of the streams and occur

successively at the different towns that use the water,

on its way down. It is true that few of the inhabi-

tants on the banks of the Hudson use the water of the

river for diinking, but the cities of the great west are

chiefly supplied with drinking water from its rivers.

These considerations, and the important fact that in

hospitals those whose duty brings them into immediate
relations with the discliarges are not more frequently

attacked than other attendants on the sick, lead us to

the conviction that tliere is no poison in these dejec-

tions, at least when they are first voided. Dr. Thiersch
states definitely that they are not poisonous at first.

Professor Pettjnkofer makes the same statement.

But this theory received unexpected support from the

studies of Mr. Brittan and Mr. Swayne, of England.
They announced that they had found special organiza-

tions in the rice-water discharges. They have figured

and described them as the cholera fungi. These bodies,

it is stated, are found in the drinking-water of London,
and, it is presumed, will be found almost everywhere in

the drinking-water of regions where cholera is preva-
lent. At Edinburgh, however, while the cholera wa<
prevaiUng there, the microscopists of that city made
diligent search, and could find none in the water.
They tried to discover them in the air of the hospitals

and in the immediate neighborhood of cholera patients
;

they condensed the moisture of the air in tubes made
cold by a freezing mixture, 15ut founil nothing. Thry
examined the dejections. Dr. Robinson and Dr. J. II.

Bennett found the " annular bodies " in rice-water

stools frequently, but more frequently thej'' could not
discover them ; being sometimes pre-ent, and oftent r

absent, they were regarded as accidental, and were not,

therefore, considered the cause of cholera. The same
observations were made elsewhere with similar results.

Dr. Parker, the microscopical pathologist of the Lomlou
Hospital, states, what is veiy well known in regard to

the inferior animals, and possibly may be true of man,
that fungi of various sorts are often found in the intes-

tinal canal, and in the dejections, but that they appear
to be entirely innocent, producing no disease. In the

mid.-t of these investigations, the College of Physicians
in London appointed a committee to revise the whole
subject. Dr. Gull and Dr. Bal}'- were appointed
this committee. They called in the aid of skilful mivro-
scopists, and undertook their work. They were able to

trace the rings or '' annular bodies " to the spiral and
annular tissue in cabbage, onions, and potatoes, and in

the style of wheat, and in cane-sugar. (Marshall.) The
" globular or oval cells," " the fully developed cholera

cells," were found to exist in flour and bread, being the

spores of different kinds of uredo, rust, smut or bunt
of grain. (Marshall and Bush.) With regard to "the
discs, with rounded edges," which were described by
Brittan and Swayne as a part of the cholera fungu--,

this conmiittee assert that they were not fungi of an}-

kind, but that they were mostly soluble in et;ier ; and
it was the opinion of Mr. Bush and Mr. Marshall, that

they were bran eel's, and Dr. Robinson, in Edinburgh,

I



THE MEDICAL RECORD. 105

found their presence in cholera exceptional. The
"large broken cells" that were regarded by Dr. Budd
as cholera fangi undergoing decay, the committee
referred to the different conditions of starch in the
alimentary canal, of whicli there is al\va3'S a consider-

able quantity. Again, with reference to the rings, it

had been observeii that some of them had cross-mirk-
ings ; th?S8 were traced to the chalk in certain medici-
nal preparations, like chalk mixture given in diarrhoea,

and the aromatic confection. The committee repeated
the experiments made at Edinburgh on the air of infect-

ed places and cholera wards ; they examined the water
used for hoase purposes in infected places, extensively

;

a'ld they mildly sum up the whole by remarking that

the " results were negative." So that trusting in the

committee's report, this fungus theory of Messrs.
Swayne and Brittan comes to nauglit, and 1 think the

same must be said of Snow's theory ; at least so much
as claimjd that the poison of cholera was a specific cell

which was capable of reproduction. Yet it is but just

that his opinions be admitted to a full hearing. He held
that the cholera cells could be transported from one
place to another in a dried state, in soiled clothes or

otherwise; could be diffused in the air, carried a short
distance by the wim;!, when shaken from such clothes,

and thus make a lodgment in the nostrils or mouth,
thence to find their way into the stomach and intes-

tines. The cell e.lpment of this idea is as unimportant
as it is untenable ; if anything in the dried excretions
can be so diffused, and can so produce cholera, the
sooner it is demonstrated the better for mankind; at

present it is a conjecture unsupported by adequate evi-

dence. The opinion that cholera can be produced lay

filthy water is better sustained. It is asserted, for ex-
ample, that "within two hundred and fifty feet of the
spot where Cambridge street joins Broad street, in

London, there were upwards of five hundred fatal at-

tacks of cholera in ten days. Dr. Snow at once deter-

mined that a pump [well] in Broad street was the

source of the calamity. He found that a case of cholera

had originall}^ been brought to an inn close by the pump

;

he came to the conclusion that the sewer from the inn had
a connexion with the well, and that thus the water of
the well was directly poisoned." Dr. Snow induced
the authorities to remove the pump-handle, and the

pestilence ceased to spread. It was afterwards ascer-

tained that the water was contaminated by the sewage
of the inn and of some of the adjoining houses. It is

further said that " an old lady who had once resided in

Broad street had retired to Hampstead. For several

years, however, she had been in the habit of sending
to the Broacr street pump for a keg of water for drink-

ing. She had never suffered from it before; she drank
of this water after it had been impregnated with the

cholera excreta, contracted cholera, and died. Her
niece drank of the same and also took cholera, but re-

covered. Tiiese were the only cases that occurred in

that district."

These statements are made on the authority of

Dr. B. W, Richardson, who is so fully converted
to Dr. Snow's doctiine, that he "ventures to state

that if all his (Dr. Snow's) precautions were car-

ried out, cholera would soon be an extinct disease."

Such faith is almost contagious, whatever may be the

fact with reference to cholera. Other facts of similar

import are cited in support of Dr. Snow's theory. I

do not doubt the correctness of these reports ; but do
they prove that cholera is produced by cholera excre-

ta? The water of wells contaminated by privies and
leaky sewers is not now for the first time found to be
unhealthy. The National Hotel calamity is too well

remembered to need much commentary. There it was

believed that the emanations from stagnant sewers pro-
duced a fatal diarrhiea, at first acute, then chronic, wliich

brought mourning into many of the best families of the

land. Had cholera been prevailing in Washington that

season, does anybody who has studied its laws doubt
that such a diarrhoea would have been quickly convert-

ed into that disease? Before it can be admitted, on
this showing, that the cholera evacuations are a spe-

cific poison, it must be made clear that if, in August,
185i, while cholera wa^ epidemic in London, the Broai
street well hid been contaminated by ordinary privy

sewerage, without choleraic evacuations, similar efi'ects

would not have followed the drinking of the water.

The same may be said of the argument derived I'rom

the greater mortality, during an epidemic, in houses

supplied with the filthy Thames water, compared with
houses supplied with pure water. This difference is

reported to be as great as seventy-one to five in ten

thousand. Let us know what are the pernicious effects

of water made im\ with common faecal matter in a

cholera season before we admit, on such evidence, the

specific poison of the cholera evacuations.

I stated to you that ProT. Thiersch had started the idea

that cholera evacuations are dangerous, not as they are

at first discharged, but in consequence of a fermentation

that takes place in them
;
and that it is in this way that

privies and other depositories of the discharges become
dangerous to the neighborhood. The chief evidence

upon which he bases his opinion is this. He fed mice on
the freshly discharged stools, or with food impregnated

with them, and it did the anima's no harm
;
he fed mice

on the fermented materia! ; thirty-four partook of this

food, thirty were disordered in from four to seven days,

and twelve died
; they had diarrhoea before doath, and

the appearances after deaih were, as he states, analo-

gous to the appearances observed in persons who had
died of cholera. He gave to mice the dejections after

the supposed fermentation had ceased, and it did not

harm them. Disinfectants, he says, are chiefly to be

looked to to prevent this fermentatiion, such as chloride

of lime, tar-water, au'l sulphuric acid. He supports his

experiments and opinions, by stating that when cholera

appeared in two prisons in Bavaria, great care was taken

in one to disinfect the discharges, and but a single per-

son suffered out of between five and six hundred prison-

ers ; while in the other no pains were taken to prevent

the fermentation of the discharges, and though the in-

stitution was much better situated in re^^rd to salu-

brity, fifieen per centum of the three hundred and fifty

died. This is the whole of the evidence in support of

this opinion, so far as I ana in possession of it. You
may say the theory sti'l lacks proof, as it doubrless does,

but it is one of those statements that ought not to be

rejected without further stuily ; at least prudence urges

that we take the precautious suggested by it, even

though we do not fully believe it.*

* A friend, familiar with 6i>nnan medical literature, has traiijlatod

for me the thirty-six propositions which embodv, in his own langnage,

the doctrines of Professor Thiersch's Treatise. I.select from them the

followinic, that his views of the cause of cholera may be more perl'eetly

understood. The term metaholio is from ^£ru/?o A?), which signifies

change or transformation, and applies, in these extracts, to poisonous

changes in the albuminous substances of the fluids, dependent on putre-

faction or decomposition, whether that process evolves an oflfenslvs

odor or not:
Proposition 19. .\lbuminous bodies are incxpable of diffusion through

the air in the form of gases.

20. It is, therefore, impossible that metabolic poisons and fermeats
should exist in the atmo>phere as gases.

21. They exist in a state of fine mechanical division.

24. All conta^cious principles that are susceptible of disserainatioa

through the atmosphere in the form of dust, without losing their

poisonous properties, are called volatile.

23. Cholera depends on a metabolic poison.

2t5. The materials in which the decomposition or metabolic poison of

cholera is proiluced are principally derived, from the mucous membrans
of the intestines.
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Nothing less than this can be said of the much
more firmly supported theory of Professor Pettenkofer,

which denies the poisonous nature oi' tlie evacuaiions

tinder anj^ circumstances when t.liey are considered

alone, but. declares the poison to be the joint action of

these evacuations and the soil We cannot sustain or

confute such an opinion by any amount of argument.

Its truth can only be ascertained by the accumulation of

individual facts,, which fovor or oppose it. The field

already explored is large, and the facts, it is said, all

tend to its support. It has been made more than re-

spectable by the research it has stimulated. It has

taken such hold of the professional mind that when the

opportunity occur-, whether it be the coming summer,

or many seasons hence, it will be subject to a scrutiny

which will probalily decide its claims to confidence.

This theory, like those of Thiersch and Snow, recognises

a protection in disinfectants appHed to the discharges;

but to be of any avail, they must be used from the very

fir.^t, it is said ; for if the soil is once impregnated it ge-

nerates the poison without limit. But thei e are some
unquestioned facts whicli this theory will hardly ex-

plain. In October, 1837, between the 8th and 28th,

twenty persons were a* tacked with cholera in the Dread-

naught hospital, afloat ofi" Greenwich, England, while

the disease was not elsewhere prevailing in Great

Britain, and twelve died. It did not extend to the

shore, and did not appear on any other ship. Between
the 7th of January and the 2d of February, 1838, fifty-

five of the inmates of the House of Industry at Coven-
try died of cholera. The disease was not epidemic in

England, and did not appear outside the walls of that

institution (Gull and Baly). Cholera has broken out on
shipboard, twenty-seven days from a healthy port, among
persons who have travelled several hundred miles from

an infected district, before reaching that port. The
combined action of cholera evacuations and the soil is

iuj such cases scarcely operative. [Dr. Burrall, of this

city, in a valuable treatise on " Asiatic Cholera," pub-

Ushed since these lectures Avere delivered, quotes Dr.

Drasche as authority for the statement, that in a num-
ber of instances cholera has prevailed epidemically

without regard to moisture in the soil, and even on the

bare rock.] There are other facts observed regarding

the diffusion of the disease, to be noticed as we ad-

vance, which are not readily explained by this theory.

Reversiost of Internal Organs.—A non-commis-
sioned ofScer recently died at Tournay of typhus, and

at the post-mortem examination it was found that all

the internal organs were reversed, the heart being on

the right side, the liver on the left, etc.

«

-

1

Engraving on Glass.—M. Henry St. Claire Deville

has recently exhibited to the Academy of Science of

Paris some very fine engravings on glass, executed by
means of a solution of the fluoride of calcium in hy-
drochloric acid. •

. 28. The poison of cholera is oipahle of beins dissol vef] in the blood.
29. It is in the intestinal evacnations that we find this snbstance in

its stase of decomposition.
30. Generally the intestinal products arc discharged before the me-

tabolic stftffe has been reached; that Is to say, a person sick with
cholera produces no ripe contagion.

31. The maturity of the contagion may be prodnccd outside the or-

ganism, throush the prosrossive decompo.^ition of the evacuated fluids.

82. A combinution of external circumstances is necessary for the
maturity as well as the dissemination of the contagion.

34 The ripe [principle of] contagion may bedesicoated without
losing its poisonous properties.

85. It may be disseminated through the atmosphere in the form of
dnst.

86. It may be carried from privies by the aid of the moisture of the
ground to adjacent wells.

Keprtsf 0f ^aspitab.

BELLEVUE HOSPITAL.
Case of Meningeal Apoplexy.

Reported by S. Amabile, M.D., Senior Assistant Physiciaa

JouN Cream, a native of Ireland, twenty-six years of age,

by occupation a printer, was admitted in the service of Dr.

Flint, February 3, 1866. The previous history is im-
perfect, as he was in a semi-comatose condition ; but
one of his friends stated that he was a very intemperate
man, and had been lately on a debauch. On admission
he presented the following symptoms : countenance
pale ; respiration stertorous ; surface cool, especially

over the extremities ; eyes half closed
;
pupils normal;

tongue thick and tremulous, but not coated
;
puke

slow and feeble.

A physical examination ofthe thoracic organs revealed

nothing abnormal ; the patient passed urine freely, which
was found to be free from casts and albumen. It was
difficult to arouse him, but when aroused, he answered
questions coherently ; there was no paralysis of any
of his limbs. He remained in that condition until Fe-
bruary 4, at 11 P.M., when he began to have some con-

vulsive movements of all his limbs; these increased

more and more nntil 5 a.m. of the next day, when he had
a decided convulsion, consisting of a succession of clonic

spasms. The convulsions were repeated three times,

and he died in a paroxysm three hours later.

Autopsy Three Hours after Death.—On removing the

calvarium, and opening the cavity of the arachnoid, an
eftusion of blood was found, occupying the anterior

superior part of the left hemisphere, and somewhat de-

pressing the portion of the brain beneath it. The blood

was partly coagulated and partly liquid, and was evi-

dently from a recent haemorrhage.
On examining the dura mater, spicula of bone, some

of them shapeless and others in the form of needles,

were found in that membrane
;
others with very sharp

points, and still in that membrane, were found penetrat-

ing the arachnoid.

Others and myself carefully examined the skull-cap,

and no signs of injury were found in that bone or in its

coverings.

Other viscera were healthy, with the exception of the

kidneys, which were much congested, but otherwise

normal.

Hemarks hy Dr. Flint.—The htemorrhage in this case

was doubtless due to the wounding of vessels by the

needle-shaped ossific or calcareous formations. The
diagnosis of peripheral apoplexy could hardly have been
made, even with the knowledge of the previous history.

Ura?mia being excluded by the absence of albumen and
casts in the urine, the symptoms seemed to point to the

existence of subacute or chronic meningitis. The con-

vulsions were probably due to the irritation caused by
the ossific or calcareous foimations.

PENNSYLVANIA HOSPITAL

local loss of muscular power—so-called rheumatic
paralysis.

Service of Dr. Da Costa.

This case is a very interesting one, exemplifying a

peculiar condition which would ordinarily be classed

under the head of rheumatism.
— ifcC—y, aged thirty-eight, is by occupation a fire-

man upon a "steamboat. His duties as a fireman, coaling

up, raking fires, &c., necessarily exposed the front parts

of his thighs to a great heat Becoming very warm iu
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this way, he would run on deck to cool himself ofiF; or

he might be called upon occasionally to assist the deck
hand-i, which circumstance would be most likely to occur
during inclement weather. The exposure to heat, with
frequently alternating exposure to cold and damp, even-
tually resulted in a chronic stiifness in the anterior mus-
cular portions of the thighs, which, when first noticed

three years previously, could in great measure be over-

come by approach to heat, the condition returning again

as the warmth left the parts. At times it would be sub-

dued almost entirely, but would be renewed again after

any exposure to cold or damp air.

The case had been under treatment, at various times,

for chronic rheumatism. A closer examination, after

careful inquiry as to the history of the case, showed the

so-called rheumatic condition to be confined to certain

groups of muscles. The man cannot cross his legs one
upon the other, and hence there is marked impairment
of the power of the sartorius muscle. He cannot bring

his leg forward, showing inability to use the quadriceps-

extensor group. Every other motion of the limbs
except such as call into play the muscles of the anterior

portion of the thigh, can be performed readily ; and the

rest of the muscular system is sound, as is the patient's

general health.

The patient complains that the parts feel stiff and
somewhat sore—stinging ; and all attempts at forcible

motion produce pain. There is no pain along the course

of the sciatic nerve, and no pain in the region of the

articulations. The general physical condition of the

patient is good ; the appetite good ; the urinary secretion

normal in its constituents; the bowels regular in their

action, and there are no general or physical signs of

internal disease of any kind.

Faradization, by means of the electric current, was
applied to the muscles affected to discover whether
their power of motion was impaired. Of course, to reach

the muscles, the conductors must be moistened, though
where it is intended merely to affect the skin, dry con-

ductors are employed. The application of the current

on the right side shows no impairment of the electro-

muscular sensibility, and no impairment of the electro-

muscular contractibility. Passing the current separately,

through each muscle of the quadriceps-extensor group
of the left, and those of the right side, their electro-mus-

cular contractilit}'^ is found unimpaired also.

There is consequently no real paralysis.

The condition of the patient consists, therefore, in a

local affection of the muscles on the anterior surface of

the thighs, produced by al'ernating exposure to heat and
. damp, and resulting in stiffness, accompanied by slight

painful sensations and want of power ; but is not depen-

dent on any absolute loss of power from cerebro-spinal

or other organic cause.

The case is one of localized muscular' disorder, and
belongs to a group of cases included under the head of

rheumatic paralysis.

The treatment will consist in the employment of sul-

phur baths, with the internal administration of sulphur.

Iodide of potassium and iodide of iron had been pre-

viously taken for some time; the former with some
benefit ; the latter with none,

Philadblpiua, March .7, 1S66.

<^»'-*--^

—

The Jews' Hospital.—According to the annual report

of the direct irs of the Jews' Hospital in New York, the

number of persons admitted to the institution in 1865
was 420. Of these 327 were discharged cured, 46 died,

and 33 remained on the 31st of December in the in-

stitution. Nearly all the others were improved. Outside

the hospital 437 patients were treated. The expenses

of the hospital for the year were $11,251.18.

Ilc|j0rt3 0f 00cietiC3.

NEW YORK ACADEMY OF MEDICINE.
Stated Meeting, April 18, 1866.

Dr. James Anderson, President, in the Chair.

the contagiousness of cholera in relation to qua-
rantine AND sanitary REGULATIONS,

Dr. "William C. Roberts read a well digested paper
upon the Communicability and Contagiousness of Cho-
lera. His views were substantially as follows: Cholera
cannot be anything but a specific poison, which is proof
against any attempt at strangulation upon the threshold

of its appearance.

Safety and exemption from the ravages of this one
great epidemic must be procured, if at all, by prevent-
ing its introduction into our midst.

Neither fixed nor certain in its course, and travelling

at the rate of from 30 to 450 miles per diem, it has gone
the circuit of this continent in several directions at the
same time. For his part, he thought that the conclu-

sion arrived at by Dr. Baly, in his report on "The Cause
and Diffusion of Epidemic Cholera," to the effect that

the question of contagion is still left open, is in conflict

with admitted and recorded facts. He held, too, that

the epithets "rare" and "occasional," when used in

connexion with the word contagion, were simply ab-

surd, since a fact of necessity cannot be otherwise than
immutable. A multitude of facts may corroborate, but
cannot prove any position. To effect this one well
authenticated fact equalled a thousand. He would not,

with Mons. Moneau de Gormes, in his report to the

French Council of Health, deny the atmospheric-current

doctrine, and claim that the pestilence was communi-
cated to the world sokly by direct or indirect contagion.

This was an extreme view. He averred that it was
a disease communicable from the sick to the well, at-

mospherically and by contagion. By a reproduction

of the disease in the individual, the atmosphere was
contaminated, and thus was the scourge multiplied un-
til its intensity was spent from sheer exhaustion. For
a model case of transmission by fomites alone, lie would
quote the following, on the authority of Dr. Simpson

:

During June, 1833, the smack Eagle, oa board of which
two cases of cholera had occurred during the passage,

arrived at Montrose from London. A healthy sailor

carried his unsoiled bedding to his home, which was
altogether free of the malady. Two children, who had
been seen tumbling two days before on the mattress

laid out to air, were s-eized with rapidly fatal cholera,

communicated it to their mother, and became the inno-

cent cause of twenty-seven deaths out of a population

of 700, through whom the infection was probably spread

by personal intercourse.

Another case, where the chain of testimony was not

quite as perfect, since inference in the relation of the

particulars took the place of omitted statements, he
might also cite. A woman picked up a fine feather bed,

found floating in the water, and died of the infection in

a few hours ; and her sister, who nursed her, was also

siezed, probably in consequence of personal contact.

Another instance was that of a woman at Tuam, county
Galway, Ireland, cited by Dr. Graves, who died after

buying the clothes cf another who perished of the dis-

ease in hospital. A sister who washed her died, as well

as a third person who attended the latter. Stores from
hospitals where cholera had been treated, and clothing

contained in a trunk belonging to a person who had
died of it during a voyage, had been known to intro-

duce the scourge. Rags from places where it was pre-

^_.
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vailing; letters even, ani houses in which it was rife,

have likewise communicatxl it. In fact, the laws Avhich

regulate its spread are ideniical with those governing

other infectious diseases. Cholera has been introduced

by infected ships. The brig Ameha was a case in point.

She sailed from New York, when cholera prevailed, for

New Orleans. Twenty-four died on the passage. She
was strantled on Folly Island, S. C, and communicated
the disease to one hundred and fifty persons on the

island by means of her sick, their fomites, or both.

He would accept Dr. Simpson's definition of conta-

gion as one of the best with which he had met. It

was a? follows :
" The transmission, by specific poisons,

of specific dii^eases from the sick to the healthy, both by
direct contact and by the more indirect medium of air, or

of other fomites, impregnated with the morbific efflu-

via, generated in the bodies of those aff&:ted."

Dr. Graves's views were quoted after those of Dr.

. Simps m—the former gentleman rather stoutly opposed
the position that the existence of nuisances had any
bearing on the dissemination of the poison. The influ-

ences of this kind which were thus supposed to present

peculiar attractions for the production or spread of the

contagion had ever been in existence. Dr. Graves re-

pudiates quarantine restrictions, as being far from efl^ec-

tual in preventing the introduction of cholera, and says
that " we must submit to free trade in diseases," in pre-

ference to the grea'er ills of starvation and death in the

manufacturing districts, which must grow out of the

universal closure of ports. " Still," says this writer,

"though the knowledge of itsb-ing infectious may not
serve to guard us against its incursions, it may never-
theless materiallg aid us in diminishing the extent of its

ravages." To this he would himself subscribe, but with
greater emphasis. Dr. Copland, another staunch con-
tagionist, arrays many powerful facts in support of his

views: while he answers, seriatim, the argiaments of

the non-contagionists with no little ability.

Dr. W. Read, the City Physician of Boston, who was
unequivocally of the opinion that cholera was neither

iufectious nor contagious, has recanted in the presence
of numerous facts to the contrary, and has had the

magnanimity to publicly avow it.

What would have been the consequences to this con-
tinent had quarantine restrictions not been enforced in

the case of the Atalanta arriving here last October?
What, a!so, in the case of the England at Halilax, with
her freight -&f disease?

He was pleased to encounter a corroboration of these
view> in Prof. Clark's series of lectures, as published by
the Record.

While he could not subscribe to the doctrine that

specific diseases were engendered de novo from filth,

etc., he was convinced of the absolute necessity of limit-

ing the predisposition to the contraction, maintenance,
and diflfusion of disease, wliich violated sanitary laws
engender, and which constitute so great an element in

its mortality.

We cannot, should not be mere indifferent lookers-

on, for in the words of the great Samuel Johnson,
" where nothing is attempted, nothing will certainly be
done."

A NEW ARTICLE OF LEADEX PIPE.

Dr. John C. Draper then presented several transverse

and longitudinal sections of Ljadeu pipe fined with
block tin. The union in this instance between these

two metals he had found upon the application of several
tests to be absolutely perfect, and the Croton Board
have also expressed their entire confidence in the

invention, as far as all practical purposes were con-
cerne 1. Owing to the lateness of the hour he refrained

from describing the details by which this union was

effected by the manufacturer, but he would a'sure the
Academy that they were eminently beautiful as well as

scientific.

This arrangement possessed the advantage of cheap-
ness over the pipes made entirely of tin, adopted in

the villas of the wealthy. Then, too, a greater amount
of flexibility was gained, which, in adaptability to con-
structive purposes, was no mean item in the economy
of material.

As germane to this subject, he would cite an instance,

occurring in one of the public schools, which should
satisfy any mind that the use of water, in contact with
lead for a sufficient period of time, was beyond a doubt
deleterious. In this case it was noticed, by one of the
teachers, that on Monday mornings attacks of colic fol-

lowed close upon the use of the water which had re-

mained in the pipes from the dismissal of the school on
the preceding Fiiday, up to that time. No fewer than
forty pupils were attacked after a rather unusually pro-
tracted hohday. The evil was entirely arrested, how-
ever, by keeping the faucets open and allowing a per-

petual current through them, during the intervals of
disuse. In truth, he liad quite often in his laboratory

detected the presence of lead in water which had
remained in the pipes undrawn, for some time. He
would venture the opinion that many of the anomalous
nervous troubles to which our people were subject,

were due to a solution of some of these salts, even in

pipes that were old.

The Academy, owing to the coming convention of
the American Medical. Association, then adjourned, to
meet in special session on Thursday evening, April 2S.

New York Institution for the Blind.—Tlie thir-

tieth report of the managers of the New York Institu-

tion for the Blind to the Legislature of the State has
just been pubhshed, giving the operations of the Asylum
for the year 1865. Financially, the debt of the Institution

on the 1st of January, 1866, was $130,868.26, of which
$106,500 was secured by mortgage. The present defi-

ciency to be made up by the Legislature is $24,368.26.
From the report of the Superintendent it appears that

for the year ending on the 31st of December, 1865, the
following were the pupils in the Asylum:—Number at

the close of 18G4, 125 ; admitted during the year 1865,
34—159; left by graduation, &c.,35; number in the In-

stitution December 31, 186S, 124. Of these thi-re are

sixty males and sixty-four females. The health of the
pupils has been good. The following are the officers

of the Board of Managers:—Augustus Sehell, Presi-

dent ; Robert S. Hone, Yice-President ; T. Bailey
Myers, Recording Secretary; Charles K. Tuckerman,
Corresponding Secretary ; Smith Clift, Treasurer. Of
the In>titut!on proper the fnUowing gentlemen consti-

tute the officers:—William B. Wait, Superintendent;
Attending Phj-sician, James W. G. Clements, M.D.

;

Consulting Physician, Edward L. Beadle, M.D. ; Con-
sulting Surgeons, Abraham Du Bois, M.D., John H.
Hinton, M.D.

Precautionary Sanitary Measures at Fortress Mon-
roe, Ya.—The military and medical authorities at For-
tress Monroe, Ya., are devising active measures for the
improvement of the sanitary condition of the freedmeu
and other inhabitants of the peninsula. A quarantine
guard-ship has been stationed in Hampton Roads, and a

steamer furnished for the use of the health officer. As-
sistant Surgeon W. P. Wolverton.

The N. Y. Medical Journal Association will re-

move, on the first of May, to No. 30 East 18th street.
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OUR KNOWLEDGE OF CHOLERA.

During the last few months the all-absorbing topic

which has interested the profession in this country

and abroad has been that of Cholera. Discussions upon

the nature of the disease have been held without

number, and the different medical periodicals have not

been by any means backward in ventilating the sub-

ject. All this has seemed to be necessary in view of

the strong probability that the pestilence may again

make its appearance during the coming season. Al-

though from present indications we may have no right

to assume that the disease will positively visit us, we
have grounds enough for serious apprehension in this

respect to warrant us in continuing our study of the

disease.

If our fears are to be realized, we have certainly but

little time left us for completing those preparations

which will enable us to cope intelligently and success-

fully witli the enemy. We have learned very much of

the character of the disease, but there is still very

much more that we have to acquaint ourselves with

before we can, as a body, be considered capable of

meeting the emergency in case it may arise.

It becomes us, in view of the near approach of the

warm season, not only to inquire of ourselves what we
now know of Cholera, but what we have to lea: n con-

cerning it.

Let us first see what we have so far learned.

Notwithstanding the many conflicting opinions in

reference to the mode of propagation of the disease,

and the circumstances attending its development, we
are at present warranted in assuming that it is commu-

nicable. As to the means which are to be taken to

prevent its spread, we are pretty well agreed. The

conclusions which the Bavarian Commission have

arrived at, as the result of the very thorough investi-

gation which it has made of the epidemic in 1854,

must commend themselves for pretty general adoption.

As regards its mode of propagation, the views advanced

by Prof. Max Pettenkofer, one of the members of the

afore-mentioned Commission, we must admit to be

liable to the least number of objections.

Concerning the true pathology of the disease there

is necessarily much mystification ; and although some

advance has been made in the knowledge of the ^

abstract post-mortem appearances, we have still to

confess that we are as yet far from being well informed

upon the subject.

The vast array of facts which we have had presented

to us in regard to the portabihty of the disease, invests

the subject of quarantine with great interest. Although

we may not be able to explain away certain circum-

stances connected with the spread of the disease in

those localities where rigid quarantine had been

enforced, we have no reason to say that those measures

were useless. In the face of the well authenticated

statements in regard to the utility of quarantine, any

medical man would indeed take upon himself a grave

responsibility in advising against its enforcement. Not

only would the aljandonment of quarantine be an

invitation to a spread of the disease, but the moral

effect upon a community would obviously be exceed-

ingly prejudicial. As far as our present knowledge,

goes, we are indeed forced to take such precautions

against its extension as we would be led to in a disease

that is known to be actually contagious ; and we have

not only to give due credit to the influence of quaran-

tine, but we must needs keep constantly before us the

beneficial effects which grow out of a strict attention to

sanitary regulation.

AU these points seem to be pretty well established,

but our opinions are very far from being equally settled

on others. We may be convinced as to the best means

of preventing the spread of the malady, of the necessity

of quarantine, and other matters connected therevvith
;

but, wo repeat, we are as yet in ignorance of its true

pathological anatomy, and know but little of any par-

ticular system of treatment that may be generally avail-

able and effectual. It is to the considera^on of these

most important subjects that our more particular atten-

tion should be invited.

As far as the thorough understanding of the patho-

logy of the disease goes, we must, for the present at

least, content ourselves with working somewhat in the

dark. The theories that have been advanced in regard

to it have been numerous enough to afford a variety

of choice to almost every one who is without one. Any
possible view can at present be taken of its pathology,

and a theory can be found to match it. We may be

approaching very near the truth, but are stiU evidently

far enough from it to stimulate renewed investigation

and more extended research.

As to the treatment, there has not been enough said

of the relative merit of the immense number of reme-

dies that have already been used. The experience

which has been obtained in the treatrnent of Cholera

has been very extensive, and there are many facts con-

nected with it of much value which are still to be
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brought to light. The time has come when the profes-

sion should become possessed of these in all their detail.

For this purpose free discussions upon the therapeutics

of Cholera should be held before every Society, and the

older practitioners who have had experience in treating

former ejiidemics should be invited and encouraged to

present their views. The results of their experience, in

order to subserve the best interests, should be given in

plain terms, as simple facts unbiassed by any pet theory,

and not wearing the livery of any particular hobby.

"We have not yet called the special attention of our

readers to the merits of all the new medical journals

which have made their appearance since the commence-
ment of the year, as we preferred before so doing to

make their regular acquaintance on our table. Having
now had time to look them over, we take the first op-

portunity of presenting their claims for public recogni-

tion and patronage.

We will commence with the Richmond Medical Jour-

nal. This periodical is a monthly, and is under the

editorial management of Drs. E. S. Gaillard and W. 8-

McChesney, who are also its proprietors. Each num-
ber is an octavo of eighty pages, and is devoted to ori-

ginal articles ; foreign and domestic correspondence ; a

retrospect of medicine and surgery during the late

war ; an eclectic department ; hospital and society

reports; reviews and medical news ; and miscellaneous

articles. The first number, issued in Januar}-, gave us

some idea what we might expect from Richmond; and
the excellence of the succeeding numbers has been no
way calculated to disappoint its friends. The editorials

are written with care, and are well calculated to give

a reputation to the journal for soUdity and influence

second to none in the country. To this journal justly

belongs the credit of being the first new one issued

from the South since the war; and this fact of itself, in

giving evidence of the enterprise of the editors, is a

good guarantBe of its future success. We are glad to

learn that it has been met with sufficiently liberal

pecuniary support to enable it to have a publication

office of its own. It has our best wishes for a brilliant

career.

The Cincinkati Medical Jourxal commenced with

the year.

"We have received four numbers of this periodical,

and are happy to say that it comes up to that standard

of excellence which, from the character of the editorial

staff, might have been anticipated. The Journal is

divided up into three parts, one editor taking exclusive

charge of each. The department of Anatomy, Surgery,

and Ophthalmology, is edited by Professor George C.

Blackman ; that of Obstetrics, Diseases of Women and

Cliildren, Materia Medica and Therapeutics, by Profe^^sor

Theophilus Parvin; and that of Practical Medicine,

Physiology, and Chemistry, by Professor Roberts Bar-

thalow. Each department is well worked up, and the

very judicious selection of material makes the journal,

as a whole, very readable and interesting. The sub-

scription price is $2 per annum. The subscribers,

of which we hope there are a great number, have reason

to congratulate themselves for getting so much at such

small expense.

The Medical Reporter—a new semi-monthly journal

of medicine and surjjery—'s published in St. LouLs. The

editors are Drs. J. S. B. Alleyne and 0. F. Potter. The

first number was issued the 1st of March. It has

twenty-four nicely printed octavo pages, and contains

original papers, editorials, medical intelligence, and ex-

tracts. It is well managed, and is a credit to the indus-

try and intelligence of the editors. The subscription

price is $3 per annum, in advance.

The Detroit Review of Medicin'e and Pharmacy is

another candidate for favor, and judging from the ap-

pearance of its first number, issued April 1, its

promise for success is exceedingly good. The following

erentlemen compose the editorial staff: Geo. G. Andrews,

M. D., Samuel P. Duffield, Ph.D.. and Edward W.
Jenks, M.D. It is a monthly octavo, of forty-eight

pages, and contains original communications, reports of

societies, selections, a review of the progress of the

medical societies, together with a pharmaceutical de-

partment. It is well printed, the articles are good, and

the selections varied and interesting. Dr. H. Kiefer

has described a fatal case of Trichinous disease occurring

in Detroit, and his article is embellished with a litho-

graphic representation of the trichina. His promise to

work up the literature of the subject in the succeeding

number, will, when fulfilled, dolibtless furnish an inter-

esting article for its readers. The subscription is $3

per annum.

The Medical axd Surgical Monthly, of Memphis,

Tenn., made its first appearance March 1. Drs. Frank

A. Ramsey, D. D. Saunders, E. Miles Willett, and

Wm. H. White, are the editors. It contains 67 pages

of reading matter, which is divided up into original arti-

cles, editorials, and an excellent synopsis from Braith-

waite's Retro.=pect. The first article, on the Natural and

Medicinal History of Sponge, is furnished by Dr. A. K.

Gardner, of New York, and is well written and inte-

resting. The same remark apphes to the articles by
Drs. Pope, Saunders, Willett, and White. The sub-

scription is $5 per annum.

Texas represents itself with the Galveston Medical

Journal, which is under the editorship of Dr. Greens-

ville Dowell. This journal is also a monthly, and

each number contains 48 pages, the subscription price

being $5. In the salutatory the editor remarks that

this is the first medical journal published in that State,

and that he intends to do his best in making it accepta-

ble to his readers by presenting them with strictly ori-

ginal articles, together with the usual variety of other

matter. We have seen two numbers thus far, and

recommend it as deserving of the liberal patronage of

the physicians of the State. They should encourage

this pioneer publication, not only by contributions to
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its pages, but by that more substantial aid which pub-

lishers so well appreciate.

The Atlanta Medical and Surgical Journal, edited

by Professors J. G. & W. F. Westmoreland, and the

Savanxau Journal op Medicine, edited by Professors

Juriali Harris, J. B. Read, and Dr. J. G. Thomas, are

not, strictly speaking, new periodicals. They both

commence a new series, after an intermission of four

years, the former giving us the first number of its

seventh volume, with the 1st of March, and the latter

the first number of volume five, with January. Both

are creditably got up, and we wish them a renewal of

that success which has heretofore been so well deserved

by them.

These are all the new journals which we have thus

far received ; if there are any more we should like to

see them, and give them a welcome to our table.

lijeoteujs.

Asiatic Cholera, by W, F. Burrall, M.D. 155 pp. 12mo.
New York: Wm. Wood & Co., Gl Walker street, 1866.

A pestilence that has, during a half century, swept into

the grave more than forty millions of the human family,

justly demands of the hygienist and the physician un-
ceasing study and the most philosophical methods of

researcli. Dr. Burrall has manifestly entertained this

view of a professional duty which he has undertaken.
His task has been well accomplished.

Opening with a well stated review of the merely
historical lacts relating to epidemic cholera, the author
passes at once to the chief setiological questions that

concern the medical inquirer, and handles with logical

skill such facts and deductions as the best medical
aiithorities have furnished. Starting with the bare
theory of contagion, the evidence and the possibilities

relating thereto are candidly stated as follows :

—

" The evidence in favor of the contagious nature of cholera

is mostly, if not altogether, of a circumstantial character.

While tlie disease is not contagious in the same manner as

emall-pox and scarlatina, yet the well authenticated cases

are so numerous, in whicla a direct connexion has been
traced between the origin of a cholera epidemic, and the
arrival of an individual from an infected to a previously

healthy neighborhood, that tliere should be no doubt as to

the spread of the disease by human intercourse. This point

may be considered as so well established that a practical dis-

regard of it involves the assumption of a grave responsibility.
" The evidence which is advanced against the contagious-

ness of cholera does not weaken the accumulated force of the

facts in its favor, some of which do not admit of a reasonable
doubt; but it only shows that the liabilit}' to contagion is

diminished, or strengthened, by certain localizing causes.
" Preconceived opinions, although honestly taken, have

been in many instances an obstacle to the belief in the com-
municability of cholera from individual to individual, and
the same result has been produced in others from a failure

to appreciate the indirect manner in which the disease is be-

lieved, on good evidence, to be communicated,"

Meteorological phenomena are duly discussed, and
the phenomenal records of epidemics are adduced. An
instructive gketch of the present great epidemic, with
well drawn comparisons of all the visitations of cholera

upon our continent, bring the reader to important logi-

cal conclusions, of which the following are- of chief mo-
meat to us

;

" In proportion as further study reveals more of the essen-

tial nature of cholera, unexplained phenomena will become
clearer, and apparent discrepancies reconciled. Something
has been already accomplished in this direction, and the fol-

lowing important propositions, which are sustained by suffi-

cient evidence to justify a belief in them, are the results of

comparatively recent investigations

:

"First. Cholera is a disease which is diffused by human
intercourse.

" Second. The cholera dejections are the chief (if not ex-
clusive) agents in disseminating the infectious material.

•• Third. Certain circumstances, among whicli moisture in

the soil has a prominent, but not exclusive, part, favor the

spread of the disease."

Certainly it were fortunate for human welfare if the

second of these conclusions were positively the only con-
clusion to which our {etiological inquiries naturally or

necessarily bring us. But, are not the facts concerning
the infectious power or agency of the " rice-water

"

discharges susceptible of two interpretations—widely
different, yet entirely harmonious—as relates to the
introduction and diffusion of epidemic cholera? 1st. May
we not conclude, as our author seems to have con-
cluded, that the cholera stools or ejected fluids of the
sick are more directly concerned in spreading the
malady than any other agency within immediate con-
trol during an epidemic. 2d. That in the absence of
any well recognised general epidemic of cholera in the
world, or at the ver}'' close of epidemics, this supposed
propagating power or agency of the " rice-water " dis-

charges from cholera patients fails to infect either per-
sons or localities with that certainty that is experienced
during great epidemics ; also, that while even during
such non-epidemic periods, while it would a]ipear that

cholera may be, and actually has been, often propagated
by means of the " rice-water" evacuations, the extension
of such infection, so as to induce a widespread malig-
nant epidemic, has not been known to occur.

In this manner we interpret the following testimony
which Dr. Burrall has quoted from Dr. Harris, concern-
ing the fourteen visitations of cholera to the old quaran-
tine grounds, Staten Island.

" Concerning these repeated outbreaks of cholera at quaran-
tine, it should be stated, that while they proved how fjitally

infectious the cholera poison may become in the midst of

crowded hospitals and public institutions, they utterly failed

to prove that from the same exclusive cause—viz. the con-

tagion of the cholera evacuations—a world-wide epidemic
could be caused. These outbreaks did prove,-iiowever, that

the stools and besmeared clothing of the sick with cholera

can, under certain circumstances, propagate the disease

;

while, on the other hand, a series of events at quarantine and
in the city demonstrated, that for the production of a wide-
spread epidemic, other important causes than the presence of

the 'rice-water' stools and vomitings must be present."*

It is a special merit of Dr. Burrall's timely volume,
that it so states facts as to instruct the reader most im-
pressively and acceptably in all that relates to preven-
tive measures and prophylaxis. We have met with no
writing on cholera in our language that has more hap-
pily achieved this chief end of medical research. For
this reason, no le-s than for the scholarly excellences

of this brochure, it is sure to command the attention

and regard of the profes.sion.

The phenomena of the disease, its semeiology, patho-
logical events, and their rational interpretation, as pre-

sented in Chapter IV., will be regarded with profound
interest by the profession. The author evidently is

familiar with the best and latest writers who have en-

* See Dr. Harris's Report on Epidemic Cholera., published by
Council of Jlygiene, Nov., 1865.
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riched the pathological literature of cholera in Euro-
pean countries ; the chapters exhibit evidences of a

candid and logical study of Parkes, Budd, Johnson, Bell,

Drasche, Snow, Pettenkofer ; and with remarkably good
judgment and scholacly taste in quotations and in ab-

stracts, he sets forth the results of the researches and
observations of foreign authorities iri a graceful and logi-

cal style.

The therapeutics of cholera are discussed in Chapter
V. The task is well performed ; and though the author

labors to find some absolute or relative values of medi-
cines, he nevertheless concedes the inevitable conclusion

which experience has taught, that in epidemic cholera

Death still asse: ts predominant claims, except when the

picket guards of prophylaxis are thrown around the pa-

tient at the eariiest onset of the enemy.
An Appendix of twenty-two pages embodies, in a

condensed form, a great amount of valuable and recent

information upon the more important questions relating

to cholera. To this Appendix we hope the publishers

will urge the author to add, in the successive editions

—

and the editions should be numerous, if the profession

does justice to itself and the publishers—the practical

lessons which the progress and events of the present

epidemic will teach.

All that could be wished in clearness of type, good
paper, neatness of style, etc., has been done by the pub-
lishers to make tliis an acceptable present:ition to the

medical literature of the season. It is a timely publica-

tion, for which our brethren will thank both author and
publishers.

|)r0ijvfS6 0f iEctiical ^ocknct.

Arsenic in Hemorrhoids.—Last summer a friend

suffering with " hay-asthma," called upon me for a pre-

scription. He likewise was a martyr to haemorrhoids,

and had been for years ; in vain he had submitted

to the ligature, to nitric acid, to incision and to exci-

sion—each of these relieved tor a time, and then the

trouble returned. Fowler's solution was prescribed for

him, with reference solely to the asthma. At the ex-

piration of a week, there was no improvement in the

difficulty for which the arsenic was administered, but
there was a remarkable change for the better in the

haemorrhoids, and a further continuance of the remedy
relieved him entirely. Since that time, occasional re-

lapses have occurred, but they yielded quite well in a

few days to eight drops of Fowler's solution three

times a d^j. It is now upwards of thirty years since

Sir Charles Locock pointed out the value of arsenic in

the treatment of atonic menorrhagia ; and quite re-

cently Dr. Handfield Jones {Functional Nervous Disor-

ders) explains the result by the influence arsenic exerts

in producing contraction of the blood-vessels. Doubt-
less this is the way too in which it acts upon the en-

larged hasmorrhoidal vessels, although its application in

the treatment of such diseased state is to me entirely

novel, and the discovery purely accidental. That it

does good I do not doubt for a moment; but that it

should be resorte.l to, neglecting the condition of the

intestinal canal with reference to proper secretion and
evacuation, would only tend to discredit by failure what
believe will be proved to be a valuable application of
n important remedy.

—

Dr. T. Parvin, Oincinnati Jour-
nal of Medicine.

Local Anaesthesia.—Dr, B. "W. Richardson's method
of producing local anesthesia is thus referred to by

the Lancet (March 17) : "In a remarkably large propor-

tion of the d atlis following the inhalation of chloioform,

slight and superficial operations only were about to be
performed ; a ready means of producing local insensi-

bility to pain is therefore a highly important addition to

our surgical resources. This there can, we believe, be
no doubt Dr. Richardson has afforded us. He uses a

modification of Bergson's handball spray producer, and
employs a finely-divided spray of perfectly pure rectified

ether, of 0'723 specific gravity. The skin blanches in

from thirty seconds to two minutes ; and by folloAving

the knife with the spray, more than merely superficial

incisions may be rendered painless. Thus it will be
seen that in S case where it was necessary to ex-

tirpate the eyeball, and the patient was sufi'ering

from extensive disease of the heart, so that the ex-

perienced chloroformist declined to administer that an-

aesthetic, the ether spray was used, with the efiect of

materially diminishing the terror and pain of the opera-

tion. It is a great recommendation of this process that

the instrument is handy and the material accessible,

although care must be taken to obtain it very pure and
of the stated specific gravity. Enough has been done
in the numerous and successful operations now performed
under this influence—over 100 in number—to show
that this method is capable of extended application ; and
although it may have its disadvantages—such as some-
times itself causing much local irritation and subsequent
excoriation, though it fail in many cases (of extraction

of molar teeth especially) and bo inconvenient in others,

—yet there remains a large balance of cases in which its

application will evidently be of the most valuable and
beneficent utility. Not only will it probably supersede

ice and salt as a local anaesthetic, but it will make chloro-

form unnecessary in many cases, and will render pain-

less a number of minor operations now a source of

great alarm and suSering."

The Vessels on the Yellow Spot of the Retina.—On
a minute injection of the retina, we find a much thicker

capillary network than the ophthalmoscopic appear-

ances would lead us to supp' se. Even in the Macula
lutea, which is generally supposed to be without vessels,

we find both in the newly-born and adult subject a fine

capillary network. The vessels have on this portion

of the retina a course tending towards the central

foramen. The most prominent are those running from
above downwards, and from below upwards; those

running from within outwards are smaller; and the

smallest are those passing from without towards the

middle of the fovea. They anastomose on the Macula
lutea to a network, whose meshes are quite wide.
* * * The foveal vessels are principally twigs from
the branches of the arteria centralis retince, which run
about the point of direct vision in an arched manner.
When the injection is imperfect, the coloring material

generally remains on the border of the macula, and
the vessels, seem to suddenly end there. This sudden
termination shows that coloring matter has not reached

the furthest branches. * * * The injections which led

to the above results were made in children from the

common carotid ; in adults, from the ophthalmic artery,

Dr, J. Niemetscheh, Viertel-Jahrschrift Prag., Jany.

1866.

Citric Acid as an Application in Cancer.—Charles

J. Denny, M.R.C.S. {Lancet)^ has recently reported a

case of scirrhus of the tongue, in which the local .-ippli-

cation of citric acid was seemingly attended with bene-

fit. The patient was. a sailor, aged 70, who came to

the surgeon complaining of pain along the whole side of
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the face, and difficnlty in m.istication. On examination,

cancer of the tongue was discovered to he the cause of

these symptoms As the disease had extended too

much to think of removin!^ it, there was notliinof left to

be done but to palliate. Large doses of anodynes were
administered, with, however, but little benefit. The
patient having seen an account in a paper of the gooil

effects of citric acid in cancer, begged that a trinl

should be made of its efficacy in his case. A mouth-
wash, containing a drachm of citric acid to eight ounces

of water, was ordered. Mr. Denny thus speaks of the

results of its use :
— " He came to me a few davs after,

and sai'l he felt greatly reUeved from its use. When at

all suffer'ng he applied it, and the pain disappeared like

magic. I may say here that it must be userl two days

before much effect can be expected. He can now sleep

well and go about his business comfortablv, wliich is

that of a letter-carrier for a large works. He takes no
opiates, and firmly believes, as I do, that he has found

out the means of soothing the way to death."

Hypodermic Injection of Quininic.—Dr. Jas. M'Craith,

senior surgeon to the Smyrna and Ardin Railroad, has

sent a communication to the Royal Medical Chirurgical

Society relating to the cure of malarious diseases amongst
the men employed on those works, by the hypodermic
injection of quinine. The article is thus referred to by
the British Medical Journal: "The writer first ex-

plnined the relative equivalent values of different terms

used by French and English authors in writing of con-

tinued, midarious, and typhoid fevers; and then de-

scribed his experience of the fearfully sudden efiects of

the malaria poison on men employed on the railroad,

and the universal applicability of quinine in this fever,

and indeed in all diseases which weakened the general

health and strength, and which on that account were
sure to take on the charaster of the jirevailing fever

epidemic, whatever it might be. He then described

the various forms of malaria fever, wliich he arranged

under three heads, as Simple Ague, Masked Fevers, and
Pernicious Fevers. The hypodermic method of injec-

tion was found most valuable in the third class of ca^^es

;

and an example was detailed in which a patient, who
had tieen in a profound coma for a long time, and was
incapable of swallowing anything, was rapidly relieved

by the injection of three grains and a half of quinine in

each arm. A firm of the pernicious fever called by the

French ' algide,' and remarkable <for the long continu-

ance of the ' cold stage,' out of which the patient rarely

recovers, was mentioned as one in which, from the intes-

tinal canal being very much obstructed, the injection

would most probably prove successful. Several cases

of the choleraic form of malaria fever and of ordinary

fever were also related, which were found to yield to

the subcutaneous exhibition of the specific, after the

ordiviary method had proved quite ineffectual. The
writer described the symptoms of two forms of yellow

fever, the epidemic contagious and the endemic malarious

non-contagious, with some severe ca^es of the latter, in

which neither the exhibition by the mouth nor the

hypodermic injection of quinine succeeded. The epi-

dermic acid treatment, accidentally suggested to the

author a few years since by Mr. Wordsworth, was found

to be very successful with the white race only ; but the

chinate of Smyrna does not suit the black, and he must
eventually die out of it. No injurious results had been
found to follow the hypodermic injection, but small

abscesses were not unfrequent. The author did not

think the hypodermic method would supersede the

usual treatment by the mouth, but that it would prove

extremely useful where a great scarcity of the remedy

existed, or where the symptoms would not allow its

administration by the usual method."

Chronic Bronchitis in the Old.—Dr. Headlam {Lan-

cet) finds the tinct. of stramonium given in doses of ten

minims, combined with other expectorants, very useful

in those cases of chronic bronchitis in the old, where

there is gn^at dyspnoea, accompanied by a dry state of

the bronchial tubes.

Tumor resembling the Female Mamma.—Dr. Peter

Pineo, late Medical Inspector U. S. A., being present

at a recent meeting of the Boston Society for Medical

Improvement, related the following case : In April,

1865, a negro, forty years of age, presented himself for
.

examination as a recruit in Charleston, S. C. On being

stripped, his physical condition was found to be perfect,

with the exception of a round, flattish protuberance

on the anterior aspect of the right thigh, at about the

juncture of the upper and middle thirds. This protu-

berance was about four and a half inches in diameter,

had a glandular feeling, and an elevation in the middle

like a nipple, with a depression at its point, and resem-

bled strongly a female mamma. The negi'o said it had

always been there, and from his account it seemed to

have been congenital. The resemblance to a female

mamma was so great that the examining surgeon called

the attention of Dr. Pineo to it. Dr. P. showed a

drawing of the tumor.

—

Boston Medical and Surgical

Journal.

Rupture of Uterus ;
Gastrotomy Successfully Per-

formed.—Dr. E. Miles Willett {Medical and Surgical

Journal, Memphis, Tenn., March, 1866) relates a case of

rupture of the uterus for which gastrotomy was success-

fully performed. The patient, after having previously

given birth to two still-born children, was seized with her

third labor, March 20, 1865. It showed nothing remark-

able in its progress until twelve hours after its commence-

ment, when Dr. Frayser, the attending physician, called

in Dr. Willett to assist him. They then found the patient

somewhat restless and disturbed in mind. She had

vomited freely, and was throwing up bile when we en-

tered the room, but had not had a labor pain for half

an hour. The blood in the vagina, the recession of the

head, the absence of labor pains, and the irregular sur-

face of the abdomen, through the walls of which could

be distinctly felt an elbow, made the diagnosis of rup-

ture of ;he uterus absolutely certain, although the at-

tendants did not think that she had suffered much, and

could not remember any particular agonizing pain.

After consultation, the performance of gastrotomy was

decided on, but the operation could not be commenced,

owing to a difficulty in obtaining the consent of the

friends of the patient, until two hours and a half after

the rupture occurred. Assisted by Drs. Frayser and

Grant, he made an incision in the median line, through

the skin and cellular tissue, from below the umbilicus

to within a'l inch of the pubes; but as this would not

I

give sufficient room, it was extended upwards and to

]

the left of the umbilicus. The peritoneum was then

opened, and with a probe-pointed bistoury, guided by
I the finger as a director, the incision was completed. It

i was found that the child and placenta had been ex-

I

pelled by the uterus into the cavity of the abdomen,

I the child's* head rested on the brim of the pelvis, and
'

the uterus had contracted sufficiently to prevent ex-

I

hausting haemorrhage. After removing them, the

[

blood and amniotic fluid was sponged out as well as

1 could be done, the edges of the wound were drawn

i
together with interrupted sutures and adhesive plaster,
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the body-bandage adjusted, and cold applications or-

dered. During all this time the patient was fully under

the influence of chloroform. The pulse was ninety-six,

and sufficiently full before the operation; one hour

afterwards it increased to one hundred and ten. During

the night she took six drachms of elixir of opium. No
untoward symptoms retarded the recovery.

Bromate of QnNixE

—

a New Remedy.—M. Courte-

ner, a Russian physician; recommends the bromate of

quinine as a new and useful remedy applicable to inter-

mittent^ and some other diseases, such as dysentery,

typhoid fever, and diphtheria. It has a sedative action

superior to the sulphate of quinine, and therefore may
be given in smaller doses. M. Courtener considers 50
centigrammes a sufficient dose. It is quite soluble, one

part being dissolved in four parts of water—-a property

which adapts it for hypodermic injections. The use of

it is rarely followed by tinnitus aurium.

This medicine is prepared by treating quinine with
hydrobromic acid and then evaporating to crystalliza-

tion or dryness.

Mr. Courtener recommends it as a prophylactic of

cholera and in its period of incubation.

—

Bulletin Qen.

Therapeutique, Feb. 16, 1866.

Menstruation and Abortion at Seventy-two Tears
OF age.—Dr. Prion mentions thi^ case in the Bulletin de

la Societe de Mededne d Angers

:

—The patient, seven-

ty-two years of age, began menstruating at sixteen,

married at twenty-eight, and had six children, the last

of whom she bore when she was forty-eight. ' She
suckled this child, and saw no catamenia afterwards.

On March, 1863 (viz. twenty-four years after the last

catamenia, she menstrua' ed for three days, and the same
happened on the 2d of April and the 4th of May. She
then consulted her doctor, being afraid of cascer. On
exammation she was found quite sound. In June and
July the catamenia appeared again. In August they

lasted but one day ; and, at the close of this month, as

well as in September, the patient had some sickness of

stomach, a circumstance to which she paid but little at-

tention. On October 26th she sent, in great haste, for

the doctor; and it was found that she had had labor

pains. Having experienced a kind of sensation as

for an evacuation per rectum, she had felt something
rather l)ulky pass per vulvam, with much liquid. The
latter was serum mixed with blood, Avherein a tAvo-

months' foetus was floating. The placenta was dis-

charged two days afterwards, and the patient did very

well. She died, however, three months afterwards of

extensive bronchitis.

—

Lancet.

Jm^:Jt0u^meitts5 in Jnstrumente.

A NEW INHALER FOR ETHER.

By FREDERICK D. LENTE, M.D.

Of Cold Spring, N. T.

The object of the invention of the "inhaler," of

which a delineation is here given, is mainly to encourage
a more general use of ^' ether" as being the safer anaes-

thetic, it having fallen into very general disuse in this

country since the introduction of chloroform, and into

almost total abandonment in England. The re,- son

commonly alleged iur this is the " difficulty and uncer-

tainty" of inducing anaesthesia, and the large amount both

of time and material required. I confidently claim to

have completely obviated all these objections by the

simple contrivance now presented to the profession.

The supply of Iodine and Bkomine.—Iodine occurs

in commerce much more abundantly than bromine, and
hence does not command so high a price as the latter

element. A ton of raw sea-weed yields about a quarter

ofa pound of iodine, but not more than h.alf an ounce of

bromine. The water of the Dead Sea has long been
known to be exceedingly rich in bromine, without con-

taining, so far as could be ascertained by the old methods
of analysis, the least trace of iodine ;

and Mitscherlisch

has not only failed to detect, by the delicate process of

spectrum analysis, the minutest portion of iodine in the

water of this sea, but he has also failed to detect iodine

in European sea water, containing a very appreciable

quantity of bromine. For example, he found that the

residue from the evaporation of six and a half pounds
of sea-water taken off Heligoland, treated by his pro-

cess, showed the bromide of copper spectrum for seven
minutes, but did not give the least sign of the iodine

spectrum.

It consists, first, of alight wire, helmet-shaped frame-
work, so formed at the base, which is bound with a soft

cushion, as to fit over the nose and chin, but not to

cover the eyes. At the apex of this cone, is a male
screw ; over this framework is a cone of double flannel,

—a hole at its apex allowing it to slip over the screw.

Over this is screwed an arrangement consisting of a
short tube about half an inch in diameter, and blanching
into three smaller tubes, so arranged, when adjusted, as

to embrace and open upon the flannel cone at equal dis-

tances from each other, at about one-third of the height

of the cone. Over this tube is slipped a cone of tin or
of some impervious material not easily acted on by
" ether." The cone is kept in situ by a nut screwing
over the tube ; over the end of the latter is drawn a
rubber tube about half an inch in diameter, the other

end of which is to be slipped over the neck of a suitable

bottle containii g about four ounces of ether, as soon as

the inhaler is required for use; or over the end of a

metal tube fitted to a cork which may be attached to

any bottle, but the other mode of connexion is the safer.

Having explained to the patient the manner of
breathing, viz. to inhale as rapidly and fuQy as pos-
sible, as long as he retains consciousness, and not to he

alarmed by any unpleasant sensations which may be
excited at first, the cone is fitted as accurately as

possible to the face ; the wire and tin being bent a trifle,

if necessary ; and, as &sine qua non of the successful use
of the instrument, I insist that, having been once placed

on the face, it is to be kept closely applied, and never
once removed, ever so little, until anaesthesia is com-
plete. * Of course there may be now and then, but

* By placing the inhaler over his own face as tightly as possible,

without ether, and breathing through it, the operator may convince

I

himself that there is no danger of suffocating the patient by cutting off

I

too much air, as it is impo.ssible to prevent the leakage of a sufficient

I
amount for tolerably free respiration.
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rarely, an exception to this, as when a patient persis-

tently holds his breath for some seconds ; but the mo-
ment he commences to respire, it is to be replaced.

Upon inverting the bottle and holding it above the

inhaler, the ether runs very rapidly through the tubes,

and almost immediately diffuses itself over the w^hole

flannel cone, no matter wliether the instrument is held

verticaVy or horizontally. For commencing, about two
drachms is a sufficient charge ; as soon as the patient

begins to respire fully, or in twenty or thirty seconds,

about three drachms more are to be applied, and so on
until the etherization is complete ;

if a larger amount
be used, it is of no consequence whatever, except as re-

gards the waste of ether ; if more than enough is used,

it will run down and be felt by the fingers at the

bottom of the instrument. When the inhaler is removed
from the face, from time to time, as when stertorous

breathing comes on, it should be placed base downwards
on the bed or operating table, which will save ether and
prevent annoyance, to a certain extent, from the escape
of the vapor.

Advantages of the Apparatus over the Ordinary Me-
thods.—1st.—Entire safety. There need be no care re-

garding the due admixture of air, as the size of the cone
is so adjusted that enough of air will find its way
through the crevices, and between the face and the in-

strument, to insure this condition, in spite of all

endeavors to prevent it. 2d.—The patient breathes

witli comparative comfort, and very rarely struggles or

lesists ; first, because the ether can never touch the

face ; and secondly, because there is always a uniform
admixture of air, on account of the unvarying capacity

of the cone. With the towel cone, on the contrary, or

with the sponge, the capacity of the cone is constantly

in danger of being diminished, indeed is necessarily

diminished, through the pressure exerted upon it by the

hands in holding it firmly to the face
;
especially during

the struggles which are almost always excited when
ether i^ given in this way. Sometimes, from want of

attention, it is almost completely obliterated, and the

patient in danger of mechanical suffocation, which is

often Avrongfully attributed to the irritating effects of

the vapor of ether. To this cause, and to that which
will be alluded to in the next paragraph, may be as-

cribed, in a great measure, all the failures in administer-

ing ether. 3d—There is no necessity ever to raise the ap-

paratus from the face after it has been once applied, until

the patient is thoroughly relaxed or breathing

stertorously. In applying ether by apparatus heretofore

in use, the latter is withdrawn every now and then

from the face to replenish the ether, and this is gene-
rally done so deliberately that an insjjiration of fresh air

is effected, which, with an agent so feeble, comparatively

speaking, as this, greatly retards the process. 4th

—

There is but little danger from fire, when operating by
artificial light, there being no necessary escape of a

dangerous amount of vapor, and no danger of spilling

ether in upsetting the bottle or while pouring it into

the inhaler. Several accidents iiave been reported from

this cause, both in hospitals, and in private practice, in

the care of well known surgeons. 5th—The operator

and assistants, when operating about the face or upper
part of the body, are almost completely protected from

the inhalation of the surplus vapor which proceeds, in a

greater or less I'egree, from all tlie ordinary contrivances,

no mean advantage to many surgeons who are

seriously incommoded by even a small amount of vapor.

6th—Saving of ether, a matter of considerable import-

ance in hospitals, at its present price. An ounce or two
is sufficient where one has become accustomed to using

the inlmler. 7th—Saving of time, though this is not of

so much consequence. From two to four minutes is as

much as any one should require. 8th—The etherization

may be intrusted, where assistants are scarce, as is fre-

quently the case in country practice, to any sensible un-

professional person ; since the amount of air required is

always regulated by the instrument itself. 9th—Facility

for cleansing; by simply unscrcAving a nut, the parts

may be separated from each other. The flannel should

be well washed whenever it is soiled by saliva or blood,

or it has an unpleasant odor.

Before we commence to use ether, we should be fully

impressed with the fact that it never acts in the sudden

and uncontrollable manner by which chloroform kills

most, if not all its victims. It is impossible to do this.

In most of the cases where death has been ascribed to

ether inhalation, the untoward result has occurred from

four days to even three weeks after the operation ;
in

which cases I consider it simply absurd to attribute this

to any anaesthetic, ether or chloroform. Within a few

hours, I have no doubt it may occur, even after the

patient has recovered consciousness perfectly
;
but here

the matter is under the control of a surgeon, and there

is time to interfere and prevent the fatal result; and

when a surgeon leaves his patient, especially if he be

debilitated, or of strumous habit, or has a particularly

feeble or irregular pulse, within less than half an hour

after the operation, without leaving a competent medi-

cal man with him, death should not be laid at the door

of the anaesthetic. I have had to use stimulants freely

(sometimes per rectum, when vomiting supervened) in

such cases.

A matter of the first importance is to have a pure

elher. I have no experience with any but that manu-

factured by Dr. Squibb, although I do not wish to insinu-

ate that the production of other eminent manufacturers

may not be good. The elaborate report of the Com-

mittee of the "Boston Society for Medical Improve-

ment," asserts that this ether is so pure and anhydrous

as to produce irritation, and that it is not so respirable

as Powers and Weightman's. I have never had any

trouble with it; at least, never since using it with an

inhaler, and would advise all to use the purest and most

concentrated article.

Another important preliminary to the administra,tion

of an an?esthetic is to have the stomach empty; to allow

only a very light meal, several hours before, remembering

that when the mind is disturbed by the apprehension of

an operation, or even by that of anaesthesia alone, diges-

tion is slow, ifnot entirely arrested. Although there is no

considerable danger in giving it on a comparatively full

stomach. Also, in cases of debility, or strumous habit,

or excessive alarm, to allow a stimulant a few minutes

before commencing the inhalation.

1^ * ^
EMMET'S PERINEAL RETRACTOR FOR

VAGINAL EXAMINATIONS.

Dr. Emmet, Surgeon to the Woman's Hospital of this

city, has furnished us with the following description of

his speculum :

—

" This instrument brings the neck of the uterus into

view, as with Sims's speculum, by retraction of the peri-

neum, but with the advantage that an assistant is un-

necessary. The patient should be placed in the same

position on the left side, the lower limbs flexed well on

the abdomen, with the upper or right leg in advance of

the under one ; the lower, or left arm, withdrawn from

under the body, and flexed across the back, so as to ro-

tate the chest as flat as possible on the table or operating

chair. The proper position is absolutely necessary in

the use of both instruments ] and without it is observed

in detail, a great advantage is lost. When properly ap-
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plied, either will expose a larger portion of the vagina
than can be done by any other instrument in use.

" " After separating the instrument fully, the fenestrat-

ed blade, D, is turned up as represented in the cut ; the

vaginal portion is then introduced on the index finger of

the right hand, at the same time the perineum is pushed
backwards, and the instrument held firmly in position,

while the thumb-screw, A^ is turned by the other hand,

until the instrument is adjusted. By the thumb-screw,
the point, B^ of the speculum is carried into the hollow
of the sacrum ; with the joint at C, the blade D can be
adjusted on the right buttock ; by carrying it in the

direction D, as the lower portion of the instrument in

the line C, E, F vests, on the lower buttock, along the
sulcus, and the vaginal portion is in the shape of a cone,

the upper labium of the vagina is elevated. If the cer-

vix uteri is not brought into view at once, a depressor

m&y be needed to push aside the anterior wall, although

as a rule it is not necessary. By elevating slightly the

instrument at F, the point B becomes depressed so as

to bring the neck often into view, when not presenting.

As it is impossible to have a single blade of a size to

answer for every case, as with Sims's speculum, a little

manipulation is frequently needed when the vagina is

unusually long or its wall relaxed ; a depressor is there-

fore required^; when once the neck is brought into view,

it should be seized by a tenaculum, and drawn in ad-
vance of the fold, and it generally remains in position

afterwards. The tenaculum may remain hooked into

the cervix, as it is absolutely necessary to steady the

organ properly during any manipulation, even when the

neck is brought into view at once.
" I have used this instrument for the treatment of

uterine disease, and for different surgical operations on
the base of the bladder, with the greatest satisfaction.

Having an experienced female assistant, who has been
long accustomed to the use of Sims's speculum, I shall

continue to use his instrument to a great extent in my
office practice, from the fact that it is applied as soon as

introduced. But for an examination without the aid of

an assistant, and for long operations, this instrument,
when properly applied, affords so great a facility, that I

beheve, after one has become familiar with its use, it will

take the place of all others. It gives no pain, from the
fact that the perineum is compressed to one side of the
coccyx ; and from the steadiness with Avhich the retrac-

tion is maintained, I have found that this instrument is

preferred to thejerking and unsteady handling of Sims's
tpeculum by an assistant unaccustomed to its use.

" I am greatly indebted to the skill and perseverance
of Ford & Co., of Fulton street, for putting into practice

the principle, after many disappointments and modifica-

tions of the mechanical application. They have so con-
structed the instnunent that one of several blades of
different sizes can be attached at the joint ^when re-

quired, although an average size has been fixed upon as

the standard, which will answer for nearly every ca?e

by a little dexterity on the part of the operator."

Cotr^spontrencc.

THE CHICAGO MEDICAL COLLEGE; THE
CHICAGO MEDICAL SOCIETY, ETC.

Chicago, April, 1866.

To THK Editor of the Medical Kecord.

Sir :—Since the date of my last lutter, the seventh
annual commencement of the Chicago ^Icdical College

has occurred. Twenty-two students were graduated

;

the ad euiidem degree of Doctor of Medicine was con-

ferred upon four candidates, and the hcinorary degree
upon five. Prof Byford delivered to the departmg
class a valedictory address, which was characterized by
the good sense and true wisdom which mark all the

utterances of this sagacious physician. His theme was
entitled '-The Philosophy of Trades and Professions "

—

a subject which gave ample scope for witty and happy
comparisons between the influence of the practice of
medicine and of the other callings which are pursued
through life by the majority of mankind. In conclu-

sion, however, the Pr. lessor sought to impress upon his

hearers the tact that it matters not so much what on;>

does as how it is done ; the direction of one's effort is

of greater importance than its degree : if true goodness
and greatness consti ute the ends in view, they may be
attained through many various ways.
The College appears to be in very prosperous circum-

stances, considering its youth and the overshadowing
prestige which still attaches to the Rush School. The
cour.?e of instruction is arranged upon a methodica' and
scientific basis, far in advance of the majority of Ame-
rican medical schools. The undergraduates are classi-

fied into a Junior Class for the students of the first year,

and a Senior Class for those advanced students who
have successfully passed the examinations which con-

clude the junior year. By this arrangement, which is

not merely nominal, but is rigidly enforced by the

Faculty, the scandalous spectacle presented by an obste-

trical lecture-room crowded with gaping greenhorns
who cannot yet enumerate the bones of the body, is

wholly avoided. In addition to a winter term of twenty
weeks, there is a long summer term of lectures and
clinical instruction by the college professors, which is in

advance of anything elsewhere afforded in the North-
western States.

The Chicago Medical Society has continued its week-
ly meetings through the past winter. Each alternate

meeting is occupied as a pathological session, when the

members exhibit whatever specimens of morbid anato-

my they have procured during the previous fortnight,

and also relate the particulars of any interesting cases

which may have passed under their observation. The
intervening evenings are devoted to the formal discus-

sion of medical topics. During the past two mouths
the time of the Society has been engrossed by the dis-

cussion of cholera. This interesting theme has secured

a full attendance of the members. The pathology and
treatment of the disease have thus far been dwelt upon
at considerable length. At the next uieeling the ques-
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tions of contagion, quarantine, and cholera hospitals will

be reviewed. The discussions have, so I'tir, contributed

little that is new in respect of the methods of dealing

with the formidable pestilence. Prof. N. S. Davis re-

commends the use of nitrous oxide gas as a vital stimu-

lant, to suppl}^ oxygen freely to the blood, and to relieve

spasm and vomiting. Arguing from the effects of this

gas in cases of syncope, the professor thinl^s it may be
very beaeticial in almost every stage of cholera. One
fact which has been developed by this discussion is

worthy of note : while the older practitioners who have
passed through previous epidemics are unanimous in

advocating the use of measures to arrest vomiting and
purging, there is manifest among some of the younger
members a disposition to regard these evacuations as

fraught with safety rather than danger to the patient,

and as indications of an ehminative eff'ort which
should only be opposed after the restoration of the natu-
ral processes of excretion. The whole matter of differ-

ence seems to turn upon the question of the nature of

the disease. If it consists merely in a derangement of

the nervous functions, the anti-evacuant and neurotic

method of treatment must be most efficacious ; but if it

results from the intrusion of a specific poison which
vitiates the watery portion of the blood to such a de-

gree that the system can no longer tolerate its presence,

that method which sustains the vitality of the patient,

while it favors rather than opposes the efforts of nature,

will be most serviceable. The terrible results of the

stimulant and anti-evacuant treatment during previous

epidemics, seem to indicate that any method which
shall attempt to guide and to assist the natural processes

of the disease is worthy of trial.

While the medical profession thus displays an enthu-
siasm which is most commendable, our public function-

aries have relapsed into a deplorable condition of apa-

thy. Agitated by the report of cholera at the New
York quarantine ground, and instigated by the Chicago
Medical Society, the city fathers issued a ukase which
was printed and distributed to every house, at an early

period of the winter, forbidding the discharge of kitchen
reflise upon the streets and alleys of the city, and com-
manding a daily production of slop-pails, which would
be called for by the public scavengers. Accordingly, on
the day appomted for the inauguration of cleanliness,

the curb-stones throughout the town were lined with
an edifying row of kegs, cans, and pails, overflowing
with cabbage-stalks, potato-parings, and soap-grease

The advent of the new scavenger-wagons was anx-
iously awaited by the little folks, who flattened their

noses aU day against the window-panes, in their eff'urts

to discover the promised apparition. Evening came,
and the next mormng, too, but still the uneinptied tubs
kept silent watch along the street. Several days elapsed

before the magnitude of the joke was comprehended
by the citizens. It was at length discovered that the

whole scavenger troop was hmited to ten dilapidated

army-wagons and twenty spavined n;igs, which were
incapable of active service outside of the city stables.

For a population of nearly two hundred thousand souls

the inadequacy of this provision was so ludicrously

evident that ail thoughts of sanitary reformation were
hastily abandoned ; the servant girls relapsed into the
municipal custom of depositing the waste of the house-
hold in the streets and alleys; and we are reduced to

our former dependence upon those faithful friends of

man, the rats. We congratulate you of New York
upon your Metropolitan Health Commission. It will

not be many years before we shall vesort to a similar

organization, for Western people are not slow to

adopt new improvements; but until that fortunate

time, it will not be through any hygienic precautions

that the healthy reputation of our city will be sus-

tained. Yours, &c., M.

COMPLETE DISLOCATION OF THE HEAD OF
THE TIBIA FORWARDS.

To THE Editor op the Medical Eecokd.

Sir: The following case has been communicated to

me by Mr. John H. Harris, Medical Student at Belle-

vue. It is reported with so much clearness and intel-

ligence that I have thought it best to send it to you for

publication. The principal point of interest in the case

IS the great relief given by extension. The amount of

extension employed was nine pounds, applied in the

same manner as in Buck's apparatus for fracture of the

femur. Very truly yours, Frank H. Hamilton.

"As accidents of this kind are exceedingly rare, I have

made a record of the following interesting case, which
came into my hands for treatment

:

"On the 19th of March last I was called to see Hiram
Wescott of Sandy Cove, N.S., a farmer, aged forty-five,

who had a dislocation of the head of the tibia forwards.

This man was standing between the beams of a shed,

when the team suddenly starting, his heel was caught

upon a small stump, and one of the beams striking him
a short distance above the knee, his body was thrown
forwards, producing a dislocation at the knee-joint. The
femur was driven backwards and downwards, while the

tibia looked forwards very nearly at an angle of forty

degrees. The tendons of the hamstring muscle were
not ruptured, but had shdden forwards past the condyle

of the femur. Reduction was quite easily effected by
extension, and without very much pain to the patient.

After reduction I applied pasteboard splints, and in the

course of an hour the patient expressed himself as quite

comfortable.

"On the next day I saw the patient again
;
he was

quite comfortable, but had beei^ somewhat restless

through the night. Sunday the 12th, three days after

the accident, I removed the sphnts, and upon examina-

tion found the limb about the knee considerably swol-

len, and some ecchymosis in the popliteal region. Up
to this time the patient had experienced little or no pain

except during the night; but, contrary to my instruc-

tions, he had been moving about with the aid of his

crutches. I again applied the sphnts, and left him quite

comfortable.
" Tuesday, the 14th, I was early summoned to see the

patient, and found him suffering from all the symptoms
of acute synovitis, with the ecchymosis much more
marked in the popliteal region. I at once proceeded to

apply extension by means of a weight and pulley, which
gave immediate relief,

" Visited the patient on the 17th, and found him com-

fortable so long as extension was kept up ; but if it was
removed, the pain would instantly return with great

severity. The extension was kept up for several days

until all trace of inflammation had subsided, when I

allowed the patient to move about with the aid of his

crutches, occasionally removing the sphnts to give pas-

sive motion to the knee-joint.

"After the lapse of ten or twelve weeks from the date

of the injury, the sphnts were removed and an elastic

knee-cap substituted. From this time the patient con-

tinued to improve, and was enabled to walk about with

his cane. At the expiration of about four months from

the time of the injury, he had so far recovered as to lay

aside his cane and resume his occupation. With the aid

of the elastic knee-cap he can now walk without any

difficulty or perceptible limp.

"John H. Harris,

^^Sandy Cove, Nova Scotia."
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INJECTIONS IN CHOLERA.
To TUB Editor of the Medical Record.

Sir:—Cholera is reported on shipboard at quarantine,

and we may expect it in the city at any moment.
Most of our medical gentlemen have had f^xperience

in cholera, and have formed their plans of treatment,

while others have not. To those who are undecided, I

beg to i^ay, the moment you get a case with the charac-

teristic watery stools, put him in bed, and administer to

him an injection containing two ounces of good brandy,
j

and two ounces of strong coffee or tea.
j

Whether he is vomiting or not, put a mustard plas-
{

ter over the epigastrium, and let it extend down over
;

the abdomen. If he is thirsty, let him have ice in the
:

mouth continually. Keep him in bed, and keep him
j

warm, if possible.

If he will get up to stool, put him in bed again at
'

once, and give another injection of the same kind and
[

quantity. If he has cramps in the extremities, rub with
|

dry flannel. G-ive no opium at all, unless there is con-
[

siderable pain in the stomach or bowels ; and then give

but Utile, combined with small doses of calomel. Re- \

peat the injection after each stool, and in a very short
|

time the bowels wiU be checked, and you will have the
j

gratification of seeing your patient out of any immediate
danger.

It the watery stools at any time return, use the injec-
!

tion again as before. If the bowels have been checked

for a considerable time, and you have given a number I

of doses of calomel, it will be safe to give a potion of

castor oil, if it is deemed necessary.

This, in a few words, was my experience in the epi- i

demic of 1854, not only in the cholera hospitals, but in '

private practice. In no case did this treatment fail to

arrest the watery stools, when it was faithtully carried
:

out ; and the earlier you commence the treatment, the

better it will be for»your patient. If you can arrest

earl}' the rice-water stools, and keep them under con-

trol, you cannot have a very bad case of cholera, as a

general rule.

We hear and read of cholera that destroys. life very

quickly, without any purging or vomiting. I confess I

have never seen such cases, and I saw a great deal of

the disease in 1849 and 1854.

If such cases occur, and possibly they do, the cho-

lera poison must act upon other portions of the nervous
system than were described by Prof. Clark in his learn-

ed lectures on cholera before his class, and \\ hich you
are pubUshing in your excellent Medical Journal. Dr.
Clark says :

'' The first perceptible effects of the cholera

poison are upon the ganglionic nervous system, and es-

pecially upon that portion of the ganglionic system that

presides over the alimentary canal, producing paralysis

of those nerves; and the result is congestion of the

mucous membrane of the intestines, and pouring out
abundantly of water." Now if the cholera poison really

destroys hfe without giving any of the characteristic

dejections of cholera, then the poison must act upon
other portions of the ganglionic nervous system which
are not fully understood, or at least which are yet
unexplained.

We go back to the treatment. If there is paralysis of
that portion of the nervous system which presides over
the alimentary canal, producing congestion of the intes-

tines and serous haemorrhage, why should not brandy or

any other stimulant thrown into the bowels stimulate

and restore that lost power, and again place the alimen-
tary canal under normal and physiological control ?

This paralysis is not the result of organic disease, but
is functional, and the result of a poison introduced into

the blood through the medium of a poisoned atmo-

sphere
;
and why may not this paralysis be restored by

direct stimulation ? Whether this reasoning is good or
bad, I hope it will not alter the effects of brandy injec-

tions in the treatment of cholera.

It should be remarked that the distressing and per-.

sistent vomiting ceases with the cessation of the watery
stools ; and then such medicines and stimulants as are
considered necessary may be administered by the sto-

much. If the medical i^rofession try this treatment, and
tind it good for nothing, they will abandon it.

If, on the other hand, they find it will control the
purging and vomiting of cholera, they will feel that

tiiey are armed with a most valuable weapon, and one
that will aid ihem greatly in overcoming a most formi-

dable disease. 0. H. Smith, M.D.
New Yobk, April 20.

THE N. Y. COUNTY MEDICAL SOCIETY (?)

To THE EdITOE of THE MeDICAL KeCORD.

Sir,—I almost failed to recognise my time-honored
friend, '' The New York County Medical Society" under
your unusual designation in the report of its last month's
proceedings, uf the '" Medical Society of the County of
New York." Can you produce any authority for this

violent change in the nomenclature ? Why not with
equal propriety say the '' Medical Society of the County
of Kings," of Queens, etc., etc.? The society has cer-

tainly gained all its prestige under the terse, compact
name of the New York County Medical, and not under
the awkward, unmusical one recently sought to be
given it. I pray you, therefore, Mr. Editor, to desist

tiom your iconoclastic tilts at authority both written
and traditional, and return with all possible speed to

the good old usage, while to retreat may yet be ac-

counted masterly. U.
New Yokk, April 27th, 1S66.

TREATMENT OF GLEET AND DISEASES OF
THE PROSTATE BY CATHETERIZATION AND
LOCAL APPLICATION.

To THE Editob of the Medical Recokd.

Sir:—There are probably few diseases so intractable

to treatment and so discouraging to the practitioner as

some of the many deranged conditions of the prostate

gland. Even the most successful of internal remedies are

but too frequently uncertain, and injections by the ordi-

nary syringe often fail to reach the diseased part. In
order, therefore, to apply the intended remedy directly

to the prostate, or to any part of the urethra which may
require a local apphcation, I have used the common vul-

canized India-rubber syringe, to the nozzle of which I

attach the curved half of an ordinary metallic catheter,

with an opening at the point instead of at the side.

I then introduce the instrument (previously filled with
the liquid to be injected) until its extremity comes in

contact with the diseased surface, and then inject its

contents directly over the part requiring its application.

Besides the advantage above shown, this instrument

enables one, especially in cases of gleet, and even
gonorrhoea, to discover the exact location of the ulcer-

ated or otherwise diseased surface; and, at the same
time, by frequent introduction, prevents the walls ad-
hering together and thereby forming a stricture.

In every case in which I have used this instrument I

have met with the happiest results, not having failed in

any instance as yet to effect a complete cure. I would
also state that by this method, the injection used need
not be nearly so strong as that required by the ordinary

syringe. Yours, &c.,

H. Ellsworth Davis, M.D.
New Yokk, April 2, 1864.
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iEjetitcal tteu)0.

Appointments.

University Medical College, N.Y.—Dr. W. H. Van
Buren has resigned his professorship of Anatomy in this

institution, and Dr. W. Darling, of London, has been
elected to fill the vacancy thus created. Dr. Jolin T.

Metcalfe has also resigned his professorship of Practice

of Medicine and Pathology, and Dr. A. L. Loomis has
been nominated to fill the chair.

Bellevue Hospital Medical College.—Dr. H. G.
PiFFARD has been appointed assistant to the chair of
Practical Medicine and Pathology.

Dr. James L. Brown has been appointed to conduct
the class of Diseases of Women in the Demilt Dispen-
sary, vice Dr. E. R. Peaslee, resigned.

Personal.

Prof. John W. Draper, of the University Medical
College, has been complimented by a translation of his

work on " The Intellectual Development of Europe,"
into Dutch, Italian, and German. His "Future Civil

Policy of America'' has also been translated into Ger-
man by Mr. Bartels, Librarian in Wolfenbiittel, and is

issued by a Leipsic firm. His forthcoming " History of

the American Civil War" will be produced in England,
France, and Germany, simultaneously with its appear-
ance in America.

On Surgical Malpractice.—Prof. George C. Black-
man of Cincinnati, aided by Hon. Stanley Mathews, has
undertaken the preparation of a volume on surgical

malpractice. It is announced that it will probably be
ready early in the fall.

Dr. Thomas Watson, of London, has been unanimously
elected for the fifth time President of the R'.iyal Cellege

of Physicians.

Dr. Wm. A. Hammond, ex-Surgeon-General, U.S.A.
ia'. at present in Paris, having registered at the office of

Bowles, Drevet & Co., 24 Rue de la Paix, on the 6th
ultimo.

Death of Prof. Joseph M. Smith.—We are called

'

upon to make the painful announcement of the death of
Professor Joseph Mather Smith, which took place at his
residence on the morning of April 22. We shall pre-
sent our readers with a sketch of the life of this dis-
tinguished physician, at some future time. He was
seventy-seven years of age at the time of his death.

Medical Society of the County of New York.—At
the next stated meeting. May 7, 18G6, Dr. Wm. H. Thom-
son will read the concluding portion of his paper on
Chlorosis, referring mainly to its treatment. Dr. Chas.
F. Taylor will read a paper, entitled " The Initial Cause
of Uncomplicated Lateral Curvature of the Spine."

Society for the Prevention or Cruelty to Animals.
—This Association held its fiist meeting in N. Y., April
23(j, and organized by appointing his honor the Mayor
temporary chairman. The aet incorporating the soci-

ety was read. The following officers were then elected

:

President, Mr. Bergh ; Vice-Presidents, Hon. J. T. HoflF-

man, Rev. H. W. Bellows, Peter Cooper, Hon. George
Bancroft, Charles P. Daly, Geo. T. Trimble, Esq., Wiih-
amH. Aspinwall, Esq., Moses Taylor, Esq., Marshal 0.
Roberts, Esq., and Alex. T. Stewart ; Secretary, W. C.
H. WaddeU, Esq.

The International Sanitary Conference, created
at the suggestion of the French Emperor, is now in-

session at Constantinople, and engaged in the investiga-
tion of the origin of the choleraic epidemic, which last

summer swept away some fifty thousand of the inhabi-
tants of that city.

Its members are subaltern officers of the legations

resident in Constantinople, with the exception of the
French and Portuguese representatives, whose diplo-

matic rank is much higher; and they only seek medical
opinions as emergent questions or technical disputes
arise. Certain radical defects in the organization,

according to some autiiorities, have by no means tended
to produce harmony in counsel.

Meanwhile the Sublime Porte has sent a commission
of his own to Mecca, Medina, and other holy places in

Arabia, who are now occupying themselves with hygi-
enic expedients, among which wiU probably be the
proper burial of the large number of animals sacrificed

on the occasion of the Mahommedan pilgrimages.

The attention of the authorities has also been called

to the fact, that the greater part of the Turkish victims

have been interred not more than two feet beneath the
soil. In view of the alleged fact, that owing to the
rigid quarantine the islands in the Archipelago and
Greece proper were unvi sited by cholera, it is proposed
to exercise more than ordinary vigilance in bringing the
tide of human travel ynder the government of still more
stringent laws.

Cholera at Quarantine, N. Y.—The steamship Vir-

ginia arrived at this port on the 18th ult., with Asiatic

Cholera on board. No cases of the disease, which broke
out during the passage, and were over one hundred in

number, were reported as having occurred among the
cabin passengers. The vessel now lies quarantined in

the " Horseshoe," just this side of Sandy Hook, and the

hospital ship is anchored close by her. The well passen-
gers were removed to the steamer Illinois, with the ex-
ception of those in the cabin, who remained in their old

quarters on board of the Virginia. The total number af
deaths up to our hour of going to press, was fifty-two,,

with seventy-nine still on the sick list.
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* Cholera at Halifax Quarantine.—The following is

an extract from a private letter which we received from

Halifax, Lieaiiug date April 17 :

"1 suppose you have heard that we have a cholera

ship in purt. There is no doubt as to the disease being cho-

lera, and of a severe type, although I notice it has been

denied in some of your papers. Up to the 14th two
liundred had died. Few if any new cases have occur-

red since she was taken in charge of by the nealtli offi-

cers ; aUliough the pilot who brought iier to this port,

and lumily have been down with it; one of them died.

Our quarantine station is only three miles from the city,

so tliat we are likely to have it here before long.
'' I have just heard that one health officer died on

shipboard last night."

Cholera has again broken out in the country dis-

tricts of Guadaloupe. The medical staft" has been aug-

mented, and a commission appointed to make inquiries

and point out a remedy for the epidemic.

—

Lancet, April

7, 18bt).

Cincinnati Academy of Medicine.—The annual elec-

tion of officers resulted in the choice of the following

gentlemen : Dr Thomas Carroll, President ; L)r. Chas.

Woodward, Vice-President, and Dr. Graff, Secretary.

Metropolitan Police Surgeons.—An act enabling

the Pohce Commissioners to appoint an additional

number of surgeons pa^^sed the Legislature on the 12th

nit. In accordance with the adopted recommendation
ot the Conference Committee on the bill to regulate the

salaries of the Metropolitan Police, they will receive

$2,250 per annum.

Dysentery in Canada.—We learn from exchanges
that our Canadian neighbors are viewing with alarm
certain dysenteric tendencies in their midst, and are

clamorous for a rigid quarantine to prevent the intro-

duction of any epidemic into their cities from abroad.

The Health of Washington, D. C.—Small-pox has

been prevaUing in the city to a considerable extent.

One or more schools have been broken up in conse-

quence. The physicians of the city report a large iji-

creased percentage of sickness arising from derange-
ment of the bowels. Sanitary precautions to prevent
the appearance of cholera are enlisting discussiou,

but as yet little or no action has been taken by in-

dividuals or city authorities. In view of the probabi-

lity of an approaching sickly summer, the adjournment
of Congress between this and the mid lie of June is

looked upon as a certainty.

Scurvy is reported to be quite prevalent iu the Bri-

tish mercantile navy.

A New Hospital.—The Battery barracks have been
transferred by the general government to the Board of

Health for Hospital purposes.

Excise Powers of the Health Commission.—Our an-

nouncement in the previous issue of the passage of the

bill conferring the exclusive power to grant licenses

i'or the sale of liquors upon the Metropolitan Board of

Health, was, as far as the date was concerned, premature.

This desirable result was not in fact accomplished until

the 13th ult., when the House recorded its verdict by
66 ayes against 31 nays. This bill requires all police-

men to report the names of persons selling liquor witliin

their respective beats, and authorizes the employment
of the police force to execute the provisions of the act.

The Ilealih Commissioners accoruingly oiganized as a

Board of Excise on the 20th ult., when it was deter-

mined that no member on duty under the original

board should act as Inspector of Excise.

Model of Hicks U. S. A. Hospital, Baltimore.—
Surgeon-Geueial Barnes, U.S.xV., has recenUy had con-

structed a very beautiful model of the Hicks L. S. Gene-
ral Hospital, at Baltimore, Md., which is designed to be

sent to i^'rance lor exhibition at the Pai is Exposition in

1867. The model is made of wood, and is on tue scale

of one inch to twenty feet.

Sanitary Condition of Key West, Florida.—Accord-
ing to advices of the 7th ult. from the above-named
city, under the signatures of the Mayor, the municipal

and U. S. health officers, there is no trutli iu the reports

that cholera, yellow fever, or other epidemic diseases

exist there. These officials state that, on the contrary,

the public health has been unusually good.

The Medico-Historical Society are eiigaged in col-

lecting materials for their fourth " Annual Medical Re-
gister," which will appear in June next, under the edi-

torial management of Dr. Guido Furnian.

Hippophagy in Berlin.—Great success has attended
the introduction of horse-flesh in Berlin as an article

of human food. In 1865, two thousand two hundred
and forty-one horses were slaughtured for this purpose.

The meat is perfectly wholesome and tolerably palata-

ble, resembling rather coarse beef.

—

Lancet.

The State Woman's Hospital.—In our last issue we
noticed the action of the City Council in revoking the

grant of land made by the city authorities some years

ago, to the Board of Governois ot tnis Hospital, on the

ground tliat the institution had never entered into pos-

session. Befbfe a final action was taken by the Board
of Aldermen, it was shown that the issue was a lalse

one. On being referred back under the circumstances,

lor reconsideration, the Conmion Council rescinded the

previous act. This land was at one time used as a

Potter's Field, and alter the removal of the remains to

Ward's Island the board has been for several years past

occupied m preparing a site by lowering the grade some
hlteen or twenty feet to a fevel with the street. A
building, on the corner of Fiftieth street and Fourtfi

Avenue was commenced last year, and wiU be hnished

next fall. It wiil contain about one hundred beds, a

large operating or lecture-room, and in every respect

wih be complete in itself as a model hospital. The
plan has been drawn with great care, so as to embody
all the modern improvements, and is to consist of a cen-

tre building, with one on eacli corner (;f the block. Tue
whole will constitute, it is claimed, one of the finest

hospitals ever erected in this city, witli accommodation
for some four hundred patients. I'he managers will

continue to occupy the institution on Madison Avenue
until this portion in process of erection is completed.

Destructive Mule Distemper.—A frightful mortality

is reported among the mules on the various plantations

bordering on the Mississippi. No less than two thousand

in the vicinity of Vicksburg have died within a period of

forty-eight hours. Tlie disease is represented as having

severe colicky symptoms, which speedily prove fatal.

Precautionary measures are being taken by the planters

to prevent its spread.
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(Drigiual Conimumcations.

DISINFECTANTS.
By EDWARD R. SQUIBB, M.D.,

OF BROOKLYN.

(Concluded from page 102.)

These illustrations are particulaiiy intended lo show,

first, that the best, if not the only, way to prevent pesti-

lential fermentation is to prevent the formation of, or to

remove, that pabulum which is essential to the process,

namely, filth ; and, second, as absolute cleanliness can-

not be at once attained, if at all, in communities like

this, to show by what kind or character of agencies

these hurtful reactions must be control ed. It was also

shown that many of these reactions are so delicate and
sensitive in character that they may be modified, sus-

pended, or even destroyed, by a great number of

agents—indeed by almost everything which materially

modifies the condition of the pabulum. The principal

difficulty, then, consists not in the selection of a disin-

fectant, since all are efiective, even the most opposite in

character, but rather in the adequate application of a

process of disinfection; for once started, ^vith a widely

diffused pabulum that is always receiving new acces-

sions, the fermentation increases and spreads with a ra-

pidity that soon leaves the best directed efforts at gene-

ral disinfection far behind. Any disinfectant then be-

comes useful in proportion to the scale upon which, it

can be practically applied; and such appUcat ion depends
largel}'' upon the simplicity, cheapness, and abundance
of the agant, particularly in time of epidemic disease.

Except for individual and special uses, and these in

the houses of the better and more clg^nly classes, where
perhaps they are rarely needed, a large class of the

most active agents, as bromine, permanganates, etc., are

out of the question; while even chlorine, the sulphates

of iron and copper, carbohc acid, and the patented pow-
ders and liquids, taken altogether, fall lar short of the

desirable universality. Archimedes, to move the world,

must have a long lever as well as a strong one.

In coming to the consideration of the prominent
special agencies for disinfection, in special as well as

general cases, it is well to remember first, that:

A plentiful supply of water and air, and a good sys-

tem of sewage and drainage as inducements to cleanli-

ness, and a good police, directed with knowledge and
armed with power, must always be regarded, and can
alone be considered as effectually disinfectant for cities.

But such police, as well as the private citizen, will often

need auxiliary means for special cases and purposes, as

well as for general and public use ; and their auxiliary

and secondary character should never be lost sight of.

It may be regarded as a sanitary axiom that natural

disinfection, whereby the greatest practicable cleansing

is attained, should always precede every attempt at arti-

ficial disinfection. Then the greatest cleanliness hav-
ing been attained, and the special purposes accomplished

by the special agents, the field of application for the

general disinfectants is narrowed withm its most prac-

ticable and most manageable limits. These principles

of disinfection estabhshed and borue well in remem-
brance, it can only be necessary to refer in a cursory

manner to the newer applications of one or two of the

special agents, and then merely to enumerate others,

somewhat in the order of their importance, in approach-

ing the main object of the paper.

J^'or very nice use in disinfecting and deodorizing the

air of a sick-chamber, where the odor of other gaseous

disinfectants would be more objectionable, a well regu-

lated e'imination of ozone, by means of phosphorus,
may be resorted to with success.

A stick of phosphorus, or half of a stick for an or-

dinary chatnber, laid upon the flat surface of an ordinary
tea or breakfast plate, an<l water enough poured upon
the plate to immerse two-thirds of the stick, leaving
the remainder exposed to the air; and the plate then
placed upon a table or mantelpiece out of the reach of
accident or disturbance, and yet where it is under con-
stant observation, constitute the materials and conditions
proper to accomplish this. That portion of the phospho-
rus which is inmiei sed undergoes no change, and pro-
duces no effect ; and therefore the effect to be produced
may be easily regulated by adding and abstracting water,
and thereby exposing more or |ess of the phosphorus to

the moist air. For example, in a sick-chamber during
the day, where the opening of doors and the move-
ments of attendants tends to greater disturbance and
change of the air, the cylinder of pliosphorus may be
left one-third or more exposed above the surface of the
water, at least until the odor of phosphorous acid be-
comes disagreeable. Then at night, when the chranber
is to be closed and still, more water is poured upon the
plate, until perhaps but a hue of the cylinder is exposed
above the surface. By morning the evaporation of the
water will have increased the amount of surface ex-
posed; but if not sufficiently, some of the water may
be dipped out of the plate to pioduce the increased
daytime effect. When the desired disinfection has been
accomplished, and the action is to be suspended for a
day or two, the simple fiUing the plate up with water
until the whole stick is immersed accomplishes that
end. In the dark the exposed portion of the phospho-
rus shines, casting a somewhat lurid light around the
apaitment, and the vapors arising fiom it are visible

and moving. This latter effect particularly should be
hidden from the view of the patient, since, whether
there be a tendency to dehrium or not, the half-sleep-

ing mental condition of most sick persons is very im-
pressible, and may be injuriously affected thereby.
Phosphorus, from its easy inflammability, is a danger-
ous substance at best, and therefore this means of dis-
infection is never perfectly safe, and can only be ju-
diciously adopted under the direction of a medical man
who will take the time to think what he is doing, and
the pains to give proper directions and cautions, and
who knows the responsibility and risk which he as-
sumes. An accident by which the phosphorus, whether
in buying it, using it, or in keeping fur after use, may
be allowed to become dry, will result in its spontaneous
combustion, and in setting fire to anything which may
be near it; whilst a small particle even, taking fiie upon
tiie skin, makes the worst variety of burn, and risks
setting the clothing on fire. It should always be kept
in water, and when not in use, in a bottle, wholly im-
mersed. When accidentally thrown fiom the plate
or dropped fiom a broken bottle, it may while wet
be safely picked up with the fingers and replaced
in any vessel of water at liand ; but when it has been
out of the water long enough to become drj^, it should
never be touched until it is remoistened, and the hand
that touches it should also be wet. In common with
all other means of deodorizing, this is very apt to be
overdone, particularly since it does not, like most
others, become unbearable by its odor, and thus give
notice. Ozone in the atmosphere in large proportion is

noxious ; and even in the proportion which may be ob-
tained by mismanagement of tliis process, it is capable
of producing disagreeable, if not injurious effects. One
of the first evidences of its presence in undue propor-
tion is a congestion of the mucous linings of the air,

passages, causing that dry, uncomtortable feeling about
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the posterior naret and fauces so well known in the

commencing stage of a catarrh. It is not supposed to

be po;;siblc, however, so to mismanage the process
above described as to render it dangerous, or even
seriously injurious from this cause ; neither is it sup-
posed that enough phosphorus vapors could be intro-

duced into the air of apartments to produce phosphorus
disease of the bones. Its use as a deodorizing disinfec-

tant should always be regulated with care, and with
judgment be adapted to the desired eifect. It will then
rarely, if ever, be continuously required, no matter in

how small quantities the ozone may be liberated ; but
by intermittent use, say for twelve or twenr3'-four

hours, once or twice a week, will accomplish all that
couid be expected from it. Judiciously used, therefore,

this will be found the most effective, as well as the
most simple, neatest, and cleanest of ail similar means

;

whilst the phosphorous acid which it incidentally intro-

duces in very minute proportion into the air, has less

odor, and is less irritating and more healthful in its

effects than the corresponding products of the other
similar agents.

Next to this, in practical efficiency for such special uses,

stands chlorine, Avhich, if slowly liberated in the small
quantities really required for these uses, is hardly ob-
jectionable to the most delicate condition, and certainly
never hurtful, whilst it is thoioughly fefFective and per-
fectly safe in use. It, however, requires careful and
judicious management, and a moderate degree of atten-
tion and knowledge to secure these results and avoid
overdosing. In use it is less hable to be overdone than
the method last mentioned, because the odor is so irri-

tating and disagreeable as to secure a proper correction.

It is best liberated from a finely ground mixture of
cemmon salt and binoxide of manganese, by means of
cold diluted sulphuric acid, and these materials for gene-
rating it are put up in packages by many manufacturers,
with plain, simple directions for use.* In this form,
though not very expensive, it is more so than the phos-
phorous method, but is safer in its management, whilst
the residue from its use is admirably adapted to correct
the fetor and destroy the pois m of excretions.
About 200 grains of the common salt mixture and

half a fluid ounce of the sulphuric acid mixture libe-

rate in the course of twelve or twenty-four hours
about fifty cubic inches of chlorine, giving it off pretty
rapidly for the first two or three hours, and very slowly
afterwards.

Now, if these materials be mixed in the bed-pans or
close-stools of a chamber or ward, and be allowed to

stand until these vessels come to be used for receiving:

• This, the beat method of liberating chlorine without heat, is that
of the German chemist Wisgers. ami his formula is 8S follows (Frese-
nius, Qual. Analysis, Eng. Ed., 1859, p. '28) :—" Mix 13 parts of finely
ground common salt with 15 parts oi finely pulverized suoil binoxide
of manganese

;
put the mixture in a Ilask. and pouTaoompleteli/ cooled

mixture of 45 parts of concentrated sulphuric acid and 21 parts of wa-
ter upon it. and shake the flask

; a uniiorm and continuous evolution
of chlorine sras will soon begin, which when slackening may be easily

. Increased again by a gentle heat."
This excellent method was adapted to disinfectant uses in hospitals,

•with directions for the preparation of the materials, and for use. hv the
writer of this paper, some years ago, for army use : and tliroughout
the war it h.as been very largely used. Through this large use it has
now become an article of common trade, and is doubtless easily ac-
cessible, in all the larger cities at least. There is neither secresy, com-
plexity, nor other ditiiculty in connexion with it. Any tiro can pre-
pare it from the very beginning. The materials are made and sold by
most manufacturers, put up after the plan used for the army, as fol-
lows: A large pasteboard box contains in one end a pasteboard drawer,
.in which are placed 130 packages, each containing about 19:> to 200
_gralns of the common salt mixture. The remainder of the box is oc-
cupied by a strong half-gallon bottle, cont-ainina the sulphuric acid in
due proportion to the number of powders. The bottle and box both
bear labels explaining the composition and mode of jireparins the con-
tents, with simple directions for use. Besides this, the powder and
acid mixture are both supplied in bulk by manufacturers for use in
hospitals, etc

the excretions; the air of the apartment, the neighbor-

hood of the bed, the vessel itself, and, finally and most
important of all, especially in connexion with some late

views in regard to the propagation of cholera by or

from the dejections, these latter are all thoroughly deo-
dorized and disinfected. This residue, thus su.sceptible

of being so efficiently utilized, holds a considerable

quantity of chlorine in solution ; but besides this, it

contains the sulphate of tlie protoxide of manganese,
which results from the process by which the chlorine is

liberated; and this, and the sulphate of soda and the

excess of sulphuric acid used, happen all to be very
effective disinfectants. The force with which the dejec-

tions are discharged into the vessels will not be suf-

ficient to stir up the thick residue (which should

have been previously spread or rinsed round over
the bottom of the vessel), and therefore the stir-

ring should be done with a short stick before

the contents are thrown into the cesspool or sewer
pipe; and then, when the vessel and stick are rinsed

out and returned to their place, a new portion,

or, if the dejections are frequent and small, half a por-

tion, is to be at once mixed m the vessel, using this same
stick to stir the mixture with, and leaving it in the ves-

sel until the moment the next dejection occurs. It is

then taken out by the patient or attendant, and
held till required for that occasion. Some such man-
agement in the case of cholera would most thoroughly
disinfect the dejections, and probably disarm them of
all hurtful tendency, and at the same time keep the
cesspools and sewer pipes in an improved condition,

since the more frequent the dejections the more fre-

quently would these latter receive the chlorine resi-

dues. And, in hospital practice, the more active the dis-

ease (cholera for example) might be the more active would
be the disinfectioh, both of the atmosphere of the ward,
and of the sewers, waste-pipes, etc. When to be used
in this way, on the large scale, the common salt mix-
ture or brown powder should be dispensed to a ward in

tin cans, containing say five pounds each, with a little

tin ladle adjusted to hold between 195 and 200 grains
when filled and struck off level with the edge by means
of a spatula or other contrivance' used to fill the ladle

with ; and the sulphuric acid mixture would be dis-

pensed in bottles holding say half a gallon, and accom-
panied by a small graduated measure or otlier means of
measuring half a fluid ounce. In this way the expense
of the plan is very much reduced and the apphcation
facilitated and extended, since in large quantities the
common salt mixtrue would not cost over thirtv cents
per pound, including the tin can ; and the sulphuric
acid mixture not over eight cents per pound, exclusive
of the bottle.

Bromine is an excellent disinfectant, and evaporates
spontaneously and so rapidlj'^ that the simple removing
the stopper fi-om a narrow-necked bottle of it in an
apartment will soon deodorize the atmosphere, and if

the room be warm will become irritant. Like nitrous
and sulphurous acids, however, it is very diff.cult to
manage without becoming either inefficient or irri-

tating, whilst it is an expensive :ind corrosive hquid,
so volatile and irritant that an ounce of it acciden-
tally spilled in a chamber would render the air dan-
gerous to life. Like chlorine, iodine, etc., its activity

as a deodorizing disinfectant depends upon its union
with the hydrogen of the watery vapor of the atmo-
sphere to produce hydrobromic acid, setting the oxygen
of the water free in the form of ozone probably.

Chlorinated lime, or, as it is commonly miscalled,

chloride of lime, and creasote and carbolic acid, also
partake somewhat of the character of gaseous disinfec-

tants or deodorizers, or at least occupy the intermediate
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ground, partaking of the nature of both gaseous and
solid disinfectants, and are all available and effective for

many special purposes. Creasote and carbolic acid, as

well as the coal-tar from which the latter is separated,

are all powerfally antisi-'ptic, and possess the singular

property, not only of arresting the putrefactive pro-

cess, but also of preventintr its recurrence, and of de-

stroying the lower orders of living beings which belong
to or result from these fermentations. So long as it

remains in the pabulum it seems to defend it against all

attacks of the nature here considered; but it so hap-
pens that it is itself easily decomposed through reac-

tions of a purely chemical character, and its effects are

thus somewhat limited.

The creasote of the present day is nearly, if not all

of it, a mere impure form of carbolic acid ; and as it is

equally available with the latter for all these purposes,

and cheaper, as well as more generally accessible, it is

perhaps best adapted to the special uses now to be
briefly noticed. Common commercial creasote is soluble

in about the proportion of one fluid drachm to ten

fluid ounces of water, by shaking them together in a

bottle. But a better solution for burns and scalds, as

well as for disinfectant purposes, is one fluid drachm (or

a teaspoonful) to a pint of water. Such a solution

made in quantity does not cost over one cent per
pint, and is particularly applicable to hospital uses.

This is the Aqua Creasoti or creasote water of the U. S.

Pharmacopoeia, whicli should always be at hand where
burns and scalds are liable to occur. For dressings and
many other of the uses to which it is specially appli-

cable, it may be still further diluted at the time of ap-
plication. As an occasional wash to unhealthy sores ; as

a dressing (out of contact if thj surface be irritable) to

suppurating injuries, particularly in warm weather; as

an a'ldition to the rinsing water for sponges, bandages,
oiled cloths, napkins, clothing, etc., which have been or

are to be used about sores, etc. ; as a wash to sponge off

the top of bedside tables, chairs, etc.; and, in short, for

profuse use in general about sick or bedridden persons
and their appurtenances and dejecta, it is one of the

most effective agents jet known, and has the great ad-
vantage? of simplicity, safety, cheapness, and easy ac-

cesability. In common with all other agents, how-
ever, it requires intermissions in use, and, after a time,

may wirh advantage be substituted by agents far in-

ferior to it in antiseptic power. Besides, it hns a most
persistent, strong, and disagreeable odor, which often,

though tolerable at first, becomes so offensive as to be
injurious. It is hence better adapted to hospital than
to private uses, except where in the latter cases the
odor to be corrected and prevented is worse than that

of the agent, as, for example, in many cancerous diseases.

Permanganates in solution are very efficient antisep-

tics. They are not volatile, and therefore odorless and
antiseptic only ;

that is, they do not at all affect exist-

ing effluvia in the air, except as the effluvia are brought
in contact with the solution. As washes and as

dressings for sores, they are, as commonly prepared,
more irritant than creasote water ; whilst for the pur-
poses of disinfecting sponges, bandages, etc., they are
not applicable. For injections, as in cancerous disease

of the uterus, they are, when free from caustic alkalies,

specially well adapted, and frequently odors may by
their use be prevented at their source, which have ren-
dered chambers, or even entire dwelling-houses, offen-

sive. Although safe, and of easy application, the solu-

tion requires careful adjustment to each case when used
as injections or as topical applications, to avoid caustic

or over-stimulating effects; and these solations must be
kept carefully out of contact with organic matter, since

they are easily and ra|)idly decomposed thereby.

The permanganates are complex compounds, the
purity of which is important, and not easily judged of
by appearance, whilst they are besides expensive, and
not generally accessible.

Solutions of sulphite and hyposulphite of soda ; of
the chlorides of zinc and iron ; of both the sulphates of
iron; of'the nitrates of lead, zinc, andiron; and, indeed,

of a very large number of other chemical substances,
are all efficient aniiseptics or disinfectants, and may
each be used as specially adapted, or when speciall}^ ac-

cessible, to some puiposes or conditions. All fulfil the
prominent indications of most conditions, but not in like

degree, nor with equal convenience in all.

The same may be said of the various patented and
self-lauded powders and liquids, all of which are more
or less complex compounds of the well known agents
referred to in this paper, mixed with absorbent powders,
and generally managed so as to fulfil the first and
prominent indication to their use—namely, to make
money. The well educated physician, acciuainted with
proper authorities, can no more be satisfied with a
single article or compound to subserve aU his purposes
as a disinfectant, than he can with a single drug or a
single prescription with which to treat all his conditions

of disease ; and patents and patented articles in the
medical science and art are but clumsy, slovenly, un-
dignified, illiberal substitutes for knowledge, which in-

volve concealment and deception, and very often mask
active and injurious ignorance.

.One remark deducible from the character of the pro-
cesses involved in the necessity to disinfect, may be use-

ful as applicable to all means of special disinfection

—

namely, that the agents should be occasionally changed
or intermitted. For example, b suppurating surface may
be so long dressed with creasote water that, although
one particular class of reactions is prevented, those of
some other class may be called into activity or fostered,

and such may have a like tendenc}^ to interfere with
the reparative processes of nature. This is but another
application of that well known experience in surgery
which imlicates occasional changes in the character of
dressings, no matter how simple or effective they may
be at first. Again, a chamber or hospital ward may be
much more easily rendered injurious to the inmates by
the uninterrupted use, month after month, of any given
gaseous disinfectant or deodorizer, even the very best
than if an occasional change or intermission be made.
We now come to the prominent object of this paper

—namely, to endeavor to show, in view of an appre-
hended invasion of Epidemic Cholera, that theru are,

within easy reach and in great abundance, two simple

agents which are as thoroughly, as promptly, and as

surely disinfectant, for general uses, as the nature of

the infecting agencies will admit of in the present state

of knowledge ; and that, by the exercise of a reasonable

amount of skill, judgment, and forethought, on the part

of the medical profession and the educated classes of

the community, these agents may be made eminently
useful, and all-sufficient as adjuncts to the greatest at-

tainable cleanliness. In the two common substances,

charcoal and lime, may be found agents wtiich, for general

disinfectant purposes on the large scale, leave little to

be desired ; since, used together or alternatel}^, they fulfil

more of the indications, and do it better, than any other

simple substances. No new evidence of this can or
need be adduced, since to collect and epitomize the

knowledge upon the practical use and value of these

agents as disinfectants would, far exceed the limits oi

tins paper. The tendency is, however, so great to over-

look sirhple agencies which lie at our doors, and to for-

get the accumulations of knowledge which have lost the
charm of novelty, as to justify, if not to demand, a re-
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view of a few of the prominent qualities upon which
the utility of these agents depend, with a view of re-

calling attention to them at the present time of need.

Charcoal, the more ireshly made the better, absorbs,

under ordinary circumstatioe;*, say fifteen or twenty
times its own volume of all the hurtful vapors and gases

eliminated in the putrefactive process, and attracts with

much promptitude such vapors from the atmosphere

around it. All such vapors are held permanently in its

pores, and some are decomposed by it into more simple

combinations. Partial or even entire saturation with

one gas, does not prevent tlie absorption to a very con-

siderable extent of others; and these absorptions and de-

compositions by the cliarcoal go on for two or three weeks,

and in the case of some gases longer. Upon this absorp-

tion, condensation, and decomposition >'f gases and va-

pors, and upon its antiseptic properties of preventing and
arresting the putrefactive process, which must precede

the development of the lower orders of organic life,

and the elimination of noxious effluvia, does charcoal

maiidy, but not entirely, depend for its efficacy as a dis-

infectant; and no substance, whet'ier simple or com-
pound, rests upon a better foundation or covers a

broader ground. The conditions adapted to its maxi-
mum efficacy are its either being freshly made or well

kept, and being in a state of coarse powder, and these

for obvious reasons; and yet tlie fine and comparatively

worthless residue from kilns and receptacles where it is

kept in large quantities is very effective as a disinfec-

tant. An ordinary house-pa Lful of this thrown over

the surface of the contents ot a privy sink or cesspool

once a week, or even once in two weeks, especially if

alternated with 1 me, will first, by covering the sur-

face, lessen the atmospheric contact necessary to carry

on the processes by which effluvia are produced ; second,

by extracting moisture from the surface with Wiiich it is

in immediate contact, it will fjrm a crust in which both

the chemical and vital processes are obstructed, and
which crust partially seals up the masses beneath, allow-

ing the fluid portions to drain off undecomposed into

tile earth ; third, by forming a filter upon tlie surface,

through which all emanations fi"om below must pass be-

fore they can become noxious, and thus filter them out;

and fjurth, by forming a partition between the fer-

menting mass below and the new accessions from
above , and by absorbing and fixing the latter, it will

tend to prevent extension ot the proces-, and allow the

masses below to be smothered out and exhausted. The
applicability illustrated in this single example of its

action and uses can be easily extended and adapted by
common sense to the various other general purposes for

which such agencies are required. Charcoal is pro-

duced all over the world, and is easily and cheaply ob-

tained in sufficient quantities almost everywhere ; and
almost any mill, however crude and simple, will grind

it rapidly into tne coarse powder most available for dis-

infectant purposes.

Lime, ordinary qu cklime, produces mechanical and
chemical results equal, if not superior, to those of char-

coal, but of a character so different as to render a ju-

dicious combination of the two better than either alone.

It has been shown that the primary character ot all the

putrefactive processes is one of oxidation, and that the

Atmosphere as a source of oxygen, under certain condi-

tions of moisture and warmth, is indispensable to this par-

.ticular oxidation. The results of th s oxidation are a set

of oxides, liquid and gase -us, generall}' of either an acid

-or .an. oily nature, and to these are superadded the lower
orders of organic liie. Now lime is a prompt and active

.-caustic alkahne substance. It combines chemically and
. greedily with its weight of water, and with sixteen hun-
dred times its volume of watery vapor, without losing ita

solid and apparently dry condition. In absorbing ths
large proportion oi' watery vapor, heat is produced in

sufficiunt amount to cause an active circulation of

the atmosphere around the lime; and if the supply of

moisture be sufficiently rapid, the heat will be sufficient

to entirely destroy the process of fermentation. Again,

in absorbing this large proportion of watery vapor

from the atmosphere around it, of course all the

gases, effluvia, spores, etc., of which this aqueous
vapor is the solvent or carrier, are absorbed with
it, and subjected to the destructive action of its

caustic nature. Now one cubic metre of atmo-
spheric air, equal to, say twenty-eight cubic feet,

when saturated with moisture, holds about 140 grains,

but occasionally contains as little as 14 grains. The
same v>jlume of air contains, under varying conditions,

from 7 to 12 grains of carbonic acid, the average being

about 9.4 grains ; and of organic matters chiefly carried

by the aqueous vapor, the variations will range from
one-quarter of a grain up to 800 grains, the general

average, however, being from 1 to 1.5 grains. The
other gases and vapors are in much smaller proportion,

and besides, are supposed to be less noxious. An or-

dinary dwelling-house apartment contains about one
hundred times this volume of air, and will therefore

contain an average of say 3,500 grains of water and
940 grains of carbonic acid, and 150 to 200 grains of

organic matter. Now, to deprive this volume of air

of one-fourth part of its noxious impurities would be to

change it from the greatest ordinary general insalubrity

to a healthful condition ; and this would be easily accom-
plished within the practical working capacity of a quar-

ter of a pound of lime within Ibrty-eight hours. The
lime not only combines chemically with all acids and
acid vapors, as well as with the water that carries

them, but it also combines with all oleaginous matters

I

and products, fixing them into permanent solid and
generally insoluble combinations, no mitter whether
the oleaginous matters be rancid or not. As a caustic

alkali it, in common with other chemical substances,

poisons the pabulum of organic Hfe, and by its slow
and difficult solubility it remains in these pabula longer

than any of the more soluble chemicals, and thus goes
further in effect. Besides this, as a caustic it destroys

the delicate cell-walls of organic life, and coagulates

their albuminous contents. In the form of coarse powder,
either aione or mixed with charcoal, it is thus applicable

t.j many of the uses of a general disinfectant, whilst in

the form of whitewash it offers another series of useful

applications, scarcely less important and equally simple.

In purifying and disinfecting human habitations, al-

most everything may be whitewashed in an emergency
;

and in the application to floors and other wood-work,
whether painted or not, and even to articles of fur-

niture, it permeates cracks, fissures, and spongy sur-

faces, which can be cleansed and purified as well in no
other way, whilst it may be washed off from surfaces

to which it is not permanently appropriate with the

certainty that in once drying on, its office has been
performed.
An empty tenement-house or other infected building,

once or twice well filled with wood smoke from a fire

made in the cellar, and then well whitewashed all over,

will probably be as perfectly disinfected as it could be
by any other means whatever, and certainly as easily

and as cheaply. The smoke carries creasote, charcoal,

acetic acid, and carbonic oxide and acid, with aqueous
vapor enough to dissolve and diffuse them, and with
these penetrates all spaces, even the dark and hidden
abodes of the cryptogams otherwise inaccessible. The
temperature of the smoke very much aids the laws of

difi'usion, by which its gases and vapors are rapidly
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disseminated equally tliroughout the whole space and
brought in contact with all the surfaces and receeses;

and this temperature also increases the carrying caj)acity

of the smoke by which its solution of creasote and car-

bonaceous matter is fnmly held until condensed by con-

tact with the cooler suifaces. Smoke thus has some
penetrating and pervading qualities not possessed to the

same extent by other gaseous disintectunts. Alter

such smoking a general, tliorough whitewasliiug com-
pletes the elective process. From this brief review
and illustrations, it may be seen that it would be

difficult to conceive of two agencies, as charcoal

and Ume, which together would better cover the

whole ground involved in this subject of general

disinfection, or two which are so universally ac-

cessible, so easy of application, so safe, so simple, and
so cheap. Lime may, like charcoal, be ground fine

enough for disinfectant purposes by almost any kind

of mill, however crude; but ordinary plaster mdls are

] erhaps best adapted to the work. In the absence of a

mill of any kind, it may be reduced to powder by
sprinkling upon it from one-fourth to one-lialt its weight
of water. This partially slakes or hydrates the lime,

and to a proportionate extent impairs some of its quali-

ties as a disintectant- But as, in common with char-

coal, it possesses these quaUties in so great excess over

most other agents, it can affjrd this impairment and
still be very effective, even in absorbing aqueous vapor.

But besides, when saturated witJi water or thoroughly
slaked, it is still in powder very useful, since its capacity

lor acid vapors, etc., is rather increased than diminished

thereby. It tbliows from this that as whitewash it has

little or no effect upon the aqueous vapor in the air,

and its action on the gases winch the air contains is

here entirely independent of the absorption of the

aqueous vapor. But the extended suriiaces to which it

is usually applied so increase the contact from a given
quantity of lime, that it is probable that four ounces of

hme spread as whitewash upon the walls of a chamber
would abstract more carbonic acid from the air in a

given time than a pound of the same lime in powder
contained in a shallow box upon the floor. To sum up,

therefore, it may be confidently asserted that lime as a

powder, to be strewn over dirty, damp places, or upon
the surface of the contents of privy sinks and cesspools,

or for use in water-closets, garbage recepiacles, etc.; in

connexion with charcoal or alone ; and in the form of

TS^hitewash to be spiead over broad surfaces, including

floors, gutters, alleyways, etc., and especially when this

is frequently repeated, is a most efficacious and impor-
tant disintectant, if not the best of all such.

Freshly prepared lime and charcoal in the proportion

of about two pans hme and one part charcoal, ground
together into coarse powder, and the powder at once
securely packed in barrels for use, could probably be

obtained lor about three dollars per bai rel in large quan-
tities ; and such a powder would fulfil all the indications

to the use of both agents, and would constitute as good
a general disinfectant for all the various uses in the form
of dry powder, as could be produced in the present state

of knowledge; and if the community would accept

the accumulated evidence of character, and settle

down upon the use of this which everybody could pre-

pare and sell cheaply as a common merchandise, the

greatest general good attainable would be likeiy to

result. Such a compound might be appropriately called
'' Calx Disinfecting Powder," or briefly, " CalxPowUer,"
and be sold by pharmaceutists in arbitrary packages or

by the pound at a low charge. This, with tlie common
" chluiide of Ume," would then be generally available,

and would subserve all the popular ends.

In many cases common recently calcined plaster of

Paris, or " plaster," as it is technically called, forms a good
disinfectant, acting however whoU}'' as an absorbent.

Mixed with the contents, or with the surface contents of

privy sinks, cesspools, etc., it solidifies them by abstract-

ing the water, and "'setting" as it is termed—thus in

a measure arresting the processes, and fixing the effluvia.

Mixed quickly into a thin paste and quickly applied

to cracks and crevices about the covers of cesspools

and other sources of offensive effluvia; and apphed
thus as a cement or plaster for sealing up sinks, cess-

pools, etc., either after having been emptied, or to secure

them against doing harm during weather, or under cir-

cumstances which prevent their being emptied or

cleaned, this often subserves very useful and important

purposes, setting as it does into a hard cement.

Brooklyn, April 25, 1S66.

PERFORATING DISEASE OF THE FOOT.

By henry G. PIFFARD, M.D.

LATE HOOSE SURGEON TO BELLEVUE HOSPITAL, N. T.

I DESIRE to draw the atteijtion of the profession to a

disease to which I can find no reference in our English

or American literature. In France there have been a

few cases reported, and a summary of what is known
upon the subject has been given to the profession in a

brochure by A. DelscL

I will first quote a case or two from the brochure
mentioned, and then give the author's views as to their

nature, pathology, and treatment; hoping that our

American surgeons may have met with other exam-
ples, the particulars of which may throw some light

upon this curious malady.

J. B., aged 55 years, good constitution, entered the

Beaujon Hospital Sept. 19, 1863. Eight months before

admission a(i ulcer appeared on the sole of his right foot,

over the prominence of the first metatarsal bone, caus-

ed, he thought, by a peg projecting from his boot. To
this various dressings were applied without success, un-
til at length, unable to walk, he entered the hospital.

The foot presented the following appearances: At
the ball of the great toe there was an ulcer about half

an inch in diameter, surrounded by a wall of epidermis,

very much thickened and with edges clean cut as it

punched ou: . The bottom of the ulcer was composed of

a blackish and fissured semi-fluid substance, permitting

a view of a reddish villous tissue beneath, from which a

slight sero-purulent secretion issued. The probe passed

readily through this tissue, reaching the head of the

metatarsal bone, which was found to be carious. The
foot exhaled a strong and pecuhar odor.

In spite of treatment, the foot became worse,

pldegmonous inflammation set in, and abscesses formed
at diflerent points, with infiltration of pus among the

tendons ; so that, despairing of cure, amputation of the

leg through the middle third was performed on the

26th of November. The patient succumbed ou the

tenth day.

Autopsy.—The various viscera were free from organic

disease, with the exception of small points of calcifica-

tion in the aorta. There were also very large fibrinous

clots in the right cavities of the heart, extending into

the pulmonary artery, together with hypostatic conges-

tion of the lungs. An examination of the foot revealed

extensive purulent infiltration, with sinuses leading

down to the metatarsal bones. There was also calci-

fication of the posterior tibial, and external and internal

plantar arteries.

J. S., aged 50 years, entered the Beaujon Hospital on
the 4th Dec, 186^, wiiha disease similar to that of the last
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patient, but affecting both feet. The disease had appeared

four months previously, on the lel't foot ; an ulcer form-

ing on the sole of the foot near the head of the fifth me-
tatarsal bone. Two weeks later, an ulcer appeared on
right foot near the great toe. These healed in about

six weeks. Tlie patient resumed his occupation, but

was soon compelled to desist in consequence of a return

of the afiection. From that time until his entrance

into the hospital (about two momhs), the ulcers showed
no tendency to heal.

They presented appearances similar to those in the

first patient, except that the disease was not so far

advanced, insomuch as, although the ligaments ofthe me-
tatarso-phalangeal articulation were exposed, they were
not perforated, and there was no caries of the bones.

Poultices were ordered Dec. 10th ;
under the influence

of the cataplasms, the thickened epidermis was softened

and easily detached, and injections of tr. iodine and
water were employed. Dec. 20.—The ulcer of the

right foot is healed ; that of the left improving.

January 17, 186-1, the ulcer of the left fuot has been
healed some days. The patient can walk without in-

convenience. Discharged.

The other cases cited, about a dozen in nuoiber, four

of which were observed by Dr. Delsol, presented a

remarkable uniformity of course ; usually there first

appeared at the root of one of the toes a thickening

of the epidermis like a corn, but more extensive and
painless. In the centre of this an ulcer appeared, pene-
trating the tissues, until the periosteum was readied, and
the bone denuded. If appropriate treatment were com-
menced at this stage, the ulcers generally healed in a few
weeks; but if the disease pursued its course unchecked,
the ulcer penetrated the joint, destroying the articula-

tion ; and new ulcers and fistulte formed, leiiding down
to the other metatarsal bones. Some of the patients

finally submitted to amputation of the afiected member.
Three cases afforded an opportunity for dissection of

the parts—two after death, and one afier amputation.

In these cases, besides the appearances presented by
the ulcers, there was one constant lesion, namely : cali-

fic degeneration of the arteries of the foot. The ages
of the patients were respectively forly, fifty-five, and
fifty-nine years. This coincidence is strange^ but the

Doctor neglects to state whether an examination was
made of the arteries of the upper extremities, or of the

brain
;
and if so, what was the result. In two or three

cases there were points of commencing gangrene.

The nature of the disease is obscure. Is it a purely
local disease, depending upon a local condition of the

nutrient vessels ; or is it another form of senile gangrene
to which all are liable in whom the arteries generally

have undergone atheromatous changes; or is it a mani-
festation of syphilis ? The two first questions I cannot
answer; respecting the last, it. is stated that anti-syphilitic

treatment was tried in feveral cases without benefit.

The treatment adopted in most of the cases that ter-

minated favorably, consisted in rest, poultices to remove
the thickened epidermis, and injections of tr. iodine
and water.

Monument to Commemorate the Discovert of the
An.esthetic Properties of Ether.—-A wealthy citizen

of Boston has placed a liberal sum of money at the dis-

posal of Messrs. Ware & Van Brunt, architects, to com-
memorate the great medical discovery of modern times.

It is intended as an expression of thanksgiving, as it

were, for the great alleviation which it has brought to

human suffering, and the monument which these gen-
tlemen have designed is intended to convey this in a
poetic form. The monument is to stand in the pubhc
garden facing Marlborough street.

REMARKS ON DISINFECTANTS.

Br CHARLES A LEE, M.D.

In a Letter to Dr. Marsden, of Quebsc.

The only true disenfectanfs are perfect ventilation and
cleanliness. No widespread epidemic can exist with-
out localizing cau-es of disease. These localizing causes

are overcrowding, deficient sewerage and diainage,

organic matters, whether vegetable or animal, liable to

decomposition, great huniidit}^, impurity of drinking-

water, want of personal cleanliness ; in short, whatever
contaminates the air, Avater, or food. These must be
zealously guarded against at all times, especially when
there is danger from any infectious or contagious dis-

ease. It. is the duty of all communities to secure, as

far as possible, personal, domestic, and civic cleanliness

and purification, by the prevention or removal of all

these local causes of disease. If this be done, no special

disinfectants will be needed. Great injury may result

from placing too great rehance upon them.
It is necessary, also, to remember that an offensive

odor and a virus, a poisonous miasm, have no necessary

relation. The poison of malaria, for example, is not ac-

companied by any offensive smell ; while, on the other

hand, wq know that the most ofiensive odors, as those

disengaged from putrefying animal matters, do not
themselves necesarily act as poisons. But let the

choleraic, or any other specific virus, be introduced in

localities where such effluvia exist ; then these latter

furnish the pabula for their indefinite multiplication

and extension. They furnish the fermenting material

or mass on which the fermenting virus of disease

operates.

It is a necessary inference from this fact that chemical
or other agents which are capable of removing the

ofi'ensive odors resulting from animal and vegetable de-

composition, may be inert as regards the poisonous
miasm or virus on which infectious diseases, as cholera,

depend for their germinating principle. A deodorizing

agent is not therefore necessarily a true disinfectant. In
a general sense, a disinfectant then may be considered

as an agent for removing the causes of infection. It

matters not, practicall}'^, whether it destroys the specific

virus of disease, by a chemical, decomposing, oxidizing, or

deeoxidizing action ; or renders it inert by fixation, as by
the use ofan absorbent ; or by arresting those putrefactive

changes and chemical actions, by wliich the poison is

rendered capable of multiplication and extension.

Cholera is manifestly self-generating, under certain

favoring conditions, as the presence of organic matter in

the atmosphere, excess of moisture, a certain tempera-
ture, etc. ; and if these conditions can be prevented or

obviated, the choleraic cell, germ, or virus, will not
fructify, and the disease wiU become extinct, or not ex-
tend, for want of its proper nidus or pabulum. It can-

not be denied that xve have such agents, and, therefore,

that cholera is, to some extent at least, under our control.

If these views are correct, then at least three difterent

classes of agents may be included under the general

term disinfectant ; but the term, as I have already inti-

mated, is not a good one. for it does not express the exact

or entire truth. Some of our disinfecting compounds
probably act in all of these different ways ; and it is owing
to tliis circumstance that thej'- are more efficient and re-

liable than any single substance. Several of the more
important of these will be mentioned hereafter. Disin-

fectants, then, naturally arrange themselves under three

different heads or classes : viz.

1. Chemical disinfectants. 2, Absorbents. 3. Anti-
septics.
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We have, I think, sufficient evidence to render it been more fully established by careful .observations
highly probable, at least, that chlorine gas and the

, made in every quarter of the world, during the last

alkaline chlorides of lime and soda ; the mineral acids, and 1 forty years, than the contagious nature of cholera eva-
their gases; charcoal, quicJclime, caustic cdkalics, the

[

cuations; and that, as Greenhow of London remarks,
manganates and 2)ermanyanaks, the sulphites and hyper- :" an atmosphere impregnated with the products of
sulphites, etc., and positively dry heat above 250° F., may

i fermenting excrements, is at once the most obvious aud
be called true disinfectants, as they have the power of

I

most constant concomitant of cholera;" and Dr. E.
destioying the inlectious virus or agent. I know this

I Harris, late Health Physician of New York, states that
has been denied ; but you will observe that the evidence

|

he " has seen abundant evidence of the infectious agency
on which the denial is founded is entirely of a negative '. of the rice-water evacuations;" and that in ten different

character, while the affirmative seems to be supported
\

epidemics of cholera at quarantine, " the disease was
by positive facts. We may arlmit tiiat they have some-
times, and even frequently failed, just as quarantine has
failed

; but in these cases it would not be difficult to

show that the failure is not due to any want of efficacy

in the measures employed, but to the very partial and
imperfect manner in which they have been carried out.

Any j^roposition whatever in medicine, however ab-

surd, can be proved in the same way, ami no one knows

introduced by cholera patients from ships, when there
was no cholera upon the Atlantic coast." If, then, the
infection resides iu, or is generated from cholera stools,

to these should disinfectants be immediately added, or
rather placed in the vessels receiving the discharges ; and
we should hardly expect any such agents to be entirely

effectual when the wards i-f a hospital, private dwell-
ings, or the atmosphere of any given locality, is im-

better than yourself the numerous sources of fallacy in
,

pregnated with the cholera poison. But we are not
reasoning of this kind. By the same line of argument witliout considerable proof that chlorine fumigations
precisely, we can prove the non-contagiousness of \ may be effectual in preventing the spread of cholera in
measles, scarlatina, yellow fever, and small-pox, and

j

a hospital. Observations made during 1854 in the
even the inefficacy of vaccine as a preventive of the different general hospitals of Paris, show that the
latter. Here, as in all the practical applications of our

j

greatest number of cases of cholera occurred within
art, we must aim to imitate, as far and as clearly as

;
those wards into which the greatest number of cholera

possible, the sanitary processes of nature, whose great
i

patients were brought from without, except in M.
purifying and hygienic operations are chiefly oxidation,

j

Monat's wards, where chlorine fumigations were used

;

diffusion, and dilution. All these we can imitate to a
certain extent; but there are others, as temperature,

winds, the fall of rain, the electrical, magnetic, and hy-
grometric conditions of the atmosphere, etc., which are

and this surgeon states that " there was almost com-
plete immunity from cholera contagion in his wards
from the moment of the permanent instituting of

chlorine fumigations in them." At the hospital Gros-
beyond our reach. Thorough ventilation is doubtless 1 Caillou, where many cholera patients were admitted,
the most important hygienic and disinfectant agency we
can command, and subsidiary to it is chemical action

;

which, even at the best, must be partial and imperfect,

and consequently uncertain. Doubtless, if it can be
brought directly to bear upon the poison of any infec-

and where the dejections and vomited matters were
disinfected, not a single case of the disease occurred.

Numerous instances of a similar kind could be given,

but it is unnecessary. I may, however, refer you to

the very decisive experiments in the two large prisons

tious disease, it will destroy it; the difficulty is how to at Munich, in one of which veiy strict and energetic
effect this. The most effectual means of puiifying the

; measures were adopted, during the prevalence of the
air, independent of ventilation and the removal of or- ' disease, to disinfect the discharges of all the prisoners

ganic matters, is the evolution of certaui gases, such as
j

and inmates by chloride of lime, etc., and the result was
chlorine, hyponitrous, nitrous, and sulphurous: of these

|

that only one case occurred among 500 inmates; while
the nitrous acid is behoved to be the most powerful; but

{

in the other institution, in which no means whatever
it is useful, and perhaps expedient, to employ all three

;

were adopted of disinfecting the discharges, fifteen per
alternately, or even together. They are never to be re- [cent, of the inmates were attacked. The preventive
garded in any other light, however, than as auxiliary to , measures employed were in accordance with the German
ventilation, etc. ; if they supersede them, as above theory that the cholera poison results from the decom-
stateJ, they would prove more injurious than beneficial, position and fermentation of cholera discharges, under
Chlorine stands unrivalled, however, for its power of an elevation of temperature of at least 50*^ Fahrenheit,
destroying putrid odors and checking putrefaction; al- In regard to the mode of employment : One pound of

though its irritating and irrespirable properties render
I chloride of lime, or chloride of soda, may be added to

it very objectionable and even inadmissible in large
i

three gallons of water, of which a few ounces should be
quantity in inhabited dwelhngs and wards of hospitals, placed in the vessel receiving the evacuations, whether
It acts instantly on all organic vapors and gases, partly

; by vomiting or stool. Chlorine gas may be given off

by oxidation, and partly by its affinity for hydrogen;
!
from chloride of lime, or of soda, slowly, by moistening

decomposing readily sulphuretted hydrogen, ammonia,
j

them with water, and j^lacing them in shallow vessels;

hydrosulphuret of ammonia, phosphuretted hydrogen,
and other fetid or offensive effluvia and vapors; and as

the virus of infection must unquestionably be some
animal organic compound, analogy must lead us to be-

or, when desirublcjjmay be rapidly developed by pouring

four parts by weight of strong hydrochloric acid on one
part of powdered binoxide of manganese ; or by mixing
four parts of common salt and one part binoxide of

lieve that chlorine will decompose it a^ readily as other manganese with two parts, by weight, of sulphuric acid

bodies of a similar kind. That it rapidly destroys or-
i

and two of water, and heat gently ; or, a better plan
ganic matter is evident from its power in bleaching i still, is to take two tablespoonfuls of common salt, two
organic pigments, and destroying organic odors. In ail ' teaspoonfuls of red lead, half a wine-glassful of
the experiments made with chlorine, etc., for the arrest sulphuiic acid, and a quart of water ; mix the salt and
of cholerajn former epidemics of this disease in Russia, I lead wath the water, stir well, and add the sulphuric acid

Austria, Hungary, Great Britain, France, etc., it is

worthy of note that in none of the trials was chlorine or

any other disinfectant added to the stools, but they were
merely diffused in the air. Under such circumstances

a failure was, of course, to be expected. No fact has

gradually. Chlorine is evolved and absorbed by teh
water, from which it is slowly given out ; or it may be
evolved more rapidly into the atmosphere by the appli-

cation of heat. It may be kept in a jar or stoppered

bottle, left open as occasion may require.
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Nitrous Acid.—The action of nitrous acid on orsfanic

matter is very great and rapid ; removing the smell of

the dead-house sooner than any other gas. The princi-

pal objection to its use is its irritating properties when
inhaled ; therefore when used, the rooms should either

be cleared, or it should be disengaged slowly, which may
be done by diluting the nitric acid employed. The
ordinary method is, to plncc nitrate of potash in sul-

phuric acid
; or more simply, by putting a bit of copper

in nitric acid and a little water.
Sulphurous Acid.—This is most easily evolved by burn-

ing sulphur. Tliis, like nitrous aci<l, acts powerfully on
organic matter by deoxidation

;
comj)letely destroying

miasms and animal contagions. It is, however, like

the former, irrespirable, unless in very minute quantities.

Where these gases are employed, it is nevertheless

necessary to add chloride of lime, or some other good
disinfectant, to the evacuations.

These agents are believed to be not only antiseptic and
deodorizant, but to break up and destioy decomposing
matters and the mat'er of contagi^ n by converting

them into their ultimate gaseous products, and hence
may be called true disinfectants. If tliey merely pre-

vented or retarded putrefaction, they would, like car-

bolic acid and its compounds, be simply antiseptic. The
chloride of soda has one advantage over chloride of lime,

viz. that by the process of disinfection it becomes
chloride of sodium, which is not a deliquescent salt;

whereas the chloride of calcium, generated by chloride

of lime, attracts water from the atmosphere, nnd thereby
furnishes one of the conditions (viz. moisture) necessary

to the putrefactive process. Still, for mere disinfection,

chloride of lime serves equally well. In the Crimean
war, quicklime, chloride of lime, and charcoal, were the

chief disinfectants used.

Charcoal.—This substance is snpposed by many to

deserve to rank among the true disinicctants. Present-

ing as it does an immense surface to the air, one cubic

inch of it equalling one hundred square feet of surface,

it separates and absorbs oxygen from the atmosphere,
and oxydizes rapidly almost every substance capable of

it. From its great power in this respect, it must
virtually and actually destroy all animal contagions and
organic emanations in disease.

Thus, charcoal-filters are extensively and most suc-

cessfully employed in England, to disinfect the air from
sewers and cesspools, i tc, having a strong affinity for

all the compounds of hydrogen. To a certain extent,

charcoal acts on the principle oi fixation and as an anti-

septic, absorbing about fifteen per cent. L>f its own
weight of gases and moisture from the atmosphere in

twenty-four hours; also ninety per cent, of its own
volume of ammonia, and fifty-five times its volume of
sulphuretted hydrogen gas

;
proving ahke deodorant

and disinfectant, from its property of correcting all kinds

of putrefaction. Besides, it is one of the cheapest arti-

cles that can be used for this purpose. The Brit sh
" Sanitary Commission" in the Crimea recommended as

a powerful disinfectant, a mixture of one part peat char-

coal finely ground, with one of quiekhme and four parts

of sand or gravel.

A highly useful disinfectant (" Thompson's Disinfec-

tant") has been lately introduced, consisting of frtsh

and finely ground charcoal, quicklime, ashes, and salt, in

the proportion of six parts charcoal to two of lime, and
smaller amounts of the other ingredients. This acts as a

powerful, and perhaps true disinfectant, by means of

the chlorine which is slowly given off, as well as by the
oxydizing power of the hme and charcoal; and while
nearly or quite eqi al to chloride of lime, it may be
furnished at half the cost or less, and is free from the

objection of possessing highly irritant properties on

inhalation. This compound is also highly absorbent
and antiseptic. For disinfecting sewers, drains, privies,

ces'^pools, etc., it can be confidently recommended.
Quicldime, from its highly oxydizing power, has the

property of rapidly deslroying all organic substances,

especially those of animal origin, and hence proves
disinfectant. It unites with great avidity, with sulphu-

retted and phosphuretted effluvia and moisture, fur'ish-

inga chemical base for many acids; setting free, how-
ever, ammoniacal gases. It is also one of the best

antiseptics and deodorizers. For these purposes, it

should be used dry and unslaked ; but where it is em-
ployed for combining with carbonic acid gas, it must of
course be mixed with water, or reduced to a creamy
hydrate. Distiibuted in shallow vessels, it is thus most
usefully employed in overcrowded wards, barracks,

prisons, or tenement houses, etc. As a temporary ex-
pedient, it answers an excellent purpose sprinkled freely

in sewers, drains, gutters, privies, cesspools, etc.

The second class of disinfectants includes those agents
which act chiefly by absorption, as earth, fuller's earth,

porous clay, sulphate of lime, etc., and which exert no
strong chemical action.

The sulphate of lime and sulphite of lime, etc., thus

by fixation answer the purpose of disinfectants. All

ammoniacal and sulphuretted effluvia, as well as the

hydrogenous gases, are readily absorbed by them, thus

serving as deodorizers. They also serve as useful vehicles

for some of the ir.ore poweiful and expensive antiseptics,

as carbolic acid, charcoal, the chloiides, hyposulphites,

and metalhc salts. For exaniple, '* McDougall's disinfec-

tant," or "powder," consists of carbolic acid, sulphite

of lime, m gnesia, and porous silicate of alumina; the
" disinfecting powder of Messrs. Corne «fe Demeaux "

consists of ninety-four per cent, finely ground gypsum,
and five or f-ix per cent, of the heavy oil of coal tar."

The smell, however, of carbolic acid renders it objec-

tionable in the wards of hospitals and in inhabited

dwellings.

The third class of disinfectants, so-called, includes the

metallic salts ; these are useful deodorizers, reacting on
sulphuretted hydrogen and the hydrosulphurets ; form-
ing insoluble, inodorous, metallic sulphurets ; unit-

ing also with animal matters, and cheeking putrefaction.

They may very properly be said to act hj fixation, and
thus prove indirectly disinfectant.

The most important of these are the following, viz:

—

1. " Ledoyens Disinfecting Fluid "—a solution of ni-

trate of lead in the proportion of one drachm of the salt

to a fluid ounce of water. But the acetate or sub-

acetale of lead will answer equally as well as the nitrate.

2. ^' Bvrnetfs Disinfecting Liquid"—a solution of
chloride of zinc. This has very httle power of decom-
posing the compounds of hydrogen.

3. '' JSUerman's Deodorizing F(uid"-r^a solution of
sulphate of copper.

4. The Salts of Iron, especially the protosulphate

and the proto-chloride, are among the most useful articles

of this class ; as the former is also one of the cheapest.

Tlieii- control over ammoniacal, sulphuretted, and other

noxious effluvia is very prompt and striking. As they
are very soluble and convenient, they may be advanta-
geously used in many ways separately, or in combina-
tion with other deodorizing materials, especially for plac-

ing in vessels for receiving choleraic evacuations by
vomiting or stool. Also to add to privies, cesspools, etc.
^^ The Ridgeivood Disinfectant " consists of proto-chloride

of iron, carbolic acid, and fuller's earth.

5. The Permanganate of Potassa.—This is regarded

by many as the most eflicient salt of this class, and
doubtless has greater chemical power than any
of the above mentioned. It is consequently a more
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decided disinfectant and deodorizer, being more expen-

sive it is, however, less used. It is very soluble and

convenient of application, especially for t pical pur-

poses in hospital surgical practice. To purify con-

taminated apartments, evaporating cloths saturated with

a strong solution o' the permanganate, may be employ-

ed. Oar army surgeons, who have used it daring the

late war, all bear strong testimony to its powerful oxydiz-

ing and autisept'c effects u|ion organic and putrescent

matters ; being in fact one of the most sensitive tests of

the presence of organic matter. One of its most useful

applications is, the purification of water from organic

matter, dropping minute quantities of it into the water,

until the tinge of the permanganate begins to appear.

On shaking we'l, instant deodo-ization takes place
;
and

thus water ofl'ensive to the sm.-U from the presence of

decaying animal and vegetable matters, becomes at once
tasteless, colorless, and palatable, while the amount of

permanganate, necessary for tlr's purpose, only renders

the water therapeutically tonic, and wholly unobjec-

tionable.
" Conbys Disinfectant" '^Darby's Fluid," etc., and

the diOferent preparations of '" Ozonize! Water" are all

solutions of permanganates.
6. Iodine and Bromine, and their Compounds.—These

are all powerfully antiseptic, whether used topically or

diifusively. Their strong fumes being irritating and
irrespirable, they are to be very cautiously used in this

form. For fumigating wards of hospitals, etc., vessels

containing a solution of pure bromine, or the bromide
of potassa, may be distributed at different points. It

dcjes not come witliin the olijects of this letter to speak

of their surgical uses and applications.

7. Coal-tar Compounds—• Carholates —These sub-
stances have come into very extensive use recently, as

antiseptics as well as deodorizers. Their offensive smell

renders them objectionable, to some extent, in inhabited

dwellings, wards of hospitals, e;c. ; but they are inva-

luable for disinfecting sewers, drains, privies, cesspools,

stables, etc. Coal-tar is generally obtainable at gas

manufactories, being one of the cluef refuse materials,

and is not expensive. We have no agents, perhaps,

which will more speedily arrest the decomposition of

organic matters, and remove offensive effluvia, than car-

bolic acid and its compounds. When used for chamber
vessels, close-stools, etc., a very good preparation is

made by combining equal parts of coal-tar, alcohol.^ and
soft-soap ; a small quantity saffiees.

Heat.—It is very fortun tte t'.iat we have so certain,

prompt, and effectual a disinfectant as dry heat. It is

now more than thirty years smce Dr. Henry, of Man-
chester, England, proved that the infectious matters of

diseases may be dissipated or destroyed by a tempera-

ture not below 200° F. ; and he theretbre suggested that

infected clothing, goods, etc., may be disinfected on this

principle. This has been successfully carried out in

numerous instances since, in regard to the infectious

virus of scarlatina, plague, typhus, yellow fever, cho-

lera, etc. ; and it is found that neither the texture nor

color of fine-goods and other articles of clothing is at all

injured by a temperature of250" F. R joms, ovens, etc.,

may be easily prepared to be heated by hot air, con-

ducted through pipes, at all the principal ports, where
all the suspicious clothing, goods, etc., might be thus

readily disinfected.

1. The principal conclusions, then, at which we
arrive are, that there are no safe substitutes for free ven-

tilation and cle-mliness, whether as legards the wards
of hospitals, the rooms of private dwelling-^, or the

streets and lanes, etc., of towns and eitie.s.

2, The compounds of chlorine are among the most

powerful agents known as true disinfectants, antisep-

tics, jmd deodorizers.

3. Solutions of some of the salts oi zinc, lead, coppr'r,

or iron, are perfect deodorizers and antiseptics, and may
be placed with advantage in all vessels receiving the

evacuations of cholera patients.

4. A compound power of stilphate of lime, poivdered

charcoal, salt, and ivood-ashes, is the best article for or-

dinary use in the destruction and absorption (fixation)

of ail noxious effluvia and poisonous gases
;
and may be

used with great benefit in streets, gutters, sewers,

drains, privies cesspools, stables, water-closets, and

wherever organic matter is exposed to decomposition.

This is cheaper than any other antiseptic or disinfectant,

and equally efficacious. This also answe;s a good pur-

pose for the deodoriz ition of solid bodies, which are to

be covered with it ; a mixture of some of the salts of

zinc or iron, mixed with sulphate of lime or saiv dust,

answers perhaps equally well, though more expensive,

JSqual parts of quicklime and charcoal also answer for

all common puqioses of disinfectants.

5. Some of the above substances should be daily

added to all sinks, privies, cesspools, water-closets, etc.,

in places where cholera prevails.

6. To disinfect articles of clothing, goods, etc., which
have been exposed to cholera poison, dry heat above
200'^ F. is the only safe and perfect method. Conve-
niences for carrying out this plan should be in readiness

at all our port*, as well as places where cholera prevails.

7. As ozone lias the power of rapidly converting the

products of animal and vegetable decomposition into in-

nocuous compounds, it is an important desi leratum to

ascertain the best mode of developing this jiovverful

agent in the sick-room, wards of hospitals, etc. Further

experiments are needed on this subject. The common
method of exposing a piece of pliosphorus in a room to

be disinfected, is the process gjnerally adopted.

In submitting these remarks on disinfectants, I should

do injustice to myself and the cause of science, did I not

again caution against placing too much reliance upon
tliem against the introduction or spread of cholera, or any
other infectious disease. They are only to be regarded

as subsidiary to the great sanitary measaes of free

ventilation, purification, and clean-ing by a\ ater, etc.,

sewerage and draining, etc. No substances hable to

putrefaction and decay, must find lodgment in houses,

lanes, alleys, streets, workshops, or any other place
;

and if this were thoroughly done, no disinfectants would
of course ever have to be used. There is no doul.)t that

great injury has resulted to the health of both commu-
nities and armies from too great confidence being

reposed in disinfecting measures. But in large cities,

as well as camps and hospitals, it is next to impossible

to remove all organic matters so t'loroughly or so

promptly as to prevent the escape of noxious and
offensive effluvia. Hence, disinfectants are a necessity,

and probably always will be ; and we must try and
learn which are the mo<t reliable, and, indeed, if there

are any deserving the name.

GrERMAN Hospital in Newark, N. J.—The Germans
in Newark, N. J., are inaugurating measures for the

establishment of a hospital in that city for the accommo-
dation of their countrymen.

A Fish Epidemic is reported at Richmond, Va
Large numbers of all sizes float on the water, and
when taken out appear bloated, and die in a i'ew

minutes.
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©iic|imxi Cccturcs.

ON cholp:ra.

By a. CLARK, M.D.,

PKOFBSSOR OF PATHOLOGY AND PRA.CTIOAI, MEDIOINIt, COLLEGE OF
PHYSICIANS AND 8UKQE0NS, N. Y.

Lecture IV. Part II.

The Theories in regard to the Orvjin and Spread of

Cholera. ( Continued.)

If I were to select from all the published reports the

statement which seemed to prove most conclusively the

contagious character of cholera, I should take the one I

am now about to read to you. The facts are recorded b}'

Baly and G-nll (p. 166), and lelate to a very large school

for poor children in the immediate neighborhood of

London, called the Tooting School, fiom its locality. In
win;er, in December, ISiS, cholera appeared the-e m
unusual severity. It was so violent that the governors
of the institution found it necessary to break up the

school, and send the children to the parishes wlienc-
they came. The result was as follows :—Forty-five of

these children were sent to Bellevne House Pauper
Asylum, Margate, on 6th and 7th of January. On the

8th one of them died, and immediately several of t!ie

inmates who had not been to Tooting were attacked

;

two died on the 11th and one on the 23d. One hundred
and fit'ty-five of the chiMren were sent to the Royal
Free Hospital on the 5th of January. Four of these

died between 6th and 8th; five of the attendants were
attacked, and two died between the 13th and 20tli.

Nine died at St. Pancras Workhouse between 6th and
20th January. A few days after their arrival a person
residing in another part of the building was -attacked

and ched. Some of the children were temporarily
placed in the Park House, Hackney ; and four <>f them
died between the 10th and last of the month. A young
woman brought from Islington to nurse them was
attacked, and died on January 14. One of the children
died in a house in Marylebone District, and two in Ken-
sington Workhouse. There the disease did not spread.

One of the attendants at the Royal Free Hospital died
at Holborn Union Workhouse, and the disease at the
same time broke out in that establishment. The cholera
was not prevailing in any of these institutions, or" indeed
in the districts in which they were situated, at the time
the infected persons were received, although it was
epidemic in other parts of London. It is to be remarked
however, that in the Holborn Union one man
died of cholera on the 13th, while he who had been
with the cholera at the Riyal Free Hospital died on the
14th. They fell sick at about the same time, and their

beds were opposite and near each other. In these five

instances cholera seems to have been carried from one
institution to another by the sick. But there were
other institutions which received portions of the Tooting
children, and were not similarly visited.

Let me give you another narrative that would be
selected as proof of the contagious character of cholera.

It it reported by Dr. Ohr, of Maryland {American
Journal of Medical Science, January, 1854), and lelates

to the prevalence of cholera in the town of Cumberland
in the year 1853.

The first case which occurred in Cumberland was
in the person of a boatman on the Chesapeake and
Ohio Canal, about the middle of July. He had come
from Williamsport, where the cholera was raging with
considerable violence. He lay out on the " green," and
died the next morning. The next case occurred about
two weeks later, also imported. The subject was a

boatman from Williamsport. He lay sick in a green-
grocery kept by a man named Hall ; he recovered. On
the 6th of August, si.x or seven days from the time of
this boatman's arrival, a little girl living with Hall died.

Hall died on t!ie 7th. On the same day a boat-builder

named Cooter was taken with the disease, and died in

nine hours. He had been at Hall's the day before.

Mi'antime several deaths had occurred in the immediate
neighborhood of Hall's grocery. On the 8th, Kennedy
and several of his family were attacked. They lived

fifty yards from Hall's, and had been there. Oa the
night of the 8th, Hazel Beall, a watchman, was seized

;

he had been at Hall's. On the 12th Mrs. Beall was at-

tacked
;
Beall's house was about a mile from Hall's, and

near Cooter's.- Four of Beall's children were attacked
successively. Some of the children were taken to Mrs.
Simpkins's, an adjoining house. Mrs. Simpkins and her
child died. On the 10th or 11th Mrs. Nelson Beall

went to the house of Hazel Beall, who was still living,

and assisted in nursing. She was attacked, went home,
and died on the 13th. Her husband and two children

were attacked, and died on the 19th. Nelson Beall

lived about a mile south-east of Hazel Beall, and out of

town. No person in the neighborhood of Nelson Beall's

entered his house, and none suffered from the disease.

On the 18th Sullivan Avas attacked; he had been a day
and night at Hazel Beall's. He lived three-quarters of

a mile east of Hnll's, and a greater distance south-east

from Beall's. His mother, and three children of his

brother, were attacked successively. No other person in

that neigiiborhood had the disease except two n)ulatto

girls named Cole, Avho had assisted in taking care of this

famil}'. From the 6th to the 18th a number of deaths

occurred along Green street, in which was Hall's gro-

cery ; some in the different parts of Mechanic street in

which Confer and Hazel Beall lived. Some in other

places, said to have been from cholera morbus.- On the

19th there were 13 victims. The town became alarmed;
many (3000) fled, and it became impossible to trace the

communicable features of the disease further. Hall's

groeery was a long low oW one-story frame building,

the base about three feet below the pavement. It was
kept for the retail of Cfikes, candy, liquors, potatoes,

cabbage, codfish, etc. Much of the codfish was rotten

;

it was a place for boatmen, loafers white and black, and
of strong odors. It stood on the corner of G-reen street,

where Will's Creek joins the Potomac, " as fiivorable a

place for the inculcation of pestilence as could be de-

sired." The place had been healthy till the 1st of

August, though the air had been dry, hot, and stag-

nant.

Here is a history that certainly countenances the

idea of communication from person to person.

The following account is often quoted to enforce the

doctrine of contagion. It was written by Dr. Keckerley,

and runs thus :

—

The Brig Amelia sailed from New York on the

19th October, 1832, bound for New Orleans with over

100 passengers, all but three or four in the steerage.

After being at sea six days, cholera broke out in the steer-

age. The voyage was one of extreme dangers and ex-

citements ; and finally the brig was run ashore to save

the lives of passengers and crew, on Folly Island, near

Charleston, S. C. This was on the 31st of October, six

days after the cholera had appeared in the vessel.

Twenty-four persons had died and several were still sick.

The passengers were landed, and being in great want
and distress, relief was sent from Charleston.

A boat's crew of wreckers was sent down to save the

vessel and cargo. On their return one of them was at-

tacked with cholera and died in Elliot street. This

man " was visited by hundreds of persons," none of
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whom had the disease. The boat's crew were ordered

back to the island. Two fell sick; and one died on the

way down. The wreckers were very intemperate

;

and the man who died in Elliot street, besides living

or being attacked in an insalnbrious locality and being

intemperate, had slept in wet clothes.

More wreckers were sent down. A guard of eighteen

men was set over the infected persons. The guard
soon returned to a distant part of the island, dissatisfied

and disobedient.

Four negroes were the only persons left on the island.

Of these four, three died, two adults and one child. Of
the guard, every one except the commanding officer, it

was reported, had choleraic symptoms; nine were re-

ported as severely atticked; one died. Of the wreckers,

eight died. On the 8th of November the wreck was
burned.
On the 10th the nurse who attended the wrecker in

Elliot street, the week before, died. After the 17th no
more cases were reported, the weather having become re-

markably cold. On the 19th th<; healthy passengers left

by another vessel ; and though twice wrecked on the voy-

age, no more cholera appeared among them.

Dr. Keckerley thinks that there is no fact in

this narrative favoring the idea of contagion. He
says that in Charleston during the month of

J uly, sixty-eight cases of cholera-morbus were re-

ported, by less than twenty-eight physicians. Af-
fections of the bowels continued prevalent till

winter
; several cases occurred that very much re-

sembled Asiatic cholera. He believes that the wreckers
were predisposed to cholera; and that their bad habits

and exposure, and especially breathing the bad air of the

vessel, charged, as he believes, with idio-miasm, were the

exciting cause of the disease. Among the guard and

negroes let't on the island he supposes the same predis-

position existed, and that alarm and military disorder

were the exciting cause in these.

The physicians, three in number, sent down from
Charleston suffered from nothing but fatigue.

The following report has been claimed as supporting

the doctrine of contagion :

In Columbia, Pa., 1854, tlie cholera appeared in a

single house, and several persons died of it. This house

was destroyed by the authorities; no other cases oc-

curred for some weeks, though there was a tendency to

diarrhoea among the inhabitants, and cathartic medicines

were unusually active. At length, on the 6th of Sep-

tember, two Q-erman emigrants were left at the depot
sick with cholera, (jne of whom died. The vessel in

which they had crossed the Atlantic had cholera on
board. On the night of the 8th, two cases occurred

among the inhabitants, both in unhealthy men, one of

whom had had diarrhoea for a fortnight. " At mid-
night," says Dr. Smith, " it made its appearance in

almost every section of the town, and at daylight there

were thirty cases, aU of which proved fatal during

the 9th, Of those who fell under my care, I noticed

many whom I had seen in the room with the Gernian
emigrants during their illness. Most, if not all, had
diarrhoea the day previous." The town was on a bad
site, and in a bad sanitary state. Intermittent and
remittent fever was prevailing at the time.

Dr. Jackson states t!iat a gentleman from Bainbridge,

seventeen miles distant, vi ited Columbia while the

cholera was prevailing, returned home, and died of it.

His family fled ; a friend who took care of him, con-

tracted the disease, as did another who assisted at the

burial. Neither of these two had been at Columbia or

any other place where cholera was prevailing. Hun-
dreds, Dr. Jackson adds, 'left Columbia at the height of

the epidemic, and some had the disease in their place of

refuge ; but so far as could be learned, in only one or

two cases did it ai>pear to be communicated.
Of the physicians, one died; he was attacked on the

first day of tiie epidemic, and died on the second. One
nurse was attacked. All the other physicians, the officers

of the Sanitary Committee, and nurses in private houses

and in the town-hall, escaped.

Such are the facts and cases that are cited in support

of the theory of contagion. Now, on the other hand,

I will give you some statements and reports that seem
to be altogether incompatible with the idea that the

disease is communicable by personal contagion.

It will occur to your own reflections, that if cholera

was contagious in Cumberland or in Columbia, it wiU
be contagious everywhere. Typhus is contagious in

dwellings and in hospitals, in village and town, in sum-
mer and in whiter. If the term "contingent contagion"

means anything, it can only be used in relation to the

state of the individual—his power to resist contagion.

The contagious principle is always the same ; contin-

gency cannot be predicated of it ; nor is it apposite to

say that one affirmative fact outweighs scores of nega-

tive ones, for the facts in this case are the ocourrcuces

of cholera as described. These are not doubted. The
question at issue is, will these occurrences admit of any
other explanation than the supposed contagion ? If,

then, it can be shown that in the broad study of the

disease it is not spread directly by emanations from the

sick, then the occurrences at Cumberland must have
some other explanation, whether we have knowledge
enough to make that explanation or not.

Dr. Alorris states that in the Massachusetts State Prison,

at midnight, July 27th, 1854, he was called to see a

colored convict suffering from a choleraic attack. He
had been in solitary confinement for seven years. Before

Dr. Morris could get to bed again, he was called to four

other prisoners, wlio had been attacked in different parts

of the prison. During the next day, the succeeding

night, and the fallowing day, the cases multiplied ; so

that, in forty-eight hours, two hundred and five were
more or less severely affected. The symptoms. Dr.

Morris says, were " lividity of the lips, painful cramps,

vomiting and purging, cold extremities, and in a few
instances sujDpression of the urine." On the 27th of

July, the day had been very hot, and by a sudden

change the night was very cold.

A man who had been confined seven years in his cell,

having no communication even with the prisoners in

the institution, is the first to be seized. Suspicion was
aroused that the food might be poisonous, but on exa-

mination it was found good and wholesome.

Dr. Trask gives the following account of the outbreak

of cholera in the Westchester Poor-House, in 1849 :

" Up to this time (the time of the outbreak), there

had been no case of cholera, so far as I can learn,

between this place (White Plains) and New York
(twenty-eight miles), nor was there any evidence of its

introduction from that city."

Suddenly, two men s'eeping in beds almost adjoining,

were seized with cramps, vomiting, and diarrhoea, after

midnight, and before noon, both were dead. On the

same day a female at the opposite end of the establish-

ment was similarly attacked, and died in twenty-four

hours. There were forty-seven cases, and twenty-seven

deaths, among about one hundred and fifty inmates.

He soon learned that diarrhoea had been prevailing in

the establishment, and that most, if not all of those

suddenly attacked had had this affection for some time.

• Parallel instances could be multiplied indefinitely.

The whole history of cholera seems to look to another

cause than contagion for its origin. As it began in

European towns, it was almost always preceded by
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diarrhoea and colicky painf, and oocas'onally by cholera-

morbus ; and when at, lentjth it mad its appearance, it

often seized upon some person or peisons who had not
been out of town for a long time, between whom and
infected places no connexion could be traced, livin? in

a very unhealthy locality
;
and at very nearly the same

time other persons were seized in similar negative rela-

tions to the outside disease, and wlio had had no com-
munication with the person first at'acked
The settlement of the question can be somewhat

aided by considering the history of hospitals, and the
liability of nurses and physicians to the disease. Dr.
Vanderveer gives an account of a little hospital of which
he had chargeJn Franklin street, in thi^ city, in 1854,
where, it would seem, were assembled all the conditions
necessary to give contagion force, if the di ea^^e is com-
municable in this way. He states that he had two
wards, one above the other, the lower 25 x 35 feet,

the upper, 25 x 30 ;
that there were at times twenty-five

patients in each of them ; that the physicians and nurses
slept in small adjoining rooms opening into the wards,
and that the doors of their rooms were constantly open
for ventilation ; that the back yard, 20 x 30, inclosed by
a wall twelve feet high, furnished room for the kitchen,
water-closets, autopsy-room, wash-house; and a part of
this space was reserved for the dead bodies, which were
accumulated once to the number of ten, and till tii^y

became oflensive. He says that the physicians made
seventy-eight post-mortem exam'nations ; that their

hands, bathed in the clioleraic fluids^ were often wounded

;

that there were twentv pliysicians, nurses, and attend-
ants, and that the only one of the twenty who had
cholera, or any symptom of cholera, was a sedan-carrier
of temperate habits, who resigned his place because his

work was too hard, and five days after was brought to
the hospital in a dying condition.

Here is a little pent-up place with water-closet,

dead-house, and the dead piled up in cofiBns and ex-
posed to the heat and sun, and shut in by a wall twelve
feet high ; the place full, the Avards f-rowded, and
the physicians and attendants, in effect, sleeping in the
wards, and yet no one takes the disease. Histories of
hospitals which teach the same lesson, few, however so
emphatically, could be accumulated in our own country.
From the European hospitals the same story comes.
They do not all announce complete exemption of the
physicians and attendants ; but without any exception,

the mortality is declared to be moderate—not excee'iing
what should be ascribed to the general liability, aided
by fatigue and loss of sleep, and, on the part of nurses
and attendant^, often by intemperate habits. The physi-
cians of cholera hospitals are rarely contagionists. The
history of cholera hospitals does not sustain the doctrine
of contagion ; and here, if anywhere, contagion should be
demonstrated. Out of almost countless reports that

authorize these statements, I select the follmving table

drawn up for the report of Drs. Gull and Baly, refer-

ring to the general hospit:ds of London in 1849.

Examine this Table attentively. Gruy's Hospital did

not a'.init persons attacked with cholera; yet one in 163
of its inmates, and one nurse to 490 patients, died of that
disease. Five of these institutions admitted the disease,

but confined the patients to particular wards. Tliey
had an aggregate of 1466 general patients, and 381
deaths from cholera. Multiplying the deaths by two, the
usual hospital ratio between cases and deaths, the pro-
duct, 762, will be about the number of cholera patients
admitted. The deaths by cholera among ofhar patients
were one in 147, and am on,? nurses one to 371 patient-j,

including those admitted with cholera. Three hospitals,

with an aggregate of 750 patients, received probably
about 150 persons sick with cholera (deaths seventy-

seven), and tliey were distributed among other patients.

Tie di-aths among these other patients were three, or one
in 250 ; and of the nurses only one to 900 patients died.
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Throughout England, indeed all Europe, and from our
own country, the testimony is cumulative, and to the best

ofmy recollection nearly uniform from cholera hospitals,

that nurses, while they incur the general risks during an
epidemic, aside from the effects of fatigue and the exces-

sive use of intoxicating drinks, are not in any degree
specially exoosed to the disease. I may say, in paren-
thesis, that I believe there is no flict better established

than that intemperate persons are especially liable to

cholera. The same statement may be made of those

who are employed in rubbing and bathing the sick; of
those who empty and cleanse the ves'^els which receive

the discharges ; of those who are engaged in transport-

ing the sick, and of those who remove and bury the

dead.

But there is a class of nurse* and attendants who are

more exposed to the disease than those who are usually

employed in cholera hospitals. I refer to such as are
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engaged in the service of the sick within institutions

when the disease has become epidemic. An example or

two will make the point clear. In peventeen public

lunatic asylums in England (Baly and Gull, 1849) visited

by cholfra, the total number of patients was 3639 ; of

these 454 were attacked, and 311 died. In the same
seventeen institutions there were 407 nurses, attendants

and resident officers, of whom eighteen were attacked

and six died, or thus

—

Attendants attached, 1 in 23; died, 1 in 68.

Patients "
1 in 8 ; " 1 in 12.

In the Milbank prison, containing at the time 1 107 pri-

soners, twenty persons were charged with the care of the

sick, and there weie 178 persons who were by their

offices not brought in contact with them, or only occa-

sionally. The deaths among the prisoners were forty-

eight, or one in twenty-three; among the nurses one, or

one in 20 ; among other persons (including guards, clerks,

etc..) one, or one in 178. Take these two accounts toge-

ther and it is clear that, so far as the evidence goes, in insti-

tutions where cholera is epidemic, nurses are no more
liable to the disease than other inmates, making excep-

tion for those whose hygienic surroundings were of a

more protective character—indeed, in the lunatic asy-

lums, that they were greatly le?s liable than others ; while

the one death in the prison makes a very unimportant

figure in the statistical e.-timate on the positive side,

though significant in its negative relations.

It does not appear that physiciars who are attending

cholera patients are more liable to the disease than

others; indeed physicians seem to possess more than

usual immunity. The number who have died in this

city in the various epidemics is small. I have no statis-

tics at hand to guide me, but I am confident that the per-

centage of mortality among them is less than among per-

sons in the same social rank unconnected with the pro-

fession.

Dr. Buel says, referring to the epidemic of 1854, of

the Centre street and Twenty-third street hospitals,

" there were at difterent times eight or nine medical

attendants, several of whom spent their whole time in

the hospitals, eating and sleeping there, and no one took

the disease ;" and then adds, " among the physicians at-

tending five cholera hospitals, and the various other public

institutions in which cholera prevailed extensively, there

was not a fatal case, and only two were heard of that

had the disease." How sadly the records of typhus

fever contrast with these statements, let the honored

names engraven on the muial tablet in this Hall testify

;

let the stricken families, that by a dire conscription are

forced to contribute, year'by year, their brightest orna-

ment to swell the list of professional victims ; let the

bereaved and mourning, on whom my words now fall

like the knell whose echoes have scarcely ceased, bear

witness. An epidemic typhus in a hospital, I might
almost say, spares none ; while epidemic cholera in hos-

pitals assails so few, that we find no danger in such ser-

vice beyond what pertains to the general epidemic

influences.

In considering facts like these, then, we are obliged

to modify the opinion that might be formed from such

striking instances as those of the Tooting School and

those at Cumberland. Such occurrences can, indeed, be

explained upon the general doctrine that there was an

atmospheric condition that predisposed to the disease,

and that the elements of the special poison were present

and ready to combine whenever the ferment should be

introduced; and that the ferment was in some way
brought by the infected persons to each locality. In the

case of the Tooting children, however, the disease did

not become epidemic, strictly speaking, in more than

one of the five institutions. In the others, one to

several of the " attendants" suffered from the disease.

In these instances the poison may have been iujported,

and not reproduced. This view receives support from

the fact that " several asylums and workhouses to which

the Tooting children were sent were not visited by the

disea-e," although children died in them.

There is another point that I must speak of, relating

to the communicability of cholera. Drs. Baly and Gull

directed particular attention to the question whether

washerwomen, who were employed in purifying the

clothes soiled by cholera patients, were particularly

liable to the disease. They state that they had eighty-

four communications relating to this matter; that in

general when washerwomen took the disease, they were

surrounded by the same influences that produced it in

others, and it was difficult to determine whether there

was any special danger in their occupation. They sum
up by saying there were only seven instances in the

eighty-four in which the evidences seemed fairly to

establish connexion between cho'era and the clothes. At
the same time they say the women who washed the cloth-

ing for the Tooting children escaped entirely ; and of the

thirty women in the laundry of the Milbank prison, not

one was affected ; while of one hundred women employed

in other capacities through the prison, eight took the

disease. The liabiUty, then, even for the washerwomen,
is not very great ; it is perhaps a little greater than for

nurses, as it is a little more for nurses than for physicians.

But even if it were established that this occupation is

especially dangerous, furtlier inquiry would be necessary

to determine whether the danger arises from a personal

poison or a miasm imported with the clothes.

Bqjotts of Societies.

NEW YORK ACADEMY OF MEDICINE.

RESOLUTIONS ON THE DEATH OF THE LATE PRESIDENT,

DR. JOSEPH M. SMITH.

A SPECIAL meeting of the New York Academy of

Medicine was held in the lecture-room of Dr. Rice's

Church, corner of Fifth Avenue and Nineteenth street,

on Tuesday, the 24th ult., for the purpose of taking

action concerning the death of their former President,

Dr. Joseph M. Smith. The President, Dr. James Ander-

son, called the meeting to order, and Dr F. A. Burrall

was appointed Secretary pro tern., after which the Pre-

sident alluded briefly but feelingly to the circumstance

which had called the members of the Academy together.

Doctors E. Delafield, Bulkley, and Loomis were ap-

pointed a Committee to present appropriate resolutions

;

and Doctors Bibbins, E. B. Belden, and W. H. Draper,

a Committee of Arrangements.
In offiering the resolutions. Dr. Delafield remarked

that he was called upon to perform a grateful though

painful duty. He felt painfully the loss of a friend with

whom he had been associated for many years in the

same institution and in ministering to the sick. He
had enjoyed and valued the friendship of Dr. Smith,

and no human being could speak ill of the beauty of his

character, his amiability and worth. Dr. Smith had

lived a long life, Fhad made friends everywhere, and
enemies nowhere. His reputation as a consultiag phy-

sician was extensive, and those physicians who called

him in consultation knew that they would meet a man
of learning, a gentleman, and one who was worthy of

their confidence. Yet he did not rise to eulogize the

deceased, and would offer the following resolutions

:

Resolved^ That the Academy has received the au-



134 THE MEDICAL RECORD.

oouncement of the death of Dr. Joseph M. Smith, for-

merly President, and many years one of the most
distinguished members of their Association, with the

deepest concern.

Resolved, That, although after a life passed in the

exercise of his professional duties in a manner always
honorable to himself and acceptable to those to whom
he ministered, the loss to his family and friends must
still be severe and their grief heartfelt ; they have much
ground for consolation in the recollection that the well
spent life of their departed friend has only terminated
after a period not very often reached by our race.

Resolved, That apart from the high professional repu-
tation always enjoyed by Dr. Smith, both as a practi-

tioner of medicine and one of tlie ablest teacln rs of his

day his excellent private character, his many Christian

viitaes, h s uniform courtesy and honorable intercourse

with his fellows, have endeared him to the entiie pro-
fession of the city, as well as to a large circle of private

friends.

Resolved, That while the Academy deeply sympa-
thize with his family in their bereavement, they, with
all his other friends, feel confident that when time has
softened the sadness of parting, the memory of his life

will be an enduring source of comfort and pleasure to

those from whom he has been taken away.
Resolved, That the members of this Academy will

attend the funeral of the deceased, and thai the usual
badi:;e of mourning be worn on the occasion.

Resolved, That a copy of these resolutions be pre-
sented to the family of our late member, signed by the
ofi&cers of the Academy.

Dr. J. H. Griscom rose to second the "resolutions, and
referred to the estimable character of the deceased. Was
there among us, he asked, a man more amiable, virtuous,
or intelligent than Dr. Smith had been ? He confessed
his own inability to mention such a one. Dr. Smith
was cordially prized by all who knew him.
The resolutions were unanimouly adopted.
Dr. W. C. Roberts then observed

:

Mr. President: I cannot refrain from offering my
humble tribute to the memory of the good man whose
loss we are this day assembled to mourn. I have known
him more than forty years. I have been many times
in intimate professional relations with him, and can
speak of him as truly and estimate him as highly as
many of my older professional brethren who knew liim

better. Who that ever aproached him was not charmed
with the sweetness and softness of his manner, his cour-
teous .ind dignified affability, his kind and considerate
interest wherever his advice was required, and the deli-

cacy with which that advice was given. At the bed-
side, how gentle and patient; in investigation, how
painstaking; in diagnosis, how accurate ; in pathology,
how perfect; in practice, how ready and judicious. No
one more thoroughly respected the feelings and interests

of his professional brethren than Dr. Smith. To his

brethren he was decus et tutavien, and they loved and
honored and treated him accordingly. He had neither
enemies nor detractors. Dr. Smith was a learned scho-
lar, an industrious, able, and eloquent writer, and an
agreeable speaker. His contributions to medical science
are numerous, varied, and valuable, of which the most
noted—his Philosophy of Epidemics—will ever remain
an imperishable monument of his research .-md learning.
His zeal and services in the Sanitary Commission, and

his long and benevolent hospital service, bear witness
to his philanthropy and disinterestedness. The purity
of his life and mora's testifies to the exalted religious
influence by which his life was governed. He was a
Christian physician, citizen, husband, father, and friend.

He leaves us now when we never could have loved him

better, at a ripe old age, alYer an active, useful, and
prosperous career, in tlie fulness of professional honor,

alike beloved and regretted by his professional brethren
and fellow-ciiizens. We cannot sorrow that he has
gone thus to reap tlie rich reward of his long and faith-

ful services, and lias entered into the joy of his Lord;
"but we can cherisli the remembrance of his gentle kind-
ness, of his merits and his virtues ; we can imitate his-

example, and to his younger brethren and those who
are to come after him we may say, " Go ye and do like-

wise." Mr. President, I fully concur in the resolutions.

Remaiks were also made by Drs. Bulkley and RaphaeL
On motion of Dr. Henschel, the meeting then ad-

journed.

James Anderson, M.D., President.

F. A. BoRRALL, M.D., Secretary J3J-0 iem.

Adjourned Meeting, April 26, 1866.

James Anderson, President, in the Chair.

CHOLERA—ITS CONTAGIOUSNESS, RELATION TO QUARANTINE.

ETC.

Dr. Harris, by request of the Academy, gave an ac-

count of his visit to the cholera-ship Tirginia. He
stated that this vessel belonged to the better class of emi-
grant ships, and he would reiterate this statement, since

his former duties had familiaiized him wnth the various

differences in these structures. The Virginia sailed from
Liverpool on the 4th of April, calling at Queenstown
for a company of Irish and Welsh on the succeeding

day. The passengers—1029 steerage, 14 cabin—were of
the better class, and principally from Holland and Ger-
many. They came on board in a perfectly healthy con-
dition, and so remained until the 12th April. On that

date the first case of what was subsequently recognised

as epidemic cholera occurred on the orlop deck, which is

below the water-line, in the person of a robust Hollan-
der from Elfis, near Rotterdam, who died after a few
hours' illness. A woman who was noticed as being in

a feeble condition when she emliarked, and a child, soon
shared a similar fate. Eight deaths with the usual chole-

raic symptoms occurred on the 13th, and the mortality

continued up to the 18th, when the vessel made this

port, at which time 37 had died. Beyond the simple

notice of the deaths as they occurred, no record of the
cases had been kept. On his visit he noticed less suf-

fering from muscular cramps than usual, and the patients

seemed to be by no means panic-stricken. Owing to

the want of a good linguist, conversation with the pas-

sengers was difficult, and not much information con-
cerning the personal habits of any patient was gathered.

The epidemic could n'-^t be traced with certainty to any
locality where it had recently prevailed, although some
of those who came from Altenberg and Werden ap-
peared to know more in regard to the matter than they
chose to disclose.

By referring to Dr. Burrall's work on "Asiatic Cho-
lera," it will be found that the epidemic which broke
out in Altenberg, Sax-Altenberg, and Werden, during
the past winter, came from Odessa on the Black Sea.

Dr. Griscom maintained that the cause of this chole-

raic outbreak resided within tlie ship itself; that his

view regarding the operation of two agents, the one
atmospheric and the other local, was still unchanged

;

and that in this particular instance, under the various

depressing influences of insuflBcient ventilation, and an
overcrowded steerage beneath the water-line, with little

if any light, he would expect an epidemic of typhus
fever at the very least. He was well convinced, too,

that cholera followed the track of typhus fever, and that

here some pecuhar mysterious condition of the atmo-
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sphere substituted cholera for that other equally fatal

pestilence. He would call attention to the fact that

the cabin passengers, who as a class are generally ex-

posed to brisk currents of air on deck, and have the

benefit of free ventilation when not thus enjojnng them-
selves, were here also exempt from any choleraic visi-

tation.

Dr. Harris, In reply to a question regarding the

treatment employed on board of the Virginia, stated

that it was exceedingly simple ; that stinmlants and'

capsicum, in conjunction with perfect repose, were
mainly employed by the ship's surgeon. These means,

he would state, were sometimes followed bj'' gratifying

results, more particularly before the stage of collapse
j

had been established, at which time the case was looked !

upon as desperate, and all remedies regarded as equally

unpromising.

Dr. Hubbard inquired whether the cholera was ca-

pable of being communicated to others through the

medium of a healthy individual who had been exposed
to the poison.

Dr. Harris did not expect on the occasion of his

of&cial visit to theVirgin'a to be seized with the disease,

since he considered that his physical powers were at the

time in excellent condition, and that a considerable

amount of exposure would be requisite before a lodgment
for the virus could be effected. He as well as other

members of his staff had, however, suflfered somewhat
from the prehminary diarrhoea when on duty at the

Quarrantine some years ago ; but then an explanation

might be found in the fact that, despite all exertions to

the contrar}', thj privies were never in a condition in-

capable of propagating infection.

Dr. Herzog called attention to certain cases where
individuals perfectly Avell, or to all intents and pur-

poses so regarded, introduced the disease from infected

districts to other communities. He would venture the

statement, that in the instance of the Virginia those

reticent passengers, from Altenberg and Werden, in

Saxony, could not have been ignorant of the epidemic
which had raged there during the past winter. The
persons of the escaped passengers from the quarantine

ship at Halifax he would regard as just so many sources

from which the disease might emanate. Tlie popular

instinct which prompts the giving of a wide berth to all

sick or well who have been thus exposed, was nothing
more than an exemplification of the self-preservative

principle in nature.

Dr. Bibbins desired that the material points of a case

cited by Professor Alonzo Clark in his recent lectures

upon cholera might be remembered. It was to the

effect that an epidemic began in the person of a con-
vict who had passed seven years in solitary confine-

ment. This fact he considered an argument in favor of

the non-contagioasness of the disease.

Dr. UnAerhill, soon after his entrance upon his pro-

fessional career in June, 1S32, received a summons to

attend two emigrants from Quebec who had been sud-

denly stricken down by the disease. A professional

brother whom he thought it advisable to call to his aid,

along with himself, remained with the patients until

their death, which took place after the lapse of some
hours. A panic in the neighborhood deprived them
of nurse-:, both paid ami voluntary ; and in the emer-
gency, actuated by motives of humanity, they substi-

tuted their own services in addition to the oflices of

the physician. During his novitiate he had read every
authority upon the subject of cholera that could be ob-

tained by him, and had become a non-contagionist in

creed, so that upon this occasion he did not take any
particular pains to guard himself against exposure. In

short after a warm bath upon retiring, he awoke much

refreshed, and escaped without any symptoms of the
disease. The expei'ience of his colleague was identical

with his own.
Dr. 0. White then related several cases occurring in his

experience, where the introduction of the disease could
be traced to parties from infected districts. One was
that of a stage-driver from Harlem, who died soon after

arrival in one of the suburban towns, and was the re-

cognised source of the local epidemic. Another instance

was that of a family of five adults, about 100 feet from
whose residence tliere occurred a unique case of cholera,

which terminated fatally. This I'esult worked upon the

fears of the family to an unusual degree, and a majority

of their number fell victims. This epidemic spread with
virulence, and kiUed one out of every four that were
attacked. >

After some further remarks by Drs.Hubbard and Batch-
elder, and the passage of a resolution referring to the

organization of the profession in the event of acholeiaic

visitation, the Academy adjourned, to meet on the

second Wednesday in May.
Dr. Macready's remarks upon the Physiological and

Therapeutical Action ofAlcohol, having not yet been con-
cluded, will be given in extenso upon the resumption of

the discussion upon the subject.

Acute Articular Rheumatism.— In an article en-
titled Statistical Report upon Acute Articular Rheuma-
tism, Dr. A. Fiedler presents some facts as to the

occurrence of this disease m the City Hospital of Dres-
den from the year 1850 to 1862, inclusive. The cases

are from the medical division of the hospital under the

care of Dr. Walther, Cases of chronic articular or muscu-
lar rheumatism are not included, since in these dis-

eases we have probably to deal with entirely different

morbid processes from those in the cases under consi-

deration. The whole number of patients was 14,738, of

which 651 were cases of acute articular rheumatism, or

4.4 per cent.

Dresden, in respect to other forms of disease, with
perhaps the exception of typhus abdominahs, and tuber-

culosis, may be called a " healthy cit3^" This is, however,
not exactly true as to acute articular rheumatism ; and in

accordance with this fact, heart affections are more
numerous there than elsewhere. As to the frequency
of the. affection in other cities the following may be
said: in Stuttgart, it is 1.5 per cent; Wiirzburg, 1.5;

St. Petersburg, 1.7 ; Bremen, 2 ; Rostock, 3.3 ; Zurich,

4; Hamburgh, 4.2-4.7; G-iessen, 5; London, 115.
As to the sex of the Dresden patients, of 651 patients,

281 were men, 370 women. The time of year has
without doubt great influence on the frequency of

rheumatism. The months may be arranged in the

order in which rheumatism most frequently occurs, as

follows: I.December and May; 2. November, Janu-
ary, March, February, April, and August; 3. September,

July, and August. The most frequent period of life in

which attacks occurred was from eighteen to twentj'-

five. The frequency was the greatest in the twentieth

year. The youngest patient with rheumatism was
twelve years old, but children are seldom admitted to

this hospitd. A great number of the cases of rheuma-
tism were complicated with endo-or peri carditis ; but
according to Dr. Fiedler's view these complications are

not adapted to statistical collections. The diagnosis of

heart affection in rheumatism is often accompanied
by great difUculties, and often it is impossible to

decide with certainty, if an inflammatory process of

the endocardium (and this is partially true as to the
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pericardium) really exists: or if tlie heart sounds do
not arise in the same way, and indicate the same as in

other acute diseases, e.g. typhus, miliary tuberculosis,

scarlet fever, measles, in which no inllaramatoi-y pro-

cess, but only a want of innervation or a disturbance

in nutrition of tlie cardiac muscles, is the origin. Fre-
quently we hear in the most different acute and chronic

diseases murmurs in the heart, which indicate an
imperfect closure of the valves or a nairowing of the

openings; and we are sui prised on a post-mortem to

find hot the slightest lesion in the heart: exactly as in

other diseases is it in rheumatism. Of these 651 patients

only two died of rheumatism itself; one girl of twenty,
and a man of twenty-seven. On the section no com-
plication was found, and the death must be considered

as from rheumatism. Death occurred frequently from
secondary disturbances.

—

Archiv far Hdlkunde, Heft 2,

1866.

TrEATMEXT of SvPHtLIS WITH MkRCURIAL SUPPOSI-

TORIES, by Dr. Toraswitz, surgeon in the Austrian army.
Zeissl, in his text-book, page 377, remarks that lately,

in such patients as those in which the inunction treat-

ment wa? not allowable, he has used mercurial oint-

ment in the form of suppositories. I have tried this

remedy in the past year in fourteen exquisite cases of
syphilis. Each suppository contained one scruple of

the ointment, rubbed up with about half a drachm of

white wax, about double the size of those used by Zeissl.

One is placed in the rectum at the evening visit. The
patients had a moderate diet, and were nearly the whole
day up and about Moderate use of tobacco, when there

was no throat affection, was not forbidden. The cases

treated were as follows:—1. Papular syphilitic erup-
tion, from 19th July to 25th August, 30 suppositories;

2. Psoriasis palmaris etplantaris, from 19th July to 20th
August, 25 suppositories; 3. Rupia, 28th July to 18th
September, 35 suppositories; 4. Macula, 22d July to

20th August, 20 suppositories ; 5. Syphilis of mucous
membranes, 3d August to 25th September, 34 supposi-

tories; 6. Macula, 8th August to 10th September, 22
suppositories

; 7. Macula, 8th August to 15th Septem-
ber, SO suppositories

; 8. Squamous syphilitic eruption
(Schuppen),from 28th August to 25th September,22 sup-
positories; 9. Syphilis of mucous membranes, from 6th
September to 20th, 13 suppositories.; 10. Squamous
eruption, from 17th September to 25th October, 20 sup-
positories, etc. The result was in every respect highly

satisfactory. No other treatment was necessary in any
case. Salivation did not occur. In general I have found
salivation to ocicur very rarely, since Sigmund's direction

as to washing the mouth with cold water was energeti-

cally carried out.

—

AUgemeiae Militdrischliche Zeitung,

March 11, 1866.

New Method of Reducing the Inverted Uterus.—
Dr. Thomas Addis Emmet, Surgeon to the State Wo-
man's Hospital, New York, has reported (Amer. Jour.

Med. Sciences, April, 1866) a second successful case of
reduction of inversion of the uterus by an original

method. This operation was performed February 17,

upon a patient in the St. Vincent's Hospital of this city,

under the care of Dr. Gouley. " In June last, the pa-

tient was delivered by a very rapid labor, in which she

had but one severe expulsive pain, just as the head was
expelled." The after-pains were severe, and came on
at once. From a short time after delivery until the

reduction, there had been a constant show, which fre-

quently amounted to a hiemorrhage, and she presented
the appearance of one who had been suffering from an
excessive loss of blood. Her condition had been attri-

buted to the existence of a polypus, which was sup-

posed to be protruding from the os uteri, and she had

been sent to the hospital for the purpose of its re-

moval. An examination readily disclosed the condition

of things; anil the patient being etherized, Dr. Noeg-
gerath's method was first tried, and afterwaids that of

Prof White, of Buffalo; but without success. It may
be here remarked, tiie organ was so dense, and was
contracted to so nearly its natural size, that the case

was not a fair one for testing either of the modes.
Finally, Dr. Emmet employed his m'thod, an idea of
which is conveyed in the following description which
he gives of the operation :

" With the left hand in the

vagina, the four fingers were passed as far up as possi-

ble between the inverted portion and the neck, with
the thumb in front, so that the body was encircled by
the fingers, and the fundus rested in the palm. Then,
with an upward and outward pressure at the same time,

the neck was gradually dilated until the seat of inver-

sion was reached by the frequent extension of the fin-

gers. This inanojuvre was persevered in, while during

the whole time the organ had been lifted above the

pubess so that the other hand could assist in the rolling

out of the parts by sliding upwards the abdominal walls,

with a steady pressure over the posterior portion of the

ring formed by the inversion. In less thanhalf an hour
the mass, as felt through the abdominal parietes, had
doubled in size, the depression in the centre had be-

come larger, and the shape changed from a circle to

an oval. The fimdus gradually passed entirely within

the cervix ; but after this the progress, as appreciated

from the fingers within the uterus, was almost imper-
ceptible ; but the rapidly-increased size of the mass and
the diameter of the depression at the seat of inversion

was recognised by all present."

At the end of an hour, the hand of the operator be-
came powerless, and Dr. Noeggerath was asked to com-
plete the operation, which he succeeded in doing in

about ten minutes.

The patient entirely recovered. Dr. E. is satisfied

that it is beyond the power of endurance for one per-

son to complete the reduction, especially in a long-

standing case, without a sistance, and advises that a

change of hands should be frequently made. Dr. Em-
met's first case is reported in the same journal for

January.

Trichinosis.—Dr. Pleische, of Vienna, recommends
the use of fomentations of common salt in Trichinosis.

This is the remedy which Laennec used in cases of ec-

chinococcus. Dr. P. recalls two cases where the latter-

named parasite infested the liver, occurring in Professor

'

Oppolzer's clinic, where favorable results followed this

treatment. One of the patients still lives in Vienna in

good health Compre.-ses are moistened in a solution

of counnon salt, covered over with flannel, and applied

where the local symptoms manifest themselves. Where
slight or no fever exists, salt water baths might be
taken, and even salt administered internally in three to

lour drachm doses.— Viener Medicinische Presse, Feb. 18,

1866

another remedy for trichinosis.

5 Tinct. Capri acetici . 3 i.

Aq. Cinnamomi . . § i.

Muc. Gumm. Arab. . f vi.

M.
Take a teaspoonful every hour.

Infant Drunkards.—M. Jules Simon, in his new
work " Le Travail," states that at Jelle and Rouen there

are some women so saturated with intoxicating liquor

that their infants refuse the breast of a sober woman.
In the mountains of the Vosges the infants drink brandy—Lancet
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THE MEETING OF THE AMERICAN MEDI-
CAL ASSOCIATION.

The proceedings o/ the last meeting of the American

Medical Association, which appear in full in our pre-

sent number, will, no doubt, be read with interest by

every one. As the representative medical body of

this country, its doings must be acknowledged to pos-

sess no small influence upon the profession on the West-

ern Continent.

Many matters, great and small, have been discussed

;

and the various decisions that have been made in the

premises are now on record, and must commend them-

selves or not to the adoption of the profession in propor-

tion to the amount of wisdom and sound judgment

that have been displayed by the parties concerned.

There are some points in these proceedings which in-

vite from us a passing comment.

A greater part of the morning session of the first

day was occupied with Dr. Fallen's case, the details of

which are already familiar to our readers. The discus-

sion was quite animated, and the final action taken was

very proper. The Association not only received the

injured Fellow into full membership again, but ex-

pressed regret at the hasty action taken at the meet-

ing in Boston.

The subject of specialism also claimed not a little of

the time of the Association. No definite action, we
are glad to say, was taken upon the matter, notwith-

standing the well pointed a;guments urged by the op-

posing parties in favor of their several views. The dis-

cussion might have been never-ending had not the gen-

tleman from Philadelphia, Dr. Cohek, secured the pass-

age of the resolution to lay it on the table for a special

order of business during the next annual meeting. We,
however, doubt whether the Association will be able to

dispose of the subject even then. In fact, with such a

radical difference of opinion in the two parties con-

cerned, we may never hope for a proper solution of the

vexed question. These differences of opinion were plea-

santly enough presented; but no one not directly in-

terested could fail to appreciate the existence of a very

deep and strong current of feehng which every moment

threatened to undermine the very best of intentions.

The subject of Cholera was also taken up, and as it

seemed to be the intention of the Association to fully

discuss the disease, all were prepared, not only

for an interesting presentation of facts, but for

some intelligent and enlightened action upon such

facts. More especially was it hoped that this

would be the case with regard to the expression

of an opinion as to the utihty of quarantine;

but, alas! disappointment awaited all those who

were sanguine on this point. The non-contagionists,

with a narrow-mindedness that was truly remarkable,

refused to recommend even the testing of the utility

of the measures proposed by Dr. Marsden, of Quebec.

The original mover of a resolution to bring the matter

to the notice of Congress and recommend action in

the matter, although he had no intention of commit-

ting the Convention to any idea of contagion, had

seemingly such an object in view. We were not

surprised, then, to find that his recommendation was

not endorsed. The resolution would have been laid

at once on the table had not Dr. Surge, of Brooklyn,

come to the rescue in a conservative amendment.

This amendment was perfectly non-committal, its inten-

tion merely being to prove to the Executive that

the Association believed enough in any quarantine plan

to desire a fair test of its utility ; in other words, that

it wished to be on the safe side in countenancing such

a perfect plan of quarantine as was recommended by

Dr. Marsden, The amendment was, with shame be it

said, tabled.

We might allude to other matters, such as the sub-

ject of Medical Education, for instance, but this is too

extensive a subject to discuss in our necessary brief

comment, and so deferring it for a more convenient

season, we must hasten to close our remarks.

The meeting was pretty largely attended, but there

was by no means such a number present as we had ex-

pected there would be. We regretted to see so many

seats vacant that should have been filled by Southern

medical men. Although this was the case, we have every

reason to hope that better times are coming, at least

judging from the kind feeling towards the Association

expressed by those few who were present.

We would not be doing justice to the profession of

Baltimore, to the Corporation authorities, and to the

Executive of the State, were we to omit allusion to the

elegant and refined hospitality which they tendered

the members of the Association during their sojourn.

In consequence of the very full report of the meeting

of the American Medical Association, we have been

compelled, in order to have room for other "copy"

which also " must go in," to make an addition of eight

pages of reading matter to the present number. To

this we do not suppose that any of our readers will
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object. But as the practicability of making the addition

was decided upon rather late in the daj^, we fear that

our subscribers will not get their numbers with usual

promptness. We hope, however, to be able to mail the

issue on or before the 14th inst.

2tmcricaTT iHetJical ^tssactatton.

FIRST DAY.—MAY 1.

The Seventeenth Annual Meeting of the American Medi-
cal Association was held in the city of Baltimore, at

Concordia Hall.

The Association was called to order at 11 a.m., Tues-
day, May 1, by the President, Dr. D. Humphreys Stoker,
of Boston.

On motion of Dr. Bissell, of New York, the ex-
Presidents and ex-Vice-Presidents were invited ^o take
seats on the platform.

The Rev. Dr. Spies, of Baltimore, was introduced, and
opened the meeting with prayer.

Dr. C. C. Cox, on behalf of the Committee of Arrange-
ments, in an eloquent address, gave a Avarm welcome
to the As<:ociation, and hoped that when the short stay

of the members was ended, they would have cause to re-

tain kinlly remembrances of the Monumental City. He
expressed his regret that so few delegates from the
South were present, and hoped that now that peace
had come, they would again return, and aid the Associa-
tion with their learning and experience in the great
work the profession had before it. He paid a high com-
pliment to the fidelity of the surgeons on both sides

during the late war, and referred in pathetic terms to

the many learned men who have been taken away by
death since the Association met in Baltimore eighteen
years ago. and closed by again warmly welcoming the
visiting brethren.

THE CASE OF DR. MONTROSE A. PALLEK.

Dr. Cox then offered certain documents exculpating
Dr. M. A. Pallen of Missouri from the charges brought
against liim at the meeting in Boston, and for which
he was then expelled.

On motion of Dr. W. Jewell, of Pennsylvania, the
order of business was suspended, in order to allow
these to be received.

Dr. Cox moved that the papers be referred to the
Committee on Medical Ethics, with a request that they
report promptly.

Dr. Ordway, of Boston, was disinclined to have the
subject go before a committee, and contended that Dr.

Pallen should be as speedily and publicly invited to a

participation in the bu'^iness of the Association, as he
had been hastil}'' and unjustly expelled at the previous
meeting.

Dr. Davis, of Illinois, favored the reference, because
he thought, as the action of last year had been placed
upon the record of the Association, that all the action

reviewing the work of that meeting affecting Dr. Pallen
should be fully spread upon the record. He would like

to have it referred to the Committee on Ethics, with
instructions to report as early as practicable.

After much discussion, the whole matter was finally

referred to the Committee on Ethics, with instructions

to report forthwith.

Dr. "WoRTHiNGTON HooKER, of Ncw Havcn, stated
that he was the only member of that committee pre-
sent

; whereupon Dr. Brinsmade of New York, and Dr.
Davis of Illinois, were added to the committee.

Dr. Thoma.3 E. Bond, of Baltimore, moved that the

committee to whom was referred the case of Dr. Pal-

len be instructed to report the expression of most pro-

found regret that the Association should have been
hurried into its unjust action to Dr. Pallen; and that

they expi-css the hope that Dr. Pallen would accept such
acknowledgment as an expression of a frank apology
for the great wrong done him. This, together with an
amendment, was laid on the table.

Dr. William B. Atkinson, of Philadelphia, the Per-
manent Secretary, then called the roll of members.
On motion of Dr. Cox, it was detirmined that the

successive morning sessions of the body should com-
mence at nine o'clock. He afterwards announced the

arrangements which had been made for the meeting of

the several sections during the afternoons.

Also, on motion of Dr. Cox, Dr. James E. Reeves
was invited to a seat with the Convention.

Dr. Bond on motion, then brought up his motion with
reference to Dr. Pallen.

Dr. Storer, of Massachusetts, explained that the

charge against him was not of disloyalty, but that he
had been guilty of the grossest unprofessional conduct
in an attenijit to poison the Croton Aqueduct.

Dr. Jewell, of Philadelphia, called the gentleman to

order, saying that the resolution of Dr. Bond was out

of order.

Dr. HoLTON, of Vermont, thought it*rather strange to

appoint a committee to report in the premises, and then

instruct them how to report.

The suggestion of Dr. Bond, which had been incor-

porated into a resolution, was finally laid on the table.

Dr. Hooker, Chairman of the Committee on Ethics,

then presented the following report, which, after being
warmly discussed by Drs. Owens and B<jnd of Mary-
land, and Tjder of Washington, was finally adopted :

" The Committee to whom were referred the papers in re-

lation to the expulsion of Dr. Montrose A. Pallen, at the

meeting of the Association in Boston, respectfully report:

That they have examined the documents and evidence

referred to the Committee, embracing papers endorsed by
General U. S. Grant, the Vice-Consul of the United States at

Montreal, and many citizens of Missouri, and are fully satis-

fied that the statements on which his expulsion was based
were entirely' unfounded; and, therefore, regretting the in-

justice done, both to Dr. Pallen and the Association, we re-

commend the following resolution

:

Resolved, That the preamble and resolution adopted by the

Association at its annual meeting in Boston, June, 1S65, ex-

pelling Dr. Pallen, be hereby rescinded ; and that Dr. Mon-
trose A. Pallen be restored to his previous membership in the

Association."

On motion of Dr. Ordway, a Committee of Three was
appointed to wait upon Dr. Pallen, and inform him of

the action taken in his case ; and on motion of Dr.

Owens, Dr. Cox was made chairman of said committee.
Dr. Pallen was then presented to the Association,

and thanked them in an appropriate and feehng manner
for the action they had taken in regard to his case.

THE president's ADDRESS.

Dr. D. Humphreys Storer, the President, followed
with his annual address. His subject was that of

Specialties in Medicine. The ground which he took
was one of encouragement to all such worthy and
qualified young men as chose to confine their particular

attention to one branch. The address was a well

written and interesting one, and commanded the most
respectful attention of all present.

On motion of Dr. Holton, of Vermont, the thanks of

tlie Association were tendered to the President, and the

address was referred to the Committee on Publication.

;. The reports of the Special Committees were then
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called for, and all the papers that were presented were
referred to appropriate sections.

The following voluntary papers were then in turn

offered, and in Hke uiaunL-r referred :
" On Luxation of

the Hip-Joint, Nine Months' Standing, etc.," by Dr. L. A.
Sayre, of N. Y. ;

" On Improvements in Water Pipes,"

by Dr. J. G. Draper, N. Y. ;
" Oa Exirpation of the

Uterus," by Dr. H. R. Storer, of Boston ;
" On Per-

manganate of Potassa as a Purifier," by Dr. Craig, of

D. C. ;
" On the Application of Local Anaesthesia to

Practical Medicine," by Dr. J. SoUs Cohen, of Philadel-

phia ; "On Aluminium in Dentisiry," by Dr. Mason,

of Mass. ; and " On Exsection of Lower Jaw," by Dr.

D. C. Euos, ofN. Y.
On motion of Dr. Cox, Dr. E. Brown-Sequard was

invited to deliver a lecture before the Ass )ciation upon
the treatment of nervous diseases at 11 a.m., on Wed-
nesday.

On motion of Dr. Davis (III), Dr. H. Marsden, of

Quebec, was elected a member by invitation, and in-

vited to a seat upon the platform.

The meeting then adjourned to meet at 9 a.m. on
Wednesday,

PROMENADE CONCERT.

During the evening a promenade concert was given

to the members of the Association by the Committee of

Arrangements, at Concordia Hall. Although the even-

ing was a stormy one, the attendance of ladies and gentle-

men was unexpectedly large. At the conclusion of the

concert, the company was regaled by a magnificent

supper.

SECOND DAY.—MAY 2.

The Association was called to order by the Presi-

dent, Dr. D. H. Storer, at 9 a.m.

The Committee on Epidemics, Meteorology, etc., hav-

ing been called upon. Dr. Davis stated that Dr. Hamill
had presented a report which he had taken to the Sec-
tion on Epidemics, etc.

Dr. Cox made an additional report from the Com-
mittee on Arrangements on Railroads, that invitations

had been received from Drs. Smith and Donelson, for the

members of the Association to visit their houses that

evening. He also recommended the following gentle-

men as members by invitation : Drs. Jno. A. Reed, W.
Whitridge, L. M. Eastman, of Baltimore ; Peter Par-
ker of China. They were elected.

On motion of Dr. Davis, the order of business was
suspended.
The report of the "Committee on Publication was

read and accepted.

On motion of Dr. Sayre, of New York, the Publish-

ing Committee were authorized to enforce strictly due
care in regard to proofs, etc.

The Treasurer then read his report, which was re-

ferred to the Committee on Publication.

On motion, the order of business was resumed.
On motion of Dr. Davis, a recess of fifteen minutes

was taken by the Association, to allow of the appoint-

ment of members of the Nominating Committee.

THE NOMINATING COMMITTEE.

On the resumption of business, the following mem-
bers of that Committee were announced:

J. C. Weston, Me.; J. C. Eastman, N. H.; Wm.
McCoUim, Vt. ; J. R. Bronson, Mass. ; D. King, R. I.

;

W. WoodruflF, Conn. ; J. C. Hutchinson, N. Y. ; W.
Pierson, Jr., N. J. ; H, F. Asken, Del. ; John L. Atlee,

Pa. ; J. J. Cockrill, Md. ; M. A. Pallen, Mo. ; N. S.

Davis, 111. ; W. Lockhart, Ind. ; J. M. Withercone,
Iowa ; N. R. Bozeman, Ala. ; C. M. Stockwell, Mich.

;

H, Van Dusen, Wis, ; T, A, Atchison, Tenn.; G. Fries,

Ohio; G. Tyler, D. C. ; W. M. Charters, Geo.; J.

Simpson, U.S.A.; K Pinkney, U.S.N. ; Greensville

Dowell, Texas.

Dr. W, Hooker offered the following resolution, which

was unanimously adopted

:

" Resolved, That no report or other paper shall be pre-

sented to tins Association iinless it is so prepared that it

can be put at once into the hands of the Secretary, to be

transmitted to the Committee on Publication."

Dr. WiSTER, of Pa., offered the following, which was

adopted

:

''Resolved, That Drs. Grafton Tyler, W. P. Johnson, and

Jas. M. Toner, of D. C, be a Committee to procure a room

in the Sir.ithsonian Institution, for the preservation of the

Archives of the Association."

The Committee on Medical Education not having

prepared a report, Dr. J. F. Hibeerd oflfered instead

thereof the following preamble and resolution, and
moved that it be adopted as the sentiment of the Asso-

ciation :

" Wherea,s, Two-thirds of the Medical Colleges of the

States of Ohio, Michigan, Illinois, Iowa, Missouri, Ken-
tucky, and Tennessee, by delegates in convention assem-

bled in Cincinnati, on the 24th of April ult., did, by re-

solution unanimously ado])ted, declare their willingness to

make their annual college sessions to continue for six

months, and to establish a uniform rate of fees, if the

other principal colleges of the country will cooperate

;

now, therefore,

^'Resolved, That the American Medical Association hereby
expresses its warmest approbation of the action of the

above recited colleges, and expresses the hope that every

Medical College in the Union will concur in the proposi-

tion thus made."

On motion of Dr. Taylor, of Iowa, its consideration

was postponed till 11 a.m. on Thursday, to be acted

upon in Committee of the Whole.
Dr. C. A. Lee, of N. Y., commenced reading his re-

port upon Medical Literature. He divided up his sub-

ject as follows : I. Periodical Medical Press. II. Me-
dical Literature of the War. III. Literature of the

Sanitary Commission and of Sanitary Sciences. IV.

State and County Society Transactions. V. Literature

of Special Subjects and of Specialties. VI. Literature

of Pharmacy and jMateria Medica. VII. Of Vital Sta-

tistics. VIII. Of Life Assurances. IX. And of In-

troductory Lectures.

He was interrupted at eleven for the regular order of

business, which was the lecture of Dr. Brown-Sequard,
on the Treatment of Functional and Organic Diseases

of the Nerves. We hope to give our readers a detailed

report of this very interesting lecture in a future

number.
On motion of Dr. Raphael, of N. Y., the thanks of

the Association were tendered to Dr. Brown-Sequard
for his interesting, able, and eminently practical lecture,

and he was requested to furnish an abstract for publica-

tion.

Dr. C. A. Lee then resumed the reading of his re-

port.

After this had continued for some time, on motion of

Dr. Toner, the farther reading was discontinued, and
the paper referred to the Committee on Publication.

Dr. Gross, Chairman of Committee on Medical Edu-
cation, reported that he had not prepared a report, and
asked that the Committee be discharged, which was
granted.

report or PRIZE COMMITTEE.

Dr. E. Eliot, Secretary of the Committee on Prize

Essays, read the report of that Committee,
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On breaking the seals, Dr. W. F. Thorns, of New
York city, was ascertained to be the author of the "Es-
say on Health in Cities," etc., and was entitled to the
first prize, and Dr. S. R Percy ofX. Y., on " Digitaliue,"

etc., to the second.

On motion, the paper on Angular Curvature of the
Spine was referred to the Section on Surgery.
The report of the Committee on Medical Ethics hav-

ing been offered, it was made the special business for

9.30 on Tlmisday.
Dr. Marsdek, of Canada, having been announced as

desirous of making some remarks on Cholera,
On motion, it was agreed that he should follow im-

mediately after the report on Medical Ethics.

Dr. CoHEM offered a paper on Paralysis of the Vocal
Chords and Aphonia, etc. Keferred to the Section on
Surgery.

Dr. H. R. Storer offered a paper on the " Clamp
Shield," an instrument designed to lessen the dangers
of extirpation of the uterus by abdominal section.

Dr. BozEMAN, of Ala., was introduced to the Associ-
ation, and on motion of Dr. Holton, he was made the
member of the Committee on Nominations for Ala-

i

bam a.
j

Dr. Askew offered the following resolution on the
\

death of Dr. Cowper, which was unanimously adopted :
|

" W/iereas, We have heard with profound regret of the
death of our deservedly esteemed friend and associate,

James Cowper, M.D., of Delaware, late Vice-President, and
one of the founders of the National Medical Association ; and
whereas, we desire to express our high appreciation of his

worth as a man. and valuable and untiring energy in the
cause of medical science; mild, modest, and unassuming, of
devoted piety, he was firm, constant, and reliable ; a strict

adherent to the ethics of the profession, he occupied a
front rank, and died beloved, respected, and lamented by
all who knew him,

" Resolved, That in the death of Dr. James Cowper we
have lost a friend and brother, and that we sincerely and
deeply condole with his sorrow-stricken widow and family,
and that the Secretary be authorized to forward a certified

copy of these resolutions to his family."

Dr. ToxER, of D. C, offered the following resolution,

which was adopted

:

'^ Re-iolvedy That instead of yearly reprinting the list of
members of the American Medical Associatiou with the Trans-
actions of tlie same, the Secretary be instructed to prepare and
have printed in pamphlet form, a triennial alphabetical cata-

logue, containing the Constitution of the Association, and a
Use of members with their full names, designating their resi-

dences, the year of their admission, arrearage of yearly dues,

the offices they may have held in this body, and in case of

death or resignation, the year, and distribute the same among
the contributing members."

On motion, the resolution was referred to Committee
on Publication.

Dr. J. C, Hughes, of Iowa, offered a paper on Litho-
tomy, which was referred to Section on Surgery.

Dr. Taylor, of Iowa, introduced a resolution for the

appointment by the President of the Association of a
member from each State, to memorialize Congress for an
appropriation to publish the reports and documents of
the Surgeon-General of the United States.

Dr. Pallen recommended that the reports and docu-
ments of the like character connected with the rebtl

army, be also referred to the same committee for access

to the same. Dr. Pallen, after some discussion, with-
drew his amendment.
The original motion was carried.

It was then moved that the President announce said
Committee on Thursday morning.
The meeting then adjourned.

SECOND EVENING. SOIREES AT PRIVATE RESIDENCES.

The evening was occupied by the members of the As-
sociation in responding to the kind invitations of the

physicians of Baltimore to soirees at their respective

residences. The houses of Drs. C. C. Cox, Bond, Surgeon
Simpson, U.S.A., Professor N. R. Smith, and others,

were thrown open. The entertainments were of such a
character as reflected great credit upon the taste and
hospitality of the gentlemen concerned.

THIRD DAY.—MAY 3.

The Association was called to order at 9 a.m. by the

President, after which, the announcement of the mem-
bers of the Committee to memorialize Congress on the

publication of the surgical history of the war, was made.
Dr. C. C. Cox, of the Committee on Necrology, reported

progress, and on motion of Dr. Hibbard, permission was
given the reporter to send the report when ready to the

Committee on Publication.

THE DEATH OF PROFESSOR JOSEPH M. SMITH, OF NEW TOEK

Dr. Alfred C. Post offered the following, which was
unanimously adopted

:

" Resolved, That the Association has heard with sincere

regret of the death of its late distinguished member, Joseph
M. Smith, M.D., of Xew York

:

" Resolved, That we cherish his memory as that of a learned

and skilful cultivator of medical science, an able and success-

ful teacher and writer, an upright and honorable man, and a

patriotic and public-spirited citizen.

" Resolved, That the Secretary communicate to the family

of the deceased, an expression of our sympathy with them in

their bereavement." ^^^

Dr. C. A. Lee arose to speak to these resolutions,

which he did with much feeling. He hardly thought

j

that it was necessary to say anything in regard to the

1
hfe or character of such an excellent and well beloved

I

man, but as he had been intimately acquainted with him

j

for over thirty years, he did not think it out of place for

I

him to say a few words. After referring in an appropriate

manner to his acquaintance with the deceased, he re-

I

marked " that a more pure, upright, and conscientious

man I never knew, particularly with reference to his in-

tercourse with medical men. When I think of the great

loss we have sustained in liim, I am at a loss to express
myself."

Dr. J. S. King of Natchez, Mississippi, forwarded a

communication to the Association, stating that he was
engaged in the compilation of the mortuary and similar

statistics ofthe principal cities and towns of the country,

and requesting that physicians would transmit to him
such information upon those subjects as they could ga-

ther in their respective localities.

The Secretary read a communication from the Du-
buque (Iowa) Medical Society, requesting the erasure of
the name of Dr. Asa Horr.
On motion of Dr. Jewell, the request was granted.

Dr. Maybury, on behalf of the Committee on Publi-

cation, to whom Dr. Toner's resolutions were referred,

reported the following as a substitute, which on motion
was adopted :

" Resolved, That instead of yearly reprinting the list of

members of the American Medical Association, the Commit-
tee on Publication be instructed to prepare and print with the

Transactions, an alphabetical catalogue triennially, containing

a complete list of the permanent members, with their names
in full, designating their residences, the year of their admission,

the offices they may have held in the Association, and in case

of death or resignation, the date thereof."
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Dr. Maybury also presented the followinfr, which, on
motion, was referred to the Committee on Ethics.

" Whereax, Medical organizations, such as National, State,

and County Societies, are believed to be absolutely necessary

to preserve the honor of the medical profession, and to keep
alive social and fraternal feelings among the members thereof,

as well as an important means of promoting medical know-
ledge and elevating the character of the profession, therefore

" Resolved, That it is with sincere regret that we. the mem-
bers of the Montgomery County Medical Society of Pennsyl-

vania, learn that some honorable members of the Faculties of

our medical colleges in Philadelphia and elsewhere, have kept

aloof from the County Societies on which rest both State and
National organizations, thus ranging themselves on the side of

those whose unprofessional conduct or low standard of medi-

cal attainment, or disregard of medical etiquette, proliibits

them from membership in those societies.

" Resolved, That as graduates of the Universiiy of Penns}'l-

vania, Jefferson Medical College, and Penns^ylvania Medical

College, we have a high regard for the teachers of those insti-

tutions, and feel that they owe it to the profe.ssion and to our

Alma Maters to give their hearty support to medical organiza-

tions in general, and especially to the County and State Medi-

cal societies.

" Resolved, That although Colleges are entitled to represen-

tation in the American Medical Association by one or more
of their Professors, we are decidedly opposed to any College

or any other medical organization being represented by a

Professor who is not a member of a County Society.
" Resolved, That the Corresponding Secretary of this Society

be instructed to report these proceedings to the Philadelphia

County Medical Society, and that our delegate be charged to,

lay them before the American Medical Association at the com-
ing meeting to be held in Baltimore on the first day of May
next, as well as before the Medical Society of the State of

Pennsylvania at its next meeting, to be held at Kingston in

Luzerne County, on the thirteenth day of June ensuing."

W. P. RoBINSO^f,

President Montgomery Co. Med. Soc, Slate of Pennsylvania.

E. Smyser,
Corresponding Secretary.

THE REPORT OF COMMITTEE ON ETHICS.—SPECIALTIES IN

MEDICINE.

Dr. WoRTHiNGTON HooKER offered the majority re-

port, and in the main took th^ ground adverse to ex-

clusive specialties. He divide I up the subject into

exclusive and partial specialties. In reference to ex-

clusive specialism, he maintained that local affections

were apt to be unduly estimated, to the exclusion, per-

haps, of other parts of the system that were of more
importance in the production of a particular ihsease;

that diseases cured by a specialty are magnified in their

importance; that specialists too frequently undervalue
t'le treatment of diseases by the general practitioner;

that there is a temptation to employ undue measures
to obtain notorie'y; and that he is further tempted to

charge unduly large fees. The field of medical practice

were so large that the profession was always willing to

seek advice from those who had devoted attention to

particular subjects ; but this should not encourage ex-

clusive specialism. The specialty should be a natural

outgrowth from the general practice, and sliould never
be separated from it. If this were so, a full, frank, and
free intercourse would he had between the specialists

and general practitioners. The means availed of by the

specialties to bring this fact before the public should he
ordinary, and not extraordinary. There sliould be nei-

ther advertisements nor puffs in the newspapers. The
professor in a school has been chosen for it by those

who are competent to discuss his merits for that posi-

tion , if he were by himself to place before the public

the fact that he is specially skilled in the branch taught

by him, he would come under this censure.

The report was well drawn up, and claimed the un-
divided attention of the members.

Dr. Kennedy, of New York, followed with a minor-
ity report, stating that he would read it in the absence
of the writer. The writer believes that the whole ten-

dency in every department of science is towards special-

tics. Science has been advanced during the last c n-

tury by tliis course. Recently this tendency has shown
itself in the persons of certain practitioners who resign

all general practice, and confine themselves to the spe-

cific department they have chosen. No associition can
object to the advertisement in such cases, unless it is of

a mountebank character. The report was signed by H.
J. Bowditch.
The subject was thAi discussed by Drs. H. R. Storer

of Boston, Wortbington Hooker of New Haven, and
others; but the hour of eleven having arrived. Dr. W.
Marsden of Quebec was introduc d, and prot^eeded to

address the Convention on the subject of cholera con-

nected with Quarantine.

cholera and quarantine.

Dr. Marsden, of Quebec, according to previous ap-

pointment, made some remarks upon Cholera. He
commenced by statino; his belief in the communicability
of cholera, and the efficiency of a rigid quarantine. He
had witnessed the first case that had occurred on the

American continent, and since that time had given
much attention to the study of the disease. He was
now convinced that every case of cholera could be
traced to infection, and that the proper soil for the pro-

pagation of the disease was to be found in filth and the

neglect of tlie ordinary sanitary precautions. He be-

lieved that all clothing from patients suffering from the

disease should be destroyed, and thus be prevented
from spreading the disease. He believed that isolation

would prevent the appearance of the disease in any
community, and related an instance in point which had
made such a strong impression upon him that he w^3
caused to think first of his plan of quarantine. It seems
that a schoolmistress, in a locality where cholra threat-

ened to make its appearance, consulted the doctor on
the best course to pursue. He advised her, as soon
as the disease should appear, to isolate the school from
the rest of the town, by closing her gates and doors.

This was done, and not a single case of cholera occurred

within the walls. Dr. Marsden next gave the members
a detailed account of his system of quarantine. As all

of our readers may not be familiar with this plan, we will

quote from his printed report which he gave us:
" 1. The Cholera Quarantine Station shall be divided

into three separate and distinct sections or departments.
" 2. Each of these three sections or departments shall

be isolated" and separated from the others by a cordon
or portion of neutral ground of not less than one hun-
dred feet wide.

" a. One of these sections or departments shall be
appropriate! to the use of the sick, and shall be the

Hospital Department.
" b. The next or central s^-ction or department shall

be devoted to the use of passengers not having had
cholera, but from infected vessels.

" c. And the third or healthy section or department
sliall be appropriated to the use of the healthy, who have
been removed from the central department, after having
performed quarantine there.

"4. In the first section or department there shall be

three separate and distinct hospitals, besides a conva-

lescent shed or hospital.

"a. The one for confirmed cases of cholera to be
called the Cholera Hospital.

" 6. Another for cases of choleraic diarrhoea, or other
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premonitory symptoms of cholera, to be called the Hos-
pital FOR Cholerine.

"c. The third for all other diseases not cholera, or
cholerine, but coming from on board infected vessels, or
vessels having- had cases of cholera on board, to be called

the General Hospital.
" B. The next or central section or d partment, shall

be the primary quarantine department, and shall be
appropriated to all persons who are not sick, but come
from vessels having had cholera on board, and win-rein
every case on landing shall undergo inspection, washing,
cleansing, and purifying both of persons and personal
effects. There a quarantine of four days shall be per-
formed, at the end of which period of time all such per-
sons as continue in sound health shall be removed to
the Final Quarantine Department, and any that may
fall sick or be threatened with sickness during the four
days of probation, shall, as soon as detected, be removed
to the proper hospital, in the Hospital Department.
There also the healthy inmates shall be removed daily
to a new locality, thus occupying four difftsrent habita-
tions during their sojourn.

" C. The third, or healthy department, shall be the
Final Department, and shall "be for all cases coming from
the Primary Quarantine Department, after having been
cleansed, washed, and disinfected, and after having un-
dergone the four days' quarantine

; and here a further
quarantine of six days shall be performed (excepting
cases coming from the convalescent hospital or shed,
hereinafter provided for), making in all ten days of qua-
rantine, when all persons continuing healthy shall be
discharged from quarantine, and be removed from the
station. If any premonitory symptoms or other cases
of sickness occur in this department during the six days
of quarantine, they shall, as soon as discovered, be re-
moved to the proper hospital, in the Hospital Depart-
ment.

" No communication shall take place with the Hos-
pital Department, except through the central or Pri-
mary Quarantine Department, for which purpose a pas-
sage, unfrequented by the persons undergoing quaran-
tine, shall be set apart and reserved."

Dr. Lee moved the thanks of the Association to Dr.
Marsden for his interesting and practical address, and
the request of the body that he furnish it with a digest
of his communication.

Dr. Bond amended, that those papers accompanying
the lecture be commended to the city authorities, and
the authorities having such matters in charge through-
out the country, for their action.

Dr. Jewell thought the matter should be further in-

vestigated, and moved its reference to the Section on
Hygiene, to meet that afternoon.

The special business of the day was suspended to al-

low the Committee on Nominations to report,

THE OFFICERS FOR 1866-7.

President—H. F. Askew, Delaware.
Vice-Presidents—W. K. Bowling, Tennessee

; J. C.
•Hughes, Iowa; H. J. Bowditch, Massachusetts; Thos.
C. Brinsmade, New York.
Permanent Secretary—Wi\\.\a,m. B. Atkinson, Penn-

sylvania.

Treasurer—'Casper Wistar, Pennsylvania,
Assistant Secretary—W, W. Dawson, Cincinnati.
Committee of Arrangements—Drs. John A. Murphy,

James G-raham, R. R. Mcllvaine, J. P. Walker Un-
sicker, William T. Brown, William B. Done, Cin-
ciunati.

Covimittee on Medical Education—Drs. T. D. Gross,
D. F. Condie, John Bell, H. J. Bigelow, Charles A.
Pope.

Committee on Prize Essays—Drs. Francis Donelson,
Maryland; Simpson, U.S.A.; C. C. Cox, Warren, Van
Bibber.

Committee on Puhlication—Continued.
Committee on Medical Literature—Drs. A. C. Post,

Jas. Anderson, H. D. Noyes, T. G. Thomas, Stephen
Smith, all of New York.

Committee on American Medical Necrology— Dr.

Wood, Delaware, substituted for Dr. Cooper; Juo. L.

Callender, in place of Dr. Bowling ; Jno, Blaine, in

place of Wm. Pearson. The following were added:
Drs. R. D, Arnold, Georgia ; Lopez, Alabama ; G.
Dowell, Texas.

Committee on Climatology—H. Jones, in place of C.

L. Allen, Vermont. The following were added to the

committee : Drs. U. Harris, Georgia ; G. Engelman,
Missouri; R. Miller, Alabama; Fenner, Louisiana ; G.
Dowell, Texas.

All special committees are to be selected by the
sections to which the subjects relate.

THE NEXT place OF MEETING.

The place recommended for the next annual meeting
of the convention is Cincinnati, Ohio, on the first Tues-

day in May. .

On motion of Dr. Ordway, of Boston, the report of

the committee was adopted.

On motion, the Association went into a committee of

the whole to discuss the resolution offered by Dr. Hib-
bard, having reference to extending the time for the

course of study in the different medical colleges.

The whole matter was earnestly discussed by Drs. D.
H. Stoker, Worthington Hooker, Wright, of Ohio,

Davis, of 111., and others, and resulted in the passage of

the following resolution, offered by the last gentleman :

'• Resolved, That the Association most earnestly request the

medical colleges of the country to hold a convention for

thoroughly revising the whole system of medical college in-

struction for the purpose of establishing more uniformity of

time, and a more systematic course of instruction for the

whole."

The report of the Committee of the Whole was
adopted, and a committee consisting of Drs. Davis, W.
Hooker, S. D. Gross, Wright, and Shattuck, was ap-

pointed.

Dr. C. C. Cox read the report " On Rank in the Army,"
which was referred to the Committee on Publication.

Dr, Cox then offered the foUowing, which was
adopted

:

^^ Resolved, That the President of this Association bring be-

fore tlie notice of the Military Committees of both Houses of

Congress, at as earlj^ a period as possible, the present status

of medical men in the military service of the U. S., and urge
upon them that in the army medical bills, under consideration

of Congress, the interests of the medical profession shall be so

regarded that the medical staff in the service shall, numerically

considered, receive the same rank and command as ofiScers in

other stafis of the army are justly entitled to."

The committee appointed to act on the foregoing re-

solution were Drs. D. H. Storer, C. C. Cox, Antisell,

Johnson, and Allen.

On motion of Dr. Cox, the following members, by
invitation, were elected : W. D. Stewart,Va. ; W. S.

Forward, H. W. Stump, and J. L. Chaplain.

A committee was apjiointed on the subject of
Fracture of the Spine, of which Dr. Brown-Sequard was
made chairman.

On motion, Drs. Post, Anti'^ell, and Atlee were added
to complete the Committee on Medical Ethics.

specialties again.

On motion, the report of the Committee on Ethics,

which had been laid on the table, was called up.
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On motion of Dr. Toner, the resolution attached to

the minority report was omitted, and the reports were
both adopted.

A motion to reconsider next prevailed, and the reso-

lution was added to the minority report referred as be-
fore.

Dr. HoMBErtGER, of N. Y., made a reqnest to offer a

personal explanation, which after considerable discus-

sion, confusion, and sensational speaking, was granted.

On motion of Dr. Sayre it was agreed to hold an ad-

journed meeting at 5 p.m., to discuss the subject of

cholera.

A communication from Dr. McGee, '•' On Peri-

osteal Flap Amputations," and one from Dr. Elslierg,

N. Y., "On Diagnosis of Diseasfs of the La'ynx," re-

ceived, and both referred to the Section on Surgery.

The meeting then adjourned until 5 p.m.

THIRD DAY AFTERNOON SESSION, MAY 4.

At five P.M., according to previous adjournment, the

Association met, and after being called to order, resolved

itself into a Committee of the Whole, choosing Di-.

Davis a-; Chairman.
The subject for discussion, as previously announced,

was

Dr. Sayre, of New York, opened the discussion. He
considered that the disease could not reach here unless

it was brought here ; that it could not be generated here.

It multiplies its ravages when filth and uncleanlinoss

abound, and is generated in a sandy, level countrj'-, be-

neath a temperature of 128 degrees. There the decom-
posing animal and vegetable substances originate this

peculiar poison. He believed that it accompanied the

Individ lal, and that it did not travel by atmospheric

power. He thought that the government was respon-

sible for permitting the disease to get into the land. A
rigid, proper quarantine, universally adopted by the

General Government in combination with the British

Provinces, would, in his opinion, prevent its admission

to our continent. We had no quarantine, rightly con-

sidered. The disease in 1849 did not originate in Bax-
ter street, New York, but took its origin from an infected

person Avho escaped from quarantine. The cabin pas-

sengers escape because the disease has not travelled 200
feet nor ten feet from the steerage to the cabin. He
remarked that he did not believe in mysteries, but
wished to understand facts in his own way. If the valu-

able information that he had obtained from Dr. Marsden
were put into practical application by the General Go-
vernment lie believed that millions of money and mil-

lions of lives would be saved.

Dr. Linton protested against the doctrines advanced
that morning and evening. We had medical journals

through which we could discuss this subject a long time

before the cholera would get here, and a long time be-

fore quarantine could prevent its getting here. " Who
can believe that cholera could have been prevented

from coming here in 1849 ? I do not believe it is any
more contagious than intermittent fever. I am certain

that nine-tenths of the physicians of this country are

convinced of this fact. I say to the citizens of New
York, Ba'timore, and Canada, you may have no fears

of the cholera. If it comes it will arise in your midst.

Cholera is not a disease (! !)
" He did not believe that

there was any truth in the doctrine of contagion.
" Cholera breaks out in ships after they are six weeks
at sea. I saw a case in St. Louis two months ago.

Where did the Asiatics get it from ?
"

Dr. Bell, of Brooklyn, thought the facts of Dr. Mars
den inconsistent with the results of observation. Dr.

M. had traced it first from a brig in Liverpool. He did

not say that cholera existed in Liverpool at the time.

Dr. B. believed cholera can be traced to various places

other than Asia. " If cholera is contagious, it takes

various roundabout ways of making short journeys. It

took an exceedingly roundabout way to the principal

cities of Europe. Of the present epidemic, it is said the

Mecca pilgrims first had cholera. The evidences I have

collected are against strict quarantine. The passengers

of the Atalanta were detained at quarantine
;
no cases

occurred among the well passengers after they left the

ship. Of all the things likely to originate cholera, none

are equal to a crowded, filthy ship. None of the pas-

sengers or things of the Atalanta were taktn to Ward's

Hospital. I would protest against the endorsement of

any restrictions against persons advised by Dr. Mars-

den. The detention of well persons can never protect

us against any disease. Our protection is in our clean

houses, for cholera often leaps over healthy residences.

The action of the health officei-s at the New York quaran-

tine has been fatal to well persons, and has tended to

ward off" investigation of the places where cholera ori-

ginated."

Dr. John L. Atlee, of Pa., said that it was difficult to

know the facts in large commercial cities. " There are

a thousand avenues to such cities as New York and
Boston ; but in the inland districts we are more likely

to reach a better observation of facts. In 1832 I was
in the midst of cholera at Lancaster County Hospital,

Pennsylvania. I believed that cholera and yellow fever

were diseases independent of any idiomiasmatic condi-

tions of the atmosphere. In July or A.ugust, 1854, a

certain peculiar condition of the air existed. The water

of the Susquehanna was very low, and the water of the

basin very filthy, yet there was no cholera. There

were, however, some cases of bilious and intermittent

fever. One day a car of emigrants came from Philadel-

phia to Columbia ; two or three of the passengers were
ill, and were put upon the platform. Four gentlemen

seeing them there at the point of death, conveyed them
to a shed. In the next twenty-four or forty-eight

hours not one of them was living. In two or three

days the cholera prevailed in Columbia. In the Lan-

caster County Hospital the winds were from the south.

We had no cholera. A few days after the cholera broke

out in Columbia, an emigrant reached there afflicted with

cholerine. Shortly after two or three cases of cholera

existed. The same train conveyed the cholera to

Pittsburgh. Passengers came to the vicinity of Lan-

caster at a place called Paradise. Their effects were

sent to Lancaster in a high and healthy location. The
relative who washed the clothes died of cholera. It is

a contagious disease. Why did it not spread ? Why
did not small-pox spread ? There is an atmospheric con-

stitution favorable to the development of disease. The
result of observations in Sweden was that it had been

conveyed there by the clothes of sailors. I think

Dr. Marsden is right and Dr. Sayre is right, and our

friends in Philadelphia must come to the same con-

clusion if they wish to preserve that metropohs from the

ravages of the cholera."

Dr. Sayre said the quarantine law of New York, as

now enforcel, is a disgrace to civilization. Dr. Carno-

chan, himself, and others saw the cases on Ward's Island,

and they all came to the conclusion that they were not

cases of cholera.

Dr. Bell remarked that Dr. Geo. Ford insisted that

the Ward's Island cases he treated were those of cho-

lera.

Dr. Sayre then quoted from Dr. Ford's official state-

ment in the annual report of the Commissioners of Emi-

gration, in which he (Dr. F.) stated on page 52, that
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those " twenty-seven deaths were caused by diarrhoea

and dysentery." This was the official statement of Dr.

Ford,
Dr. Marsdek said that cholera followed human travel.

He adduced other facts to demonstrate its contagious

character. It is infectious in person and personal

efifects. He urged the necessity of guarding against any
communication between the infected and the well.

Equanimity, cleanliness, and temperance were three great

adjuncts to the quarantine.

Dr. Jewell, of Pa., said :
" I have been charged with

disseminating cholera. I have done all I could to pre-

vent its entrance to Philadelphia. Cleanliness and ven-
tilation will do much to that end. We have been en-

gaged at that during the past winter. I do not believe

in quarantining healthy people. That would be dis-

seminating the disease by giving it to the well persons
on vessels where cholera existed. We had the epi-

demic in the summer of 1849 in Philadelphia. It began
in four different portions of the city. The first case was
at Richmond, the second at Eighth and Spring Garden
streets, the third in Moyamensinsr. These were all in

the centre of the city, except at Richmond, and remote
from the Delaware. The filth produced the disease in

Richmond and along the Delaware. In 1832 the first

case was on the Schuylkill, in a canal boat tliat came
down from the upland country. There had been no
foreign arrival in Philadelpliia. It came from a poisoned
atmosphere. In 1849 no flies were living. In Wheeling
the birds died. The doctrine of contagion is danger-
ous, and will deprive the sick of assistance. Small-pox
does spread, and if we had not vaccination it would
spread more than it does. Contagion and infection are

distinct. Contagion is the principle communicating the

disease from one person to another. It is not so with
cholera. There were no cases of contagion in 1832 or

1849. No vessels arrived with cholera on board. They
may have arrived after the disease appeared. I am
sorry the resolution was introduced. Next year we
will be better able to test the value of Dr. Marsden's
information. ' The poison of cholera will increase ra-

pidl}"- by contact with filth. It is only by purification

of the city that cholera can be prevented."

X)t Lee followed with some brief remarks sustaining

the views of Dr. Marsden, and maintaining that it was
contagious under certain circumstances. Certain neigh-

borhoods of a very filthy character were not attacked

until emigrants came there.

The Committee of the Whole rose, and the Associa-

tion adjourned without further action.

THIRD EVENING, MAT 3.—ENTERTAINMENT BY THE CORPO-

RATE AUTHORITIES.

The corporate authorities of the city gave an enter-

tainment to the members this evening, at which were
present all the notabilities of the city, including the prin-

cipal officers and members of the City Councils. The
entertainment was prepared in the most generous and
munificent manner, and reflected infinite credit on tlie

donors. Between four and five hundred gentlemen
were present. The supper was called at nine o'clock.

A band of music, stationed in the gallery, initiated the
occasion with an appropriate air, and at intervals in the
course of the evening performed all the national hymns
and songs. After discussing the substantials of the bill

of fare, the customary toasts were given by Dr. J. Paris

Moore, toast-master, and suitably and eloquently re-

sponded to by gentlemen of the municipal government
of the city, and the officers and members of the Asso-
ciation, the attention and laudations of the great as-

semblage being specially directed to the eloquent re-

sponse made by Dr. N, Pinckney to the toast, " The
navy of the United States and its medical corps."

Other toa~ts were eqiially well received, and the inter-

est of the supper was sustained until a late hour in the

evening.

FOURTH DAY.—MAT 4.

The Association was called to order at the appointed

time, 9 a.m., by the President. After which, the Mi-
nutes of the previous sessions were read by the Perma-
nent Secretary, Dr. W. B. Atkinson, of Philadelphia.

Dr. Cox w^as, on motion, accredited as a delegate to

the Foreign Societies.

Dr. Garhisii, of N. T., oGfered the following, which
was adopted

:

Resolved, Tliat all the members of this Association urge

upon the Legislatures of the various States the great impor-

tance of making it compulsory that all marriages, births, and
deaths be registered.

MEDICAL RANK IN THE NAVY,

The Naval Committee appointed at the last meeting
of the National Medical Association having failed to

report upon the subject of naval medical rank, it was
moved hy Dr. Cox that Surgeons Wm. M. Wood,
Ninian Pinckney, and David Harlan, U. S. N., be ap-

pointed a committee to report upon this subject at the

next meeting of the Association. Adopted.
Various amendments were next brought up and laid

upon the table.

The reports of the various sections were then in turn

called for, and adopted. They will be found in another
place under appropriate headings.

Dr. HoLTON, of Vt., offered the following, which was
unanimously adopted :

^'Whereas, The author of the Essay, Dr. H. R. Storer, to

whom the prize of $100 from this Association was awarded
in 18fi5, refused to receive the amount thus awarded, conse-

quently increasing the resources of the Association to that

amount ; therefore
" 7?e.wfoerf, That the thanks of this Association are hereby

tendered to Dr. H. R. Storer for this display of liberality."

The Committee on Ethics appointed to report on the

resolutions of the Montgomery Medical Society, recom-
mended a reference of the whole matter to the Medical

Society of that State.

Dr. HoLTON offered the following, which was lost

:

" Resolved, That at the future meetings of this Associa-

tion there shall be held two general sessions, one in the

morning and one in the evening, unless otherwise ordered."

Dr. King, of Pittsburgh, offered the following

:

'^Resolved, That this Association, approving of the sys-

tem of quarantine proposed by Dr. Marsden, of Canada, as

the most effectual means for preventing the introduction of

cholera into this country, do earnestly recommend the pro-

priety of its i doption at all our ports of entry, to the favora-

ble consideration of Congress."

The House then on motion, after a little discussion,

went into a Committee of the Whole, Dr. Davis being
Chairman.

Dr. Bell, of Brooklyn, was granted the privilege of

making a personal explanation of his statements in

reference to cases of cholera on Ward's Island, and al-

though he persisted in his original assertion, the Chair
declared that the whole matter was, he presumed, well

understood by the Association, there being only a dif-

ferent scientific opinion entertained by two different

parties.

The resolution of Dr. King was then taken up, and
after much discussion,

_Dr. J, H. BuRGE, of Brooklyn, offered the following,
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which, after eUciting many remarks from Drs. Horton,
Storer, Post, Lee, Piiickuey (U.S.N.), Marsden, and
Dr. J. Anderson (N. Y.), was on motion laid on the

table. The following is the resolution:

'^ Resolved, That this Associatiou appoint a Committee of

Ten to memorialize Congress to the lollowing efl'ect: That
whereas, in the opinion of many eminent physicians, the sys-

tem of quarantine recommended by Dr. Marsden, of Canada,
for protecting our country from Asiatic cliolera, would prove

effective ; therefore, Resolved, that we earnestly petition the

government of the United States to make an immediate and
ample appropriation, and take all other necessary measiu'es

to test the utility of said system."

The Committee of the Whole rose and reported ac-

cordingly.

The President resumed his seat.

Dr. Cox moved that Dr. J". C. Tucker, of Nevada, be
a member by invitation. Adopted.

Dr. Stokes offered the following as the report of the

section on Psychology, which was accepted and re-

ferrei!

:

" The section on Psychology unite in requesting that

a committee be appointed to make a report at the next
annual meeting on Insai-ity, and ask that Dr. J. Ray,
of Providence, R. I. ; Clement C. Walker, Massachu-
setts; A. B. Cabanis-', Missis^sippi ; W. S. Chiply, Ken-
tucky ; John Fonerdin, Maryland, be appointed said

Committee.
Clement C. Walker, Chairman.
Wm. H, Stokes, Secretary."

The report of the Committee of the Whole in refer-

ence to the question uf quarantine was then adopted
by the Associatiou.

DEATH OF PROF. D. L. MAGUGIN, OF IOWA.

Dr. Taylor, of Iowa, presented the following

:

" Whereaif, After a long and laborious life devoted to the

practice of medical art and promotion of the interests of medi-

cal science, Dr. !>. L. Magugin, of Iowa, has been called to

the tiual rest of all good men:
'' Rtsolved, That the Association, while deeply regretting

the loss they have sustained, will ever keep alive the memo
ry of his many virtues and professional worth, and commend
the example of his untiring devotion to our common cause.

" Resolved, That a copy of these resolutions be furnished

his family with sincere condolence.''

Dr. Garrish, of New York

:

"Resolved, Tliat the members of this Association tender

their heartfelt thanks to our professional brethren of Balti-

more for the liberal, cordial, and satisfactory manner in which
they have entertained us."

Dr. H. R. Storer offered his report as Delegate to

the last meeting of Superintendents of American Insti-

tutions for the Insane, and presented the following for

adoption

:

" Resolved, That the Association recommend to the several

medical and law schools of the country, the establishment of an
independent chair of Medical Jurisprudence, to be tilled if pos-

sible by teachers who have studied both law and medicine

;

attendance upon one full course of lectures from whom shall

be deemed necessary before the medical degree is conferred.
" Resolved, That while this Association regrets that the

Association of Superintendents of American Asylums for

the Insane has not yet thought tit to unite itself more closely

with the representative body of American physicians, it still

is of opinion that such union is for their mutual and recipro-

cal advantage, and that it ought to be effected without fur-

ther delay."

On motion, the above was adopted.

After the transaction of business of minor importance,

the Association adjourned sine die.

SECTION ON PRACTICAL MEDICINE AND
OBSTETRICS.

DISCUSSION ON DIPUTHERIA.

The section was organized by the appointment of Dr.

Lake J. Tefft, of New York, Chairman, and Dr. W. 13.

BiBBiNS, of New York, Secretary.

Dr. H. D. Holton, of Puney, Vermont, Chairman ot

the Committee on Diphtheria, as it had prevailed in the
United States, made a report by reading an elaborate

and interesting paper. He gave a history of the disease

from its first appearance in this country, more than a

Century since. He insisted that diphtheria should not
be confounded with lollicular tonsilitis and kindred
affections; in fact, nothing should be dignified with the

name that did not present the characteristic exudation,
with swelling of the cervical glands, etc. Neither
should it be confounded ^^ith scarlatina or croup.

Tables were presented showing the fatal months, the
proportion of deaths at various ages of the three dis-

seaes. The disease was divided into diphtheria simplex,

diphtheria maligna or gangrenosa, and tiacheal diphthe-

ria. He entered at some length into the discussion of

the sequelas, stating that they were paralysis, rheuma-
tism, and general cachexia.

After discussing the various plans of treatment, he
divided it into local and general. Such mild cathartics

should be used as the case seemed to require, although

nothing like active purgation should be indulged in.

Chlorate potassa should be given pulverized with an
equal amount of sugar, a little placed in the mouth, and
allowed to run down the throat, that tlie local as well as

the constitutional effect might be obtained.

Sulph. quinin. and tr. ferri chloridi should be used as

occasion required; also alcohohc liquors, either alone or

combined with cinchona bark ; wine whey, milk punch,
and beef-tea were to be used to support the patient

when a nourishing diet could not be taken.

The local applications shuuld be such as would prevent

the absorption of fluid portions of the exudation. For
this purpose persulphatum fei ri was recommended ; also

the following: R. Tr. ferri chloridi, chloral, potassse

da 3 j ;
glycerine pure, 3 ij- Misce. Eitiier of these to be

carefully apphed with a soft brush. Externally, an infu-

sion of hops in lye of wood ashes would be found the

best for any hot fomentation.

The fohowing deductions were made : 1st. That
diphtheria has occurred as an epidemic from time to

time from the first settlement of this country ; 2d.

That it is a distinct disease, on no account to be con-

founded with scarlatina or cn.up; 3d. That it is parti-

cularly a disease of childhood, athough it exempts no
age; 4th. That it is communicable to that degree that

it is the duty of every pliysician to separate the infected

from those that are well, particularly in children ; 5th.

That it is a ciscase primarily affecting the blood, conse-

quently the treatment to be effective must be not local

but general, and of such a nature as to eradicate or

neutralize the poison ; such local treatment should,

however, be used as will prevent the absorption of fluid

portions of the exudation ;
6th. That when the exuda-

tion has invaded the trachea, the only hope of saving the

patient is in tracheotomy.

On motion of Dr. Ellsworth Eliot, of N. Y., the re-

port was referred to ihe Committee on Publication.

Dr. King wished to take exception to the remark
made in this paper that when the membrane is thrown
off ^from the trachea the patient will almost always
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get well. He had seen two cases, one a man and the

other a cliild, in which the membi-ane had been thrown

off and both had died. He could not belie^•e that the

cast-oir membranes were ever re-absorbed. He stated

that he had ceased to use local a[>plications for anything

more than their antiseptic effects; and for this puri)Ose

he thought that the solution of connnon salt was as good

as anything else.

Dr. Gallagher, of Pittsburgh, Pa., expressed himself

much please 1 with the report. He regretted, however,

that the author had made no reference to the use of

alum as a local application. He had used that remedy

with the happie.-t effects, and had more confidence in

it than all the others. He had used also with great

satisfaction the ordinary " hard cider," with a view of

assisting the elimination of the morbid materials by the

kidneys.

Dr. WoRTHiNCxTO-N- HooKER, of New HaTen, stated

that there was a great tendency in the profession to run

into extremes in reference to treatment. He was not

disposed to think that any disease could be successfully

treated by following any one plan to the exclusion of

others. The really rational plan was to follow all the

indications in the particular case as they might arise.

There were many marked distinctions between croup

and diphtheria, but he chose only to refer to the want

of that severe constitutional disturbance in the former

which is never absent in the latter disease.

Dr. McCoLLUM, of Vermont, stated he had seen 200

cases of the disease in his county within the last five

years. He had seen three or four cases recover alter

tlie membrane had been cast off. He never used gargles

except as disinfectants. As regards ice, he had noticed

benefit from its use in a great many cases. He had

also been in the. habit of allowing his patients to inhale

the vapor of acetic acid, and with markei] benefit.

Dr. Gross, of Pittsburgh, stated that he had had a

large experience in the treatment of diphtheria in his dis-

trict, and had come to the conclusion that the best

means of treatment consisted, first in the use of calo-

mel as an antipl.dogistic, followed by the very free use

of chlorate of potash. He had seen 400 or 500 cases of

the disease since he instituted this plan of treatment,

but had not met with a single falal case. He also, in

conjunction with the foregoing remedies, made use of

the solution of nitrate of silver (20 grains to the ounce)

as a local application, as well as saturated solutions of

alum and lemon-juice on crushed ice.

Dr. BiBBiNS, of N. Y., stated that some time since

the question was asked liim by Prof. A. Clark
—

"What

•was tlie number of cases of diphtheria which he had

met with in dispensary practice ? Dr. Bibbins, before

he was prepared to answer such a question, wished to

know from Dr. Clark what he understood to be true

diphtheria—whether the essential symptoms of the dis-

ease were considered to be adenitis, false membrane,

fever, and depression of the vital powers. "Of
course," rephed Dr. Clark, Dr. A. Jacobi. who had

studied tins subject very thoroughly, has published the

fact that these symptoms are always essential to the

disease. A .certain proportion of cases must be dis-

tributed to each individual; and such being the

fact, the could not • but believe that when gentle

men report such a large number of cases as occur-

ring in tlieir practice they do not take into ac-

count the necessary symptoms of diphtheria ; that

a great many report cases which they call diph-

theria, wliich other practitioners are not willing

to admit as such. He remarked that the average

mortality of true cases of diphtheria among dispensary

patients was thirty-three per cent., and did not

suppose that under any treatment this mortahty could

be much decreased. Dr. A. Clark had reported the

same rate of mortalit}'. Dr. Bibbins was led to believe,

from the cases which he had met with, that the tonic

and supporting p]an of treatment was the only reUable

one.

Dr. Snu.MWAY, of N. T., had used with great benefit,

as local applications, the nitrate of silver stick, the

chlorate of potash, and the chlorate of ammonia.
He apprehended that the great difficulty with many
patients that were convalescent was not that they did

not get medicine enough, but that there was paralysis

of the throat which prevented them from swallowing

them. In those cases he had used nutritive injections

into the stomach with very good results.

Di-. Davis, of III., spoke in this connexion of blood-

poisoning in many diseases, diphtheria among the rest.

He thought that there was yet a great deal to be

learned with reference to the true pathology of these

so-called blood diseases. The query had arisen with
him whether diphthe.ria really depended primarily upon
a poison in the blood, or whether the altered condition

of the blood itself, instead of being primary, was itself

a secondary consequence of a prior change in the pro-

perties of the organized tissues of the . human body.

He discussed this question at considerable length, show-
ing the probability that there nnght be such a funda-

mental error in nutrition, as that assimilation or disas-

similation Avas so interfered with that the blood was
poisoned in consequence.

Dr. Hewitt remarked that he had great faith in the

solvent power of both alum and chlorate of potash on

the diphtheritic membrane. He had taken pieces of

the membrane that had been separated, and had dis-

solved them entirely in solutions of these salts. His

treatment was to take a glass tube, pass it back into

the fauces, and inject one or other of the solutions di-

rectly against the affected parts.

Dr. McIntyke, of Concord, N. H., was of the opi-

nion that if there was any error in nutrition, it was
secondary to the formation of the membrane in the

throat, which by obstruction to the respiration inter-

fered with the proper oxidation of the blood. This he

considered to be the starting-point of the constitutional

trouble. For the purpose of aiding the system in the

elimination of the poison in the later stages of the dis-

ease he had used colchicum seed, guaiac, and nitrate of

potash, with much satistaction.

Dr. Taylok, of Iowa, did not think that there was
any good to be attained by suggesting this and that

remedj' for a disease which had existed in every sec-

tion of the country ; for different remedies must be

used in different localities, and he thought the best

guide for any general plan of treatment was to be Ibund

in a proper, thorough, and enlightened view of the

pathology of the disease.

The meeting then adjourned.

SECOND SESSION.

Dr. Lake J. Tefft in the Chair.

The second meeting of the Section was held at the

Dental College, corner of Hanover and Lombard
streets, on Wednesday, May 2, 1866, at 3.45 p.m.

The minutes of the last meeting were read and ap-

proved.

Dr. Jas. J. Levick, of Philadelphia, read the " Re-
port of the Special Committee on Spotted Fever."

On motion of Dr. Henry D. Holton, of Putney,

Yt., the report was referred to the Committee on Pub-
hcation, with a recommendation for its publication in

the Transactions of the Association.
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INHALATION OF NEBULIZED FLUIDS.

Dr. J. SoLis Cohen, of Philadelphia, read a paper
entitled " Remarks on the Inhalation of Nebulized
Liquids, and their Topical Application to Inflamed and
Ulcerated Surfaces."

The reader stated that his design was not so much to

present a review of the knowlei'ge of the profession on
these topics, or to bring forward any of his peculiar

views, as much as to give a resume of the results thus

far obtained from recent experience, with a view of

eliciting upon a subsequent occasion a valuable paper on
the wliole subject of the Therapeutics of Inhalation,

which should embody the experience of a number of

observers, and furnish the profession with authoritative

data for their general investigation, inasmuch as the

literature on this subject, especially in this countiy, was
very meagre and unsatisfactory.

The paper stated that the idea of treating diseases of

the respiratory organs by inhalation, which should bring

remedies directly in contact with diseased surfaces, was
as old as the healing art itself; for what was more natu-

ral than to imitate the entrance of the vivifying breath

of life in its access to the economy ? The records of

classic Greece and Rome show that this principle was
taken advantage of in the inhalation of volatile sub-

stances, and in the residence of patients upon the sea-

shore, and in the neighborhood of volcanoes. This

method of treatment fell into disuse, and was again

resorted to many times, and had fallen into permanent
neglect for a long period, until the discoveries of oxygen
leading to further chemical research, and the promulga-
tion of the exhilarating effects following inhalation of

the nitrous oxide gas, again directed attention to the

subject of inlialatiou as a remedial agent. Then the

ammouiacal exhalations from cattle yards, stables, etc.,

became largely employed in many affections, until too

extended empirical application to all the ills of hfe

meeting with failure, led the whole system into disuse,

even for these affections for which it was originally

intended. The discoveries of the properties of chlorine,

iodine, etc., of the effects of the smoking of opium
among the Chinese, led lo the employment of similar

substances; and the whole series of narcotics, resins,

and all substances producing vapor became employed
in this manner.

Observations of the diseases affecting workers in

minerals, metals, etc., and the post-mortem revelations of

the scalpel, proving the entrance of particles of dust

into the lungs, led to the therapeutic employment of

powders by inhalation.

After some other general remarks of a similar nature,

the paper went on to relate that within a few years a

new tnethod of presenting liquid substances for inhala-

tion as such, had become much employed in Europe,

and seemed to promise an extensive field of success in

the treatment of the whole class of pectoral troubles.

Every one is famihar with the effect of a stream of

water directed upon the side of a house, how a large

portion of the volume of water is directed back in a

shower of small sti'eams, or coarse spray. In certain

bathing establishments in Germany, many hquid appli-

cations are made on this principle to the surface of the

body in the treatment of affections of special organs,

and of the general system hkewise. Streams of the

medicated liquid are forced against metallic plates on
the walls of the bathing apartments, and fall over the

desired surfaces in this shower or coarse spray.

It having l5een noticed that amehoration of concomi-

tant chest affections seemed to follow this exposure for

other purposes, patients were sent to these establish-

ments to respire the air thus impregnated. The bene-

ficial results obtained at the Inbalatorium of Dr. Auphan,
of Eaux-les-Bains, established in 1849, led to similar

establishments elsewhere, until finally, Sales-Girons,

who in connexion with Flube, had in 1856 erected an
inbalatorium at Pierre-fonds, conceived the idea of con-

structing on this principle a portable apparatus which
could be employed by patients at their residences, and
thus admit of much wider application. Sales-Girons

exhibited an instrument of this kind to the Academy in

1858. His apparatus consisted of a condensing syringe,

which forced a very fine stream of liquid against a con-

vex metallic button, converting it in deflection into a

very finely divided spray, having much the appearance

of a dense fog or mist, the separate particles of which,

suspended as they are for a time in the atmosphere,

playing around much like the dust observed in a sun-

beam, can- be drawn into the lungs by inspiration.

The paper referred to several of these apparatus,

especially the modification of the tubes of Bergson, and
the employment of steam by Siegle, in lieu of the com-
pressed air, and stated that experiments upon living

animals proved the entrance of these particles into the

air-cells ; though for various reasons, the spray striking

against many surfaces during its ingress, its dissipation

into a much larger volume than could be received into

the mouth, etc., but a small quantity of the liquid thus

nebulized (the writer thought not more than twelve

per cent.), could reach the smaller bronchial ramifica-

tions.

The writer thought that the application in this man-
ner of liquid substances of known strength directly to

the diseased surfaces would prove more prompt in

effect, whether for good or ill, than when the entire

current of the c rculation became the vehicle of com-
munication, perhaps affecting the general system when
not desirable. The mucous membrane of the lungs is

quick to absorb, secretes no chemical product to modify
chemical medicines, and has no temporary ingesta to

interfere with the direct action of remedial agents

applied to it.

Although the results thus far obtained are far from
being positive, and many of them are unsatisfactory

and negative, still they are such as to justity careful

research into this new method of medication.

Some conclusions were then given as the results of

recorded experience ; the results of the writer's per-

sonal experience and observations, and the results of

extensive experiments, carefully conducted by Dr. J. M.
Da Costa, at the Pennsylvania Hospital, as well as those

obtained by the latter named gentleman in his private

practice.

A few remarks followed as to the manner of prepar-

ing medicines lor employment in this Avay, and their

appUcation when different parts of the air-passages

were to be medicated.

Allusion was made to the employment of this system

of nebulization for local applications to inflamed and

ulcerated surfaces on the exterior of the body, and a

certain distance within the various cavities, and an
instrument devised for this purpose was exhibited, to

demonstrate that in a second or two a layer of a caus-

tic or other solution, many times more delicate than any

film which could be deposited by the slightest touch of

a hair pencil, could be directed upon an ulcerated or

inflamed surface, whether of large or small surface. A
continuous a^jplication of course can be kept up when
desired, and in this connexion the method was recom-

mended for the production of local anfesthesia for minor

operations in surgery—a Object at present exciting a

good deal of attention, and brought to the notice of the

profession by Dr. B. W. Richardson, of London.
On motion, the paper was referred to the Committee
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on Publication, for publication in the Transactions of the

year; but at the request of the writer the motion was
modified to call for the appointment of a special com-
mittee to report on the " Therapeutics of Inhalation

"

at the next annual meeting of the Association.

On motion, the paper was received.

Dr. J. £. Clawson, of Delaware, moved that the

Section appoint a Special Committee on the Therapeu-
tics of Inhalation, to consist of three members, and
that the paper of Dr. J. S. Cohen, just read, be re-

ferred to tliat Committee. Carried.

The Chairman appointed as such Committee :

Drs. J. Solis Cohen, Philadelphia; Dr. J. M. Da
Costa, Philadelphia

J
Dr. L. Elsberg, New York.

Adjourned.

THIRD SESSION.

The Section met at Concordia Hall, on Thursday,

May 3, 1S6G, at 1.45 p.m.

In the absence of the Chairman, Dr. Ellsworth. Eliot,

of New York, was elected Chairman p?-o ttm.

Tlie minutes of the last meeting liaving been read

and approved, the Section adjourned sine die.

SECTION ON MEDICAL JURISPRUDENCE
PHYSIOLOGY, AND HYGIENE.

FIRST SESSION, MAY 1, 1866.

The session was organized at Concordia Hall, 3 p.m.,

May 1, by electing Dr. Wilson Jewell, of Pennsylva-
nia, Chairman; and Dr. A.N. Bell, of N. Y., Secretary.

REPORT ON disinfectants.

The first paper called up was the Report on Disinfect-

ants, which was read by Dr. E. M. Hunt, of New Jer-

sey, chairman of the committee. On motion to refer it

to the Committee on Publication, it was brouglit under
discussion by Dr. T. Antisell, who, though he consider-

ed the report in many respects an able one, did not
regard it sufficiently elaborate, particularly iu the spe-

cial utility of dry heat for the destruction of fungous
organisms resuhing from the exposed excreta of per-

sons sick of the cholera. While lie regarded the most
scrupulous cleanliness and care iu the removal as

speedily as possible, of all accumulations of whatever
kind from such persons

;
yet he thought that here

disinfectants had their chief application, and that if

means could be devised for the thorougu application

of heat to all such accumulations, the poisonous quality

for the diffusion of the epidemic would be destroyed.

Of ozone and other disinfectants dwelt upon by the

committee, he thought them of much less importance;

and that tiiey occupied too large a space in tlie report,

to the exciusiou of that which he considered so much
more usetul.

Drs. Green, C. A. Lee, E. R. Sqdibb, Jas. Hibberd,
took issue with Dr. Antisell as to the province of the

committee in the report, regarding it in the main as

sufficiently elaborate, and more strictly in accordance
with wiiat reports for the Transactions of the Associa-
tion should be, than if it went into collateral subjects.

Drs. Hunt and Bell defended the report on the

ground that it was necessarily a cliief effort on the

part of the committee to present a resume of such
facts as had from time to time been brought to no-
tice in the history of disinfectants ; and that it

would not only be out of the province of the com-
mittee, but quite impossible, to report upon the special

indications for the application of disimectants to the

various supposed causes of disease, such as the one pre-

sented by Dr. Antisell.

The motion to refer the paper to the Committee on
publication was then put, and the paper was so referred.

On motion, it was voted that Dr. Antisell be request-

ed to prepare a paper for the next Session of the Asso-
ciation, On the Causes of Epidemics.

influence of electricity on epidemics.

The next paper taken up was the report of a special

committee on the Influence of Electricity on Epide-
mics, by Dr. Squire Littell, of Philadelphia.

This report was presented to the Section on Hygiene
at the last session of the Association, but owing to its

length was not all read. It was deferred for the time,

and owing to the supposed absence of the author from
the country, the paper was omitted from the Transac-

tions. Members of the section present who had care-

fully examined the paper, spoke of it in high terms, and
as being well worthy of pubhcation in the Transactions.

But as it was a long paper, and had already been exa-

mined, and in part at least discussed, they did not deem
it worth while to again occupy the section with its

consideration.

On motion, it was referred to the Committee on Publi-

cation. The section then adjourned.

second session, may 2.

THE use of permanganate OF POTASU.

Dr. B. F. Craig read a paper on the use of per-

manganate of potash for the purification of water,

especially during the prevalence of epidemic cholera.

Tlie points ot the j^ aper were presented by Drs. C.

A. Lee and E. R. Squibb, namely, that the disinfecting

agent in the use of the permanganate ofpotassa and allied

substances—was ozone. According to the remarks of

Dr. Squibb, the power of disinfecting substances gene-
rally, excepting some, such as charcoal, which are

absorbents, can be measured in a certain degree by the

facihty with which they give out or abstract oxygen.
The paper under discussion was defective, in that the

author assumed that the organic matter present in na-
ture is the cause of cholera ; and alsd that he took no
note of the deposit of carbonate of potassa that would
take place even to a mischievous degree in the use of

the remedy. Yet, upon the whole, the paper should be
regarded as a contribution to the important subject of
disinlectants. It was, on motion, voted to commend it

to the Committee on Publication.

COMPULSORY VACCINATION.

Compulsory Vaccination was presented as a subject of
discussion by Dr. A. N. Bell, chairman of the committee
on that subject. While he regarded the literature of vac-

cination for the profession exhausted, he considered the

held still large for the purposes of the committee, namely,
the diffusion of information among the people ; and his

chief object in presenting the subject in this manner, in-

stead ol by formal report, was to elicit the expression of
the Section as to the best means of diffusing information. •

In the Southern States, especially, a new field was now
open for reaching a large number of persons requiring

vaccination and revaccination, in order to put a stop to

the ravages of small-pox, and he hoped that some of

the gentlemen present would be able to assist the Com-
mittee in devising means for such a purpose.

Dr. Wm. M. Charters, of Georgia, described the

terrible ravages of small-pox among the negroes at

Savannah on the arrival of General Sherman's army,
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and attributed it, not to any want of a correct apprecia-

tion of the utility of vaccination, but to the imperfect

manner in which vaccination was performed.

It was tlie practice, to a great extent, to coinmit this

subject to unprofessional persons. In the Southern
States, especially, masters and overseers thought them-
selves equally competent with physicians for so simple

an opeiation. But the result justified the conclusion

that the disease they communicated was frequently a

vaccinoid sore only, and not a vaccine vesicle. The
operation was performed more with reference to mak-
ing a sore than anytling else, and that was regarded as

the prophylactic, but exposure proved to the contrary.

In other cases, however, and thtse were by no means
insignificant, vaccination had been well performed and
it had taken perfectly, but the susceptibility to it and to

j

small-pox not having been exhausted, the individual

was still liable. He therefore advocated exhaustive
vacciiiation to begin with ; let the operation be repeated
until it ceases to produce an impression, and he believed

susceptibility to small-pox wouki be destroyed for the

whole lifetime of the individual. To accomplish this,

he believed in the necessity of compulsory laws, requir-

ing every person to be thoroughly vaccinated, under
such penalties as would insure compliance.

Drs. Lee and Hibberd referred to the ineffectual

State laws on the subject, and also to the no less

ineffectual laws of England, and thought that something
more was required.

Dr. Nebinger did not believe that such laws could

ever be made effectual in this country, and thought that

the work of the Committee to diffuse information

—

which, so far as vaccination without danger, or a belief in

its prophylactic powers was concerned, was effectual

—

only now need be pressed to the equal necessity of

revaccination. On the necessity of revaccination, he
knew that there were yet many physicians and a mul-
titude of other people needing information. He cited

several cases in illustration. He hoped that the Com-
mittee would be continued, and that every member of

the Section would do his utmost to press upon the

attention of the profession and the public the facts that

had been alreadj' presented in the last year's report.

Dr. Toner expected much good to result from regis-

tration, a subject that was now attracting much atten-

tion
;
and when it was so far advanced that correct

information coul'.l be gained as to who was and who
was not vaccinated, he thought that oni- great obstacle

would be removed—the necessity of universal vaccina-

tion would be so much more apparent that the purpose
of the Committee would be much facilitated.

On motion, it was voted that the Section recommend
that the Committee be continued.

Dr. C. A. Lee introduced leakage of gas pipes as a
subject well worthy of the consideration of the Section

and of the Association.

On motion, it was voted that Dr. J. C. Draper, ofNew
York, be requested to prepare a report for the next
session of the Association on the leakage of gas pipes.

THIRD SESSION, MAT 3.

ON ALCOHOL AND ITS RELATIONS TO MAN.

This paper, on Alcohol and its Relations to Man, by
Dr. Gerard F. Morgan, of Maryland, was presented

and in part read by Dr. Dunbar, member of the special

Committee with Dr. Morgan to present a report upon
this subject.

After some discussion, it was, on motion, voted, that

the report presented by the Committee on the subject

be referred to a new committee, to report at the next

session.

Dr. Dunbar of Maryland, Dr. T. Antisell, D. C, and
Dr. N. S. Davis, El., were nominated, and the request

referred to the Association.

Adjourned sine die.

SECTION ON SURGERY.

Dr. a. C. Post in the Chair ; Dr. J. H. Burge,
Secretary.

first session, mat 1.

At a meeting of the Surgical Section of the American
Medical Association, held at the Dental College, corner
of Hanover and Lombard streets, Baltimore, Md., May
1, 1866, at 3 o'c'ock p.m., Dr. Alfred C. Post, of New
York, W..S elected Chairman, and Dr. J. H. Hobart
Burge, Secretary.

There being no report of the papers which had beeft

referred to this Section, a motion was made to adjourn,

to meet again in the same place at 3 o'clock p.m. on
Wednesday, 2d instant. Carried.

SECOND SESSION, MAT 2.

The Surgical Section met at 3 o'clock, pursuant to

adjournment.

Dr. Post in the Chair.

Dr. J. S. Cohen, of Philadelphia, offered a paper by
Dr. J. M. BoisNOT, of the same city, on Fracture of the

Patella, and exhibited an apparatus tor its treatment.

On motion, the paper was reierred to the Publication

Committee.
Dr. J. S. Cohen read a paper on Vocal Paralysis, with

Aphonia, cured by the application of stimuli and by the

use of what he called vocal gymnastics. The paper
was referred to the Publication Committee.

Dr. J. J. Woodward, U. S. A., chairman of Committee
on Causes and Pathology of Pyajmia, presented a very
elaborate paper. The Section listened for nearly an
hour, when several members expressed their great in-

terest in the communication, but owing to the shortness

of the session it was voted to reler it at once to the

Publication Committee, with the recommendation that

It be published in lull.

Dr. Woodward also presented some very beautiful

photographs, illustrative of the success attained in micro-

photography. In these specimens microscopes of very
differing powers had been used.

Dr. A. C. Post, of New York, exhibited an original

instrument for the bilateral operation of lithotomy.

Dr. J. C. Hutchison, of Brooklyn, said he had used tlie

instrument with satisfaction, and therefore moved that

Dr. Post be requested to furnish a description for publi-

cation in the Transactions of this Association. Seconded
and carried.

Dr. Post presented, aUo, a new instrument for making

.

applications to the os uteri. It consists of a straight

aud rather slender pair of forceps, made short for con-

venience of carrying, but when in use elongated by a

handle screwed thereupon. By a slide upon the forceps

the blades are approximated and made to close firmly

upon any object. The Doctor observed that it might be

used either as a forceps to hold any substance which
the operator might wish to apply, or to remove extra-

neous substances from the vagina.

Dr. Post also presented a small instrument to facili-

tate the introduction of insect pins for sutures; some
of these pins being so dehcate that without such guide

they bend and become useless. The instrument con-

sists of a sharp-pointed, slightly-curved, grooved needle

—the groove being in its long axis. In using, the

needle is to be introduced to the very position which



150 THE MEDICAL RECORD.

the pin is intended to occupy. The pin is then guided
by the groove, carried to its place, and held there while
the needle is withdrawn in the backward direction.

Dr. H. R. Stoker, of Mass., presented an instrument
wliich he called " The Clamp Shield," designed by him
to lessen the dangers of extirpation of the uterus by
abdominal section, and read a paper on the subject,

which was referred to the Committee on Publication.

FOUR OPERATION'S FOR LITHOTOMY OX SAME PATIENT.

Dr. J. C. Hughes, of Iowa, reported a case of vesical

calculi, in which he had Four times performed the bilateral

section in the same patient. When the second opera-
tion became necessarj', lithotrity was attempted, but
failed. At the time of the third operation the patient
was much emaciated and very feeble, yet he recovered
nicely. In less than another year the fourth operation
was demanded, when twelve calculi were removed

;

drawings of tliese accompanying the papers. Dr.
Hughes spoke highly of the bilateral as compared with
the lateral operation, having performed it twenty-one
times with the loss of but a single patient.

The paper was referred to Publication Committee.
Dr. Hughes also spoke of a new method of operating

upon limbs which were both curved and shortened. He
said Barton's mode was to saw out the V-shaped por-
tion of the bone on its convexity ; but as Dr. Hughes
wished both to straighten and lengthen the hmb, he cut
down on the convex side, and passing a chain-saw around
the bone, made a partial section on the side of its con-
cavitj', and then used such manual force as was neces-
sary to straighten it—thus leaving a chasm to be filled

instead of losing an additional inch.

It was moved by Dr. H. R. Storer, of Mass., that Dr.
Hughes be requested to write a description of the opera-
tion for insertion in tlie Transactions of this Associa-
tion.

On motion, the section adjourned to meet at three
o'clock P.M. to-morrow, May 3d, in the same place.

third session—MAT 3.

The Section met at the appointed hour. Dr. Post in
the chair.

Dr. Lewis A. Satre, of New York, moved that Dr.
Post be requested to furnish for the Transactions of the
Association a description of his grooved needle, previ-
ously exhibited. Dr. Sayre thought the thanks of the
profession were due to Dr. Pust for this unpretending
but eminently useful instrument. Carried.

Dr. Satre then read a paper on Luxation of the
Pemurinto the Ischiatic Notch, of Nine Months' Stand-
ing, reduced by manipulation.

Referred to Publ cation Committee.
Dr. Dewit C. Enos, of Brooklyn, read a paper on

the Intra-oral Method of operating "fur Removal ofLower
Jaw.

Referred to Publication Committee.
Dr. George M. McG-ill, U.S.A., presented a paper

advocating the adoption of a periosteum flap in all am-
putations in the continuity—including a report of five

cases. The Dr. exhibited casts of two of tiie stumps
after these operations, which were beautifully oval.

Paper referred to Publication Committee.
Dr. Enos thought the suggestion of Dr. McGill a

good one, but in one case in which he had made a
periosteal flap in his own practice there had been such
a reproduction of bone as to necessitate a second ope-
ration.

l Dr. Louis Elsberg, of New York, read 'a paper On
the Means of Diagnosis ai present available in Diseases
of the Larynz, with full directions for the use of the
Laryngoscope.

On motion, referred to Publication Committee.
Dr, B. J. Raphael, of New York, stated that Dr.

Montrose A. Polk, of , made a partial report in

1860, on , and moved that the committee be
continued. Carried. On Motion of Dr. Raphael, Dr.

E.^Krackowizer, of New York, and Dr. J. S. Cohen,
of Philadelphia, were appointed a Committee to report

on the subject of Local Anaesthesia. Dr. Post made
some remarks on the subject of partial anesthesia and
the cooperation of the intelligent patient with the

practitioner.

On motion of Dr. B. J. Raphael, Dr. Henry D. Noyes,
of New York, was appointed a committee to report on
the influence upon vision of the abnormal conditions

of the muscular apparatus of the eye.

On motion of Dr. E. Krackowizer, of New York,
Dr. Raphael was appointed a committee to report on
the comparative merits of the different operations for

the extraction of vesicular calculi.

Whereupon the Section adjourned sine die.

MtUcai llmQ,

PROGRESS OF THE CHOLERA.

Grand Ducht of Luxembourg.—According to the

Wietz, Grand Duchy of Luxembourg (April 5th). cor-

respondence of the London Times, the greatest alarm

prevails throughout the district, owing to the dreadful

ravages made by cholera at Diekirch and the surround-
ing villages. Between the evening of the 1st and the

morning of the 3d, the deaths amounted to one hundred
out of a population of only two thousand souls. All

the means hitherto employed to arrest the progress of

the epidemic have been in vain. To purify the air.

large fires have been made in the streets, and the houses
inundated with chloride of lime, but without effect.

All who can are leaving the place. The disease made
its first appearance at Clemenci, near Ariou, to which
village, according to report, it was brought by a work-
man from Paris. It soon spread to Mamer, Eich, Dom-
meldange, Weimerskirch, Luxembourg, and Diekirch.

apparently following the water-courses.

On the same subject, the Courrierdu Grand Duche de

Luxembourg has the following:—The cholera has been
raging at Diekirch for some days past with unusual

violence. After carrying off numerous victims among
the working class, it is now choosing its prey among
the wealthier inhabitants.

Portland, Me.—A Portland, Me
,
letter of the 24th

ult., states that " there have been no more cases of

cholera than the two reported by the press. One of

these was that of an escaped passenger from the Qua-
rantine at McNab's Island, N. S., and the other is a

matter of controvers}-."

Haverstraw, N. Y.—Dr. J. H. SuUivan, Physician

to the Board of Health, Haverstraw, N. Y., in a letter

to the N. Y. Herald of the 24th ult., contradicts the

statement that cholera had recently manifested itself

fatally in that village.

Washington, D. C.—Dr. Marsden, of Quebec, says
that the cases at Washington are not Asiatic or epide-

mic cholera, and will not spread.

New York City.—The first pronounced but probably
the second case in reality of cholera, occurred in this

city on the 30th ultimo. We are led to be thus quali-

fied in our statement, since the fatal case in Dolancey
street, reported some weeks ago by the ph_ysiciau in
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attendance, although still in controvergy, had symptoms
equally well marked. But be this as it may, the case

to which we have alluded in the first paragraph, oc-

curred in the person of an industrious Irishwoman,
aged thirty-five years, who occupied, in common with
two other families, a frame house, not noted for the

salubrity of its immediate surroundings, upon the east

side of the Third Avenue, between 92d and 93d streets.

The building is situated upon a high bluff, swept by
breezes from ofi' Ward's Island, in which certain, or ac-

cording to some observers, merely alleged choleraic

cases occurred during the period extending from the

latter part of last November to the close of the succeed-

ing month. According to the i-eport of the Daily Times,

this woman, "just before she became ill, had with her

own hands cleaned out the privy belonging to the

house, and had used the contents as manure in planting

potatoes in tiie garden." At noon, although feeling-

somewhat indisposed, she partook of a frugal dinner,

complained of pains about 3 p.m., was in a state of col-

lapse at 4 P.M., and died on the 1st inst., at 11 a.m. An
autopsy revealed a general healthy condition of all the

organs except the stomach and intestines, in which
"the rice-water secretions" were abundant.

Joshua Jenkins, aged seven months, a son of the above,

died at tl;e Battery barracks, on the 4th iustant, of the

same disease.

Anotiier case made its appearance, on the 2d instant,

at 115 Mulberry street, in a five-story, double tenement
house, through the centre of which runs a hall four feet

wide. The rooms measure fifeen feet by eleven, and
the bedrooms attached, each about eleven by seven, with
one small window apiece. These windows, on the

side of the house adjoining. No. 113, open into a recess

seven feet by two feet, which exists between th- two
houses. '• This I'ccess," to quote the language in full of

Dr. Southack, from whose report we have condensed
the above description of the premises, "is in a most
filthy condition. Slops and oti'al from both 113 and
115 are freely thrown there, and the inhabitants bitterly

complain of the odor arising therefrom. The lower
Avindows on the side adjoining 117 Mulberry also open
into a recess between the two houses. This is also in a

vile condition; so much so that the inhabitants in some
of the I'ooms have nailed up the windows permanently
to escape the stench."

Add to this the custom borrowed from untutored
animals confessedly low in the scale, of depositing ftcces

in the halls, and the picture of this haunt of the lowly
may be pronounced complete.
Thus the patient, Kate Dooley, aged 35 years, who

had been whitewashing on the 1st throughout the

entire day, alter a repast upon some bread and meat at

3 P.M., was surrounded by the very influences to invite

the vomiting and purging which seized' her the next

day at 2 o'clock a.m. She, however, rapidly i-ecovered.

Efficient sanitary measures have been adopted to

arrest the spread of the disease, which, in these instances

at least, is not traceable to any violations of quarantine

laws.

Overloading Passenger Ships.—Mr. Washbiirne, TJ.

S. Representative from Illinois, has given notice to tlie

House that the Committee on Counnerce have prepared

a very important bill in regard to overloading passenger

ships, considered in its relations to the question of

cholera.

Hospital Superintendent of the district. Dr. Chas. Mc-
Mihan, late Surgeon U.S.V., has dechned tlie position

of Chief of the Barracks Hospital, recently tendered
him. Dr. Chas. W. Packard, promoted from a clerk-

ship to an inspectorship, vice Dr. Alba Blaisdell, re-

signed. Dr. Tliomas F. White, elected clerk, vice Dr.
Packard, promoted. Two Homceopathic practitioners

have also been elected clerks, agreeably to the petition

of the New York County Homoeopathic Medical So-
ciety. They are to have the exclusive medical attend-

ance upon one-fourth of the patients exjaected to occupy
the Barracks Huspital, and one-half of those admitted
into the Five Points Hospital.

New Hospital at Hoboken, N, J.—A new four

story and commodiously arranged hospital has been
opened at Hoboken, N. J., under the auspices of the
" Sisters of the Poor," ab a cost of thirty thousand
dollars. It will contain one hundred beds, and be sup-
ported by charitable donations. All the physicians in

Hoboken have volunteered their professional services.

Wisconsin State Hospital for the Insane.—The
Trustees of the Wisconsin State Hospital for the Insane
have invited proposals for enlarging the State Insane
Asylum, the work to be completed by the 1st of July,
1867. This is the asylum for building which, on so large

a plan, Governor Barstow was so severely censured
by liis political enemies.

Changes and Appointments in the Metropolitan
Health Board.—Dr. Stephen Smith has been appointed

Sanitary Matters at Halifax, N. S.—The munici-
pal authorities of Halifax, N. S., have designated Law-
ler's Island a Quarantine Station, and have ordered the
burning of the infected bedding, clothing, and other
debris thrown overboard from the England, and found
floating in the waters of the harbor.

Magnesium.—Magnesium is made in Boston from
dolomite or magnesian limestone, by the Soustadt
method. The actinic power of this metal is l-36th that

of the sun, and the intensity of the light is l-525th that

of the same luminary. In consequence of its expensive-
ness, various substitutes have been proposed by photo-
graphers, among which the following mixture seems to

have found favor: 24 parts of well dried and pulverized
nitrate of potash, 7 of sulphur, and 6 of rtd sulphide of
arsenic. It is claimed that this combination has as

great actinic power as magnesium, though not so suita-

ble for indoor use on account of the odor.

Sulphate of Quinine in Photography.—The window
of a photographer's "dark room" may be painted with
a mixture of an acid solution of sulphate of quinine in

dextrine or gum arable. Tiie mixture should be applied

on a sheet of paper, and this placed on the glass, and it

is said no actinic rays, even on the briglitest day, can
pass a window so prepared.

Speculations Regarding the Sun and Earth.—Prof.

Thomson, of Copenhagen, assigns to the sun's heat, sup-
posing it to be maintained by the fall of aerohtes, a limit

of 30U,000 years, and to the period of the cooling ot the
earth Irom universal fusion to its actual state, 98,000,000
years. These calculations are the lowest given by any
mathematician.

Dr. Herman Guleke, Assistant Physician to the
Emigrant Hospital, Ward's Island, resigned his position

on the 2d inst.
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Dr. PniLo G. Rockwell, of Waterbury, late Surgeon

of the Fourteenth Connecticut, has been ajipointed

Surgeon-Greneral on the staff of General Haw ley, the

recently elected Governor of Connecticut.

Vital Statistics of Great Britain.—The Regis! rar-

General of England states that for one week the births

registered in London and twelve other largo towns of

the United Kingdom, were 4,419 ; the deaths 3,506.

The annual rate of mortality was 30 per 1,000 persons

living. In London, the births of 1,175 boys and 1,099

girls—in all 2,274 children—were registerea in the week,

in the corresponding weeks of ten yeais, 1856-65, the

average number, corrected for increase of population,

was 2,072. The deaths registered in London during

the week were J ,574.

The Hydrate or Lime.—Liebig suggests that, in

close rooms and on shipboard, deficient ventilalion

may be compensated by the use of hydrate of lime.

Eighteen or twenty pounds of slaked lime will absorb

thirty-eight or thirty-nine cubic feet of carbonic acid

gas, which would be immediately replaced by an equal

\ oiume of fresh air entering through the crevices.

The Cretinism Theory.—M. Saussure's theory that

cretinism did not exist in places 1,000 metres (or 3,280

English feet) above the level of the sea, was disproved

by the Sardinian Commission, who lound numerous
cases in localities elevated 1,600 metres (or 5,248 feet)

above the sea. In one village of this elevation, ninety

cases of goitre and cretinism were found in every 1,000

of the population.

The Iridoscope.—At the last sitting of the Academy
of Sciences at the Institute of France, Dr. Jules Cloquet
presented a very interesting optical instrument called a

•'Iridoscope" by its inventor, M. R. Houdin, and by
means of which the spectator may see deeply into the

interior of his own eyes, and follow the movements
which take place during the pri cess of vision. The
Academy reierred the instrument and the paper whicli

accompanied it to MM. Becquerel and Foucault for

examination.

The New Metal " Indium."—Fresh sources have been
discovered of the new metal indium. Prof. Schrotter

communicates to the Vienna Academy that Dr. Kachler,

a pupil of his, has found it in the zinc blende of Schou-
feld, near Schlaggeuwald, where this mineral occurs

associated with tin ore and other minerals in a bed of

steatite, in such quantity that a few grammes of th s

mineral yield an appreciable amount of this substance.

The blende is roasted, and then dissolved in sulphuric

acid ; on treating this solution with metallic zinc, the

indium and some trac>,s of other metals are precipitated,

from which it is afterwards separated.

St. Vincent's Hospital, Dublin.—The Managers of

St. Vincent's Hospital, Dublin, Ireland, have purchased
the splendid residence known as Lyndon Castle, Black-

rock, for the purpose of converting it into a sanatorium,

to which they will send the convalescent patients to

enjoy the benetit of country aii, sea-bathing, etc., pre-

vious to returning to their homes. Ihis is the hrst

sanatorium ever estabhshed in Ireland.

Dr. John H. Slay'ter, who volunteered his services in

coimexion with Drs. Garvie and Gotsip, in the capacity

of Health Officer upon the occasion of the arrival of the

cholera ship England, at Haliiax, N. S., died of cholera,

April l7th, after an illness of twenty -lour hours. His

remains were interred at the Quarantine Station, Mc-
Nab's Island, on the succeeding day. The House of

Assembly have unanimously voted $2,000 to his widow,
accompanied with encomiums on the courage and devo-

tion of the deceased in risking his life for the preserva-

tion of others. The monument proposed to be erected

to his memory by the people of Nova Scotia, wiU oc-

cupy a conspicuous point on McNab's Island.

Dr. Benjamin Vreeland, Surgeon U.S.N., with rank

of Lieutenant-Commander, ticcording to recent advices,

died on the Coast of Africa, on board the sloop-ot-war

Kearsarge. Date of death not given. Since the above
was in type, we have learned additional particulars from
a letter to tiie New York Jleruld, dated Madrid, April

24. According to this authority, "the tiist v.ctim of

the dread disease (yellow lever) was the amiable, skil-

ful, and accomplished surgeon. Dr. Vreeland, who ex-

pired after an illness of five days, during which time he
was unable to prescribe for a single tellow-sufferer."

Another letter Irom the commander of the sloop is in

this likewise quoted to the effect that "the fever made
its appearance on board on the 15th of March, imme-
diately after leaving Sierra Leone."

Cholera and a bad Odor from the Moxjth.—Under
this heading a writer in The Dentist (or Zahnurtzt),

Leipsig, 1866, speaks of the dangers m the present

choiera season irom bad odors arising from the moutij,

in consequence of caries of the teeth. He says :
" It has

already been noticed how much the dentist is exposed
to evil influences from this cause, since he is constantly

in the treatment of caries, removing fungous growtlis

and infusoria, which, being the cause of all putrelaction,

may bring disease into his dwelling." He then recom-
mends to patient and physician as a mouth disinfectant,

lozenges composed of twenty-four giains eachof hyper-
manganate of potassa and hyperoxydate of baryum,
rubbed up with sugar and glycerine—dividing the mass
into 144 lozenges, ihe mass should be well triturated and
become soft and homogeneous, similar to the lozenges ot

confectioners. The trial of this remedy lor a bau odor
from the mouth is said to be "extraoruinaiily salislae-

tory," Every ih-Srmehing mouth will become by tneir

use entirely odorless.

Dr. William Goodell (late of Constantinople—for

many years medical attache of the U. S. Legation in

Turkey), having returned to this country, has recentl}'

been appointed Resident Physician to the Preston Re-
treat—a lying-in hospital established in the city of
Philadelpiiia lor indigent married women of good cha-
racter, by the liberality of the late Jonas Preston, M.D.

Health of Dr. B. Ogden.—We are happy to an-
nounce a progre.-sive improvement in the health of Dr.
Benjamin Ogdet', who was prostrated by paralysis in

November last. We trust that he may soon be able to
resume his labors in the special vocation to which he
has devoted so many years of his hfe. His many Iriends
will rejo ce in ins restoration.

Guadalupe.—The last dates from Guadalupe state
Aluminate of Soda IN Soap-Making.—A Philadelphia that the cholera is disappearing. The official statistics

company are now using, instead of caustic soda, alumi-
!

pubhshed by the government show amortahty from this

Date of soda for soap-making. ' disease of 10,806 out of a population of 149,107.



THE MEDICAL RECORD. 153

©rigmal Coinmumcatmits.

REPORT OF A CASE OF

APHASIA FROM APOPLECTIC CEREBRITIS.

By HARVEY E. BROWN, M.D.,

ASSISTANT StTEQEON, U.S.A.

In the first number of the " Medical Record" is an ar-

ticle by Prof. A. Flint, Sr., on the subject of aphasia in

connexion with hemiplegia, together with a report of

cases. In this article the distinguished author expresses

the hope that others may " contribute to the accumula-

tion of facts for the elucidation of the affection." Tlie

case which follows, occurring in the hospital under my
charge during the past winter, may perhaps be adding

something to the history of this curious affection, and is

presented with that view ; and although differing in some
material points from the cases presented by Dr. Flint,

is yet, I think, of the same general character.

Private Joseph Bois, Co. " C," 3d Battalion, 17th U.

S. Infantry, a Canadian by birth, aged thirty, unmar-
ried, appai;ently a hard drinker, was admitted to the

Post Hospital, at Hart Island, N. Y., about 6 p.m., Fe-

bruary 2, 1866. At this time the following symptoms,
principally, it is true, of a negative character, presented

themselves

:

The patient was in a state of profound insensibility,

from which it was found impossible to arouse him. The
pulse was natural as to frequency, but liill and tense.

The pupils were fixed, but neither contracted nor dilat-

ed; there was no strabismus. Respiration was rather

slow, but otherwise naturally performed. There was
no stertor. The under-clothing he had on was wet, and
gave out an odor of recently passed urine. A carel'ul

examination of the head failed to discover any wound
or injury of the scalp. Nothing could be learned of the

previous history of the case, except that the man had

been found lying insensible in his company quarters,

and was at first supposed to be drunk. There was no
odor of liquor about the breath.

February 'id, 9 a.m.—Condition of patient very much
the same as yesterday, except that he continually draws
his knees up towards the abdomen as if in pain. No
abnormal symptom could be discovered on examination

of the abdomen. He has no paralysis.

About 3 P.M. to-day he rose from his bed and walked
to the water-closet at the end of the ward. When
stopped by the nurse, he evinced no perception of what
he was doing, but stared stupidly at him and passed on.

Having had an evacuation from his bowels, he returned

without trouble to his proper bed. In the course of the

afternoon he repeated this action twice. Otherwise he

shows no signs of returning consciousness. The pulse

and respit ation remain as before ; the eyes are fixed

and staring ; the countenance otherwise being natural.

The skin was moist ; the condition of the tongue was not

noted, it being found impossible to get him to protrude

that organ.

February 4:th.—^A decided change has taken place

since last night. The pulse this morning is 100, and
weak and feeble ; the respiration preternaturally slow.

The patient remains insensible, but to a less extent than

before. When spoken to sharply he opens his eyes,

but without evincing any recognition of objects or per-

sons about him. The bowels and urine are natural and
regular. It is noticed that a blister, which was applied

to the back of the neck, was unusually long in produc-

ing its effect.

February 7th.—There has been no material change
since last report in either the condition of the patient or

the symptoms. The pulse continues feeble and quick
;

respiration slow ; bowels regular. Patient has gone
as before to the water-closet. This morning, for the

first time, he makes a reply to questions asked him.

He answers invariably '' Oui," or " Yes," without any
regard, however, to the nature of the question.

^

February 8th.—This morning the pulse is 115 ; small

and weak. The respirations are slow and labored.

The extremities are cold ; the insensibility more pro-

found. The countenance has a haggard look ; the eyes

are closed, and on the lids being raised have a fixed

and glnssy appearance. Everything about his condition

indicates approaching dissolution. Sinapisms were ap-

plied to the feet and epigastrium, and carbonate of

ammonia gr. v. given every hour, with beef-tea ad
libitum. In the evening there was a decided improve-
ment in his condition.

February 9th.—Improvement continued
;
pulse nor-

mal in frequency and stronger ; respiration, bowels,

etc., natural. He again replies as before to questions.

His appetite seems to be very good, for although he
expresses no desire for food, he eats freely what is fed

to him by the nurse.

February 12th.—Well marked ptosis of the left

eyelid appeared this morning. There is no paralysis of

the seventh pair. The patient to-day for the first time

protruded his tongue. It is natural in appeacance, and
has no inclination to either side. Apart from the ptosis,

there has been for the past three days a decided im-
provement.

February VJth.—A gradual improvement has taken

place since last report. The pulse is now natural; the

bowels regular ; appetite good, etc. The ptosis is still

persistent, and on his protruding the tongue this morn-
ine, a slight deflection was noticed to the left side. He
has improved in his speech to the extent of adding the

word " Sir " to his vocabulary. He now says " Yes,

sir," or " Oui, sir." to everything said to him. He
also rises from bed and stands at attention when the

surgeons visit the ward.

March 3d—Improvement gradual. The patient has

gained in flesh and strength, and has now the appear-

ance of a well man. The ptosis has partially disappear-

ed, but the deflection of the tongue to the left side still

continues. He has improved considerably in speech,

and makes efforts to express himself in French, but his

speech is thick and faltering, and he talks with great

difficulty. He will coinmence a sentence, speak a {evr

words, then stop and point to his head as if to imply

that the difficulty was there and not in his tongue. The
trouble now appears to be a want of association of ideas.

He knows what he wants to say, but cannot associate

the proper words to give expression to his idea. This

is further shown by his using words of both French and
English in the same sentence.

On the 3d of April he was discharged from hospital,

by reason of his regiment being ordered away from the

post. At the time of his discharge he was to external

appearance as well as ever. The ptosis had nearly dis-

appeared; the inclination of the tongue to the left en-

tirely. The aphasia, however, remained the same as

stated in the last note.

A day or two after he joined his company for duty I

noticed him on evening parade, and observed that dur-

ing the exercise of the manual of arms he was a moment
behind the rest of his company in executing the various

commands, as if it took him time to arrive at an accu-

rate conception of the orders giv^n.

The treatment adopted in this case consisted of cups

and blisters to the back of the neck and temples, and

subsequently, by the advice of a distinguished Army
Surgeon, of the application of a moxa of camphor along



154 THE MEDICAL RECORD.

the course of the spine. This was several times re-
i
by an assistant. The artificial process was again re

peated, and under its use he improved rapidly. In ad-
j

sorted to with feeble response

dition to this his strength was supported during his

state of coma, when he was unable to swallow, by
enemata of beef-tea and other nourishing articles. Sub-

sequently he was placed on a tonic mixture, of which

the sulphate of cinchona was the basis, wliich he con-

tinued to take until discharged from hospital.

The diagnosis was apoplectic cerebritis, followed by
but slight softening of the brain. There was a remark-

able disproportion between the amount of paralysis

present and the persistence of the aphasia ; the former

being confined to the left eyelid, and a very shght deflec-

tion of the tongue. The fact of his walking as he did

to the water-closet, when otherwise in a state of pro-

found coma, is an anomaly which I cannot explain

;

perhaps others with more experience may do so. When
he first did so I was inclined to think he was malinger-

ing, but the subsequent history of the case convinced

me that in this I did him injustice. The case is further

of interest in that the paralysis existed on the left side.

A CASE OF POISONING BY MORPHIA.

ARTiriCIAL RESPIRATION—HYPODERMIC IKJECTIO.V OF BEL-

LADON'KA RECOVERY.

By THEODORE R. VARICK, M.D.,

or JEE8ET CITY, S. J.

[
' I WAS called on the 18th of April, 1866, between one

and two o'clock p.m., to see S. K., who had taken, two
hours previously, two ounces of the following mix-
ture : 5 Tr. digitalis, 3 iij. ; Tr. lupulin, Tr. valerian,

"
iss. ; Spts. vini Gallici, § j. ; Sulph. morphias, gr.aa

iv. M.
I found him in profound coma

;
pupils contracted

;

inspirations eight per minute
;
pulse eighty and full

;

countenance livid ; stertor ; surface warm and bathed in

perspiration.

The cold douche to the head was resorted to, and
persevered in for thirty minutes, without effect.

Respiration becoming less frequent, and the stertor
I duced.

increasing, he was taken fi om the bed and laid on the
'

floor, when artificial respiration by Hall's method was
commenced. This was continued until four o'clock,

when it was suspended for a minute and a quarter,

during which time it was evident that there was a

total suspension of all reflex action, there being no
effort at inspiration, and the only evidence of vitality

was the continuance of the circulation, which retained

its force and rhythm to a remarkable degree.

The lividity, which had nearly disappeared, was ra-

pidly returning. Artificial respiration was again re-

sorted to, and continued until five o'clock, when it was
again suspended for a period of a minute and a half.

During this time, as in the first instance of suspen-

sion, the same absi.-nce of the " besoin de respirer " ex-

isted as before, while the pulse alone encouraged a per-

-severance in the efforts at restoration. Lividity in-

creasing.

Dulness on percussion as high as the fifth rib on the
right sidcj while above that point, and on the left side,

the thorax was resonant and the respiratory murmur
distinct durinjr the artificial process. Accumulation of

At this period the vital forces seemed rapidly failing,

and I determined to try the effect of belladonna hypo-
dermically administered. I procured the following : 5
Ext. belladonnse, gr. x. ; aq. destiUatse, rj. M. Of
which I injected four minims under the skin of the
left arm, near the insertion of the deltoid.

No perceptible effects following, artificial respiration

being in the meantime kept up, after the expiration

of thirty minutes, I again injected four minims near the

same place, with no better result. 8 o'clock p.m.—
Pulse seventy, with some intermission. Pupils con-
tracted. Profound coma. Responds seldom and feebly

to the artificial efforts at respiration.

Belladonna, four minims, injected as before, with a
slight improvement in reflex action.

Hall's method was continued from this time until

about ten o'clock, with no further improvement, when
belladonna was again injected in the same quantity as

before, in the right arm, just below the deltoid. The
effects were very marked, respiration being carried on
with slight and occasional assistance. Stertor sub-

sided, and almost a total disappearance of lividity. No
effect on the pupils.

At the expiration of thirty minutes belladonna was
injected in the same quantity as before, and near the
location of the last, with almost magical effect, the
pupils rapidly dilating, with a return to consciousness
in less than fifteen minutes.

The subsequent treatment consisted in the adminis-

tration of strong coffee and the keeping up of constant

excitation for two hours longer, when, as there re-

mained but slight drowsiness, he was permitted to rest

for the balance of the night.

Apart from the fact that artificial respiration was
kept up for over eight hours, one of the most notice-

able; features of the case was the force and regularity of

I

the circulation, which was probably due to the cardio-

I

tonic properties of the digitalis contained in the mix-
i
ture. The antidotal properties of belladonna were ma-

I

nifested to a remarkable degree, by the return of con-

sciousness as soon as its physiological effects were pro-

The results obtained in this case commend the

treatment to the profession as a speedy and rehable

resort in similar emergencies.

Appropriatioxs to Differext Medical Institutions.

—Under the act to enable the Board of Supervisors of

the County of Xew York to raise money by tax for the
use of the Corporation of the City of New York, and
in relation to the expenditure thereof, the following,

among other appropriations, have been made :—Board
of Health, $2,500. City-Dispensaries, $8,000. For the
construction of an Inebriate Asylum in the city of New
York, established bv chapter 141 of laws of 1864:

(to be paid by the Comptroller, from time to time, on
the lequisition of the Commissioners of Charities and
Correction), $100,000. For "Ophthalmic Hospital,"

under resolution of Common Council, approved Decern
ber 30, 1865, $2,000. For "St. Luke's Hospital," un
der resolution of Common Council, approved Decembe
30, 1865, $4,000. For "Magdalen Female Benevolent
Society," to be disbursed under direction of the Cora
missioners of Correction and Charity, $3,000. FoJ

the artificial process. Accumulation of! Ophthalmic Hospital, to aid in erection of Buildmgj
frothy mucus about the fauces, producing a gurghng,

}
$3,000. For -'Hospital of the Sisters of St. Francis,"^

sucking sound, with p-iralysis of the muscles of the
larynx and tongue, rendering asphyxia imminent.

The tongue was seized with a forceps, drawn for-

ward, and secured by passing a needle armed with a

double ligature through its substance, which was held

$5,000. Nursery -and Child's Hospital, $5,000.

PtJBLTC Baths.—A resolution to establish public bath-
ing facilities for the people of this city, passed the Board
of Councilmen on the 23d ult.
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€)ri0tiial Cectures.

ON CHOLERA.

Bt a. CLARK, M.D.,

PROFESSOR OP PATHOLOGY AND PKACTIOAL MEDICINE, COLLEGE OT
PUT8ICIAN8 AND SUttOEONS, N. Y.

Lecture V.

The Natural History of Cholera as bearing on the

question of the Contagiousness of the Disease.

You perhaps feel, gentlemen, that I said enough on
the question of the contagiousness of Cholera at our

last meeting ; but I wish you to be informed regard-

ing many other facts that belong to its natural history,

some of which appropriately fall into the line of the

argument.
I have already stated that personal communication

and contact with the sick does not seem to increase tlie

liabihty to the disease. The eight phy.-iicians of Astra-

can, where this disease first appeared in Europe, who
wrote to the authorities of Moscow, before it had reach-

ed any other part of Russia, saiil :
" We havfe handled

our patients, we have rubbed the sick, we have visited

the hospitals with due care, the wards being crowded
with patients, and we have not feared to respire the

breath of these sick persons." They state that the

breath had an odor of something burning. They took

no precautions either for themselves or their fami-

lies, and none of them suffered from the disease.

This was, at the time it was made, a very important

statement. Then they go on to say that nurses and
persons who had emptied the utensils were as free as

themselves from the disease. It is further stated that

the patients in the hospitals were frequently clothed in

the garments of persons who liad died of Cholera, and
yet were in no manner affected more than others. Dr.

Houston, in a paper recently pubUshed in the Richmond
Medical Journal^ states that a newspaper editor of

Wheeling, as a sort of bravado, put on the clothes of a

person who had died of cholera, and lay through the

niglit with these garments upon him, and did not suffer

by the disease, though " distilled to jelly by the act

of fear." The European physicians frequently refer to

the fact that the wife, or child, or husband, has slept

with the sick person, and not taken t'le disease.

Infants are spoken of in hospital reports as drawing
their nourishment from their sick mothers' breasts

almost to the moment of death ; and yet these children

have not taken the disease. These facts, added to what
was stated to you the other day, seem to make a pretty

strong case against contan:ious emanations from the

bodies of the sick. Dr. Houston states (and this is

a statement I repeat in the name of humanity) that at

Wheeling, where the disease prevailed with great sever-

ity in 1833, the proportion among those interested in

the sick, who sought them out and nursed them, and
who had the cholera, was much less than among those

who carefully avoided the sick-room. The brave and
humane resist epideuuc influences under which the

timid and irresolute sink.

There are certain other considerations that bear upon
this question. Small-pox, measles, scarlet fever, are

always to be found in this city, and in every large city

;

they do not become extinct at any time. Cholera has a

different history. It comes in a great wave of invasion

;

it lasts a variable period, from tour to fifteen months,

and then disappears, after an interval, to come again by
progressive steps in the same manner as at first. If the

disease is really contagious, the question arises where, in

large communities and crowded places, would the com-
municability cease, or why should it suspend its ravages
any more than small-pox or scarlet fever? It has no-
where, so to speak, become naturalized. It remains in
its native land, to break out and spread from time to

time ; but it has reached Europe only as a foreigner, and
this country in the same character.

Again, the invasion is too rapid. When it strikes a
particular community, large numbers fall sick in a period
of time much too short to countenance the supposition
that the poison is generated in a particular person, and
from him communicated to others, and so spreading
from person to person. This implies time for incubation
and development. When cholera appeared in Paris for

the first time, it was in the latter part of March, and
during the month of April it had accomplished the
greater part of its work. Eighteen thousand four hun-
dred and sixty-three persons died of cholera that year
in Paris, and nearly thirteen thousand had been made
the victims of it before the end of April. In eighteen
days from the time it commenced, seven thousand had
fallen. When it appeared for the first time in New
Turk it was declared epidemic on the third day of July

;

during that month of July seventeen hundred and ninety-
seven per-ons had died of it, out of a told mortality
during that epidemic of three thousand five hundred and
thTteen. During the first month of the disease the
mortahty exceeded the half of all the mortahty. Per-
haps the' matter can be studied better in smaller commu-
ties ; and for the purpose of letting you see how it

sometimes opeiates in villages, I refer to a history,

given by Dr. Houston, of an epidemic in a small village

named Bridgeport, on an island opposite Wheeling, in-

the Ohio river. The village contained at the time a
population of between two and three hundred persons.
It is screened by a border of trees on the side toward*
Wheeling, but the track of the great western travel

from this city crosses the island. Cholera appeared in

Wheeling on May 15, 1833. This little village remained
untouched, though in free communication with Wheel-
ing ; the communication being limited only by the fears

of the people, whose necessities, however, compelled
them to go there frequently, until quite the end of
June. Then a single cholera case occurred of an evening,
and in thirty-six hours twenty-two persons had died
in neighboring houses ; and this number of deaths would
probably stand for a C(msiderably larger number of cases.

In another hamlet, five miles below Wheeling, screened
fom the river by an undisturbed native forest, on
alluvial ground, and backed by hills that protected it

considerably from the winds, were a few houses inhabit-

ed by poor people, and during the prevalence of cholera
in Wheehng and Bridgeport, no one was gafBicted in

this village. After it had entirely gone from Wheeling
in a single night, nearly all the people of this hamlet
were attacked, and in twenty-four hours one-fourth
of them were dead. Now this does not look like

contagion. Contagion cannot reproduce itself and
spread in this way, if we can judge from what we
know of it in other diseases, in this short time. There
was some poison operating upon these people, and
affecting them all in the same manner and nearly at the
same time. A somewhat similar history is reported by
Dr. Jackson, and recorded in the third volume of the
Iransactions of the American Medical Association. He
says that during the prevalence of cholera in Piiiladel-

phia in 1849, at a healthly locality, twenty-sx miles
distant from Philadelphia, lived two farmers, father and
son. None of their families had been to Philadelphia
within a period of three weeks before the occurrence of
cholera among them. In one of the families, that of
the son, there were three boarders, carpet-weavers.
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One of these weavers had been to Philadelphia within

a week of this outbreak. On July lllh, thi'Se two
families, U\ ing three-eighths of a mile apart, but in con-

tinual communication, were simultaneously seized with

cholera. In the father's hou-e, the father and one other

person were attacked ; and in the son's htmse a young
man who was living with him. This was in the even-

ing, and at midnight two other persons were attacked

in the house of the son; and fro n that time on, in

the course of eleven days, six more were attacked,

making eleven out of fifteen persons, of whom five died.

How shall we account for the attack of the father and

one inmate of his family, and of one of the son's family,

seized as it were almost at the same instant? The phy-

sician who makes the report states that the neighborliood

was healthy till the 11th, and that on the 12th he was
called to see some cases of cholera-morbus—he does

not denominate it cholera—and in a period of two
weeks there Avere a great many cases of dysentery,

several of which proved fatal. You may say this

weavfer brought the poison from Philadelphia. That is

possible, but he was not sick ; the three weavers all

escaped. Whether he brought any baggage or goods

of any kind does not appear in the report. Pettenkofer

advocates the opinion that the diarrhoeal evacuations

are as dangerous as the cholei-aic, and he would doubtless

urge that either the weaver had a diarrhoea, or that a

diarrhoea had continued three weeks in some other

member of these familii s who had previously visited the

city. It seems to me if the weaver brought anything

poisonous from Philadelphia he must have broughtsome-
thing that could be let loose, and produce a similar state

of air in the hoi.se of the father and the house of the

son, and could soon infect the neighborhood.
.

Then refer t>> the occurrence already cited in the Mas-
sachusetts State Prison. Dr. Morris was called up to see

one patient who had been in solitary confinen.ent seven

years, and before he could return to his bed he was
called to four others in distant sections of the building;

and within forty-eight hours two hundred and five per-

sons were attacked. Such occurrences are not in con-

formity with any of the known laws of contagion.

There are facts of another class. Tlie mode in which
the disease subsides in many instances is worthy of

notice. Many of j'ou have heard of the cholera in

the grand army of the Marquis of Hasiings, in India

(1817). Marching through a low country affected by
the disease, he lost, in twelve days, seven hundred and
sixty-four of his soldiers, and the report runs, thousands

of camp followers. Ue crossed a clear bright stream,

ascended its high, dry banks, encamped there, and the

cholera ceased at once, having had a course of twelve

davs instead of twenty-eight or thirty, which has been
regarded as the usual term of the disease in the armies of

•, India. If it had been contagious it would seem that

the poison must have been already introduced into the

bodies of man}', who would still become sick in the new
situation ; indeed, its duration should not hare been
materially influenced b}^ change of place. Another ac-

count, somewhat analogous, is given of a regiment of

English troops that arrived during the prevalence of

cholera on the Gunges. They were reported to have
been in the very best condition of health. They were
to be sent into the interior, and were to go up the

-Ganges in boats. They started in two divisions, one a

month after the other. Immediately after the first

division came into the portion of the river along which
the cholera was prevailing, they began to suffer ; the

disease proved more severe as they passed into those
regions most intensely affected, and grew less severe as

•they passed into districts where it was less violent; and
vwheu at length they emerged from the affected region,

the disease ceased altogether among them. One month
after the second division undertook the journey in the
same Avay, was affected in exa3tly the same manner,
and relieved under exactly the same circumstances. It

is true that armies marching 'in India have often carried

the cholera with them into healthy districts, and it has

prevailed among them as an epidemic in such regions,

the usual duration of which is given as thirty days, and
the term of its greatest severity eighteen days. In the

instances now cited the disease was not, governed by
these precedents, but appears to have been wholly under
the control of local influences.

Dr. Bryson, a surgeon in the English navy, reports

that the fleet to which he was attached in the Mediter-

ranean, coming from an entirely healthy region, touching
at no port w'here cholera prevailed, and coming into the

eastern region of the Mediterranean Sea, the men were
attacked with cholera on the ships while yet some
miles from the land, and before any communication had
taken place. This statement is cited as an evidence that

the winds can transport the efiScient cause of the dis-

ease, whatever that may be. But admitting such trans-

portability, the question still remains whether the thing

transported is a contagious principle or apoisonous pro-

duct from the air or earth. So far as we know, there is

no possibility of carrying the poison of typhus, or small-

pox, or measles, or scarlet fever, upon the wind for any
such distance. Indeed, it is not probable that either of

these diseases can be communicated beyond a few feet

—

certainly, under ordinary circumstances, not exceeding
a hundred—while miasmata are much more widely
diffusible. Facts have been observed in the harbor of
this city which justify the belief that the yellow fever

miasm can be carried on the wind over the unobstructed
surface of the water a distance of one mile; and that

the cause of inteimittent fever can be transported by the

same agency over an open country a still greater dis-

tance, is generally admitted.

There are some other facts that bear upon this ques-
tion. It is reported by Drs. Ball and Gull that in Ox-
ford, England, the disease just divided the town, and
only one case occurred in the exempted portion ; and
the statement is, that that part which was affected with
cholera was low and incapable of drainage, and that the

people were of less virtuous habits, and less cleanly. It

would hardly be probable that a disease that was con-
tagious would not have passed this line, particularly

since the persons who lived m the poorer part- of the
city would be continually employed by those who lived

in the better part, for the intercourse was be uninter-

rupted. In India it appears that it is not very uncom-
mon that one part of a town will be entirely or almost
entirely exempt, and another part heavily afflicted.

This fact was noticed again in the same report. There
is, it appears, a portion of Manchester, England, where
there are pigs and pig-styes, low undrained ground, un-
cleanliness, and every source of insalubrity, called
" Little Ireland." When cholera visited Manchester it

pervaded nearly the whole town except this "Little
Ireland," and there the number of cases was but five.

In the neighborhood, only three hundred yards distant,

was a somewhat similar district, that suffered very
heavily. Analogous facts could be cited in considerable
numbers, all of which seem to point, not towards conta-
gion, but rather to some special local agency existing
in one district and not in another; for the five cases in

Little Ireland were quite enough to have generated and
diffused the contagious principle, if it exists, though the
disease in each may have been contracted in another
part of the city.

Then there is another important fact—that cholera in •

Europe, and with certain limitations in this country, has
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its avant-courier. The diarrhoea and other disorders of

the bowels, of which I have ah'eady spoken, precede

the actual advent often for weeks, sometimes for

montlis, affecting not alone those who are afterwards to

be the subjects of the disease, but to speak a little

widely, the whole population ; affecting not alone the

towns and places to be afterwards scourged, but large

districts which are not otherwise visited. Now, is

there anytliing analogous to this in the history of con-

tagious diseases ? Does it not seem that the elements
are tainted by the breath of the far-off pestilence, as no
human emanations can taint them ; that the air or earth,

or their constituents or accidents, have already assumed
an unfriendly attitude towards man, and are in league

with the coming scourge ? This fact will appear more
strikingly by contrasting the approach of cholera in

Europe with its advent in this city. It has been my
fortune to have witnessed all the epiileinics tliat, have
occurred in this country. I remember that of 1832 ; and
though a student of medicine in my first year at the

time, I observed and feel authorized to say that previous

to the invasion, " on the 24th of June, there was no
diarrhoea prevailing among the people. When the

cholera became epidemic diarrhoea became general. I

scarcely knew a person at that time who was not more
or less affected by it, and it has been the same, if I can

trust my recollection, in every recurrence of the dis-

ease ; and yet as the disease spread tiirough the coun-
try, after making a lodgment in New York, it was
preceded, at least in most instances, by the same pre-

cursors as in European towns, while in many places

diaiThcea prevailed, and cholera did not follow it.

The conditions of insalubrity that I just now referred

to are very conspicuous in the history of cholera.

Everybody knows that it chiefly selects those parts of

towns that requTj the most and receive the least

official cleansing. Is that the case with the recog-

nised contagious diseases? It is true that wherever
people are crowded together in great numbers, there

typhus, and small-pox, and scarlet fever, and measles,

will assail a larger number, and a larger proportion

even, than in portions of a town where the people

are more favorably situated ; but overflowing or un-
cleansed privies, neglected cesspools, a leaking or ob-

structed soil pipe, a soil saturated with decomposing
organic matters, imperfect drainage, well-water contami-
nated by infiltration from drains and excrementitial im-
purities, Imperfect ventilation, personal uncleanliness,

open sewers, and similar causes of ill-health or sickness,

do not aid in multiplying the cases of these affections,

although they doubtless augment their mortality by
depre-sing the vital powers.

In the greater number of places where cholera has

prevailed, it has been mo<t mortal in the warm months
of the year. There is an impression that the cholera

does not prevail in the cold seasons. It is undoubtedly
true that when it is on its march as an epidemic from
one region to another, its progress is frequently

checked by winter and renewed in the spring ; and yet

I read you an account of a severe epidemic occurring in

that very large patiper school at Tooting, which began in

the winter. In St. Petersburg, and particularly in

Moscow, the disease has prevailed twice in winter, and
has been severe. In Scotland it prevailed in the win-
ter 1848-9. It was most severe in Glasgow and
Paisley at that particular period, and it diminished

in severity as the warm weather came. But that you
may get a better idea of the exact facts in relation to

this subject, I will read to you from the Registrar-Gen e-

. • ral's reports the number of deaths that occurred in Eng-
land in the successive months, from July, 1848, to De-

j cember, 1849. In July, 1848, ii; all England there were

189 deaths; in August 232; in September 187; in Oc-
tober 325; in November 386; in December 400; in

Jannary 658. And now it begins to decline. In Feb-
ruary there were 371 ; in March 302 ; in April 107

;

and now as warm weather comes you observe it

begins to increase. Its minimum is in April; in May
there were 327; in June 2,046; in July 7,570; in

August 15,872 ; in September 20,379. You observe
the greatest fatality in winter was 658, in the month of

January. Tlie greatest fatality in the warmer months
is 20,379, in the month of September. From this

point it again dechnes ; in October 4,654; in Novem-
ber 844 ; in December 163. Then again you are to bear

in mind what I just now stated regarding the occtirrence

of the disease in Paris in 1832. Its greatest mortality

was in April, before the warm weather had fairly be-

gun; and as the summer came on it had nearly dis-

appeared.

But when you take the great history of the epidemics

and sum up all the facts, there is no manner of question

that it produces many times greater mortality in sum-
mer and the first month of autumn than in all the

other months of the year.

Indeed the statistics we have just been considering

give 43,821 deatlis to the months of July, August, and
September, 1849, leaving only 8,034 for all the other

months.
Is anything like this true of the contagious diseases?

I know very well there are severe epidemics of the

three of the diseases I have taken as types of the con-
tagious affections in summer ; but when you look

through a series of years and mark their occurrence in

difi'erent places, as we have considered the relations of

cholera, we do not find that they prevail more exten-

sively or are more fatal in summer than in winter. On
the contrary, when houses are closed and there is but

little chance for ventilation, they prevail in greater seve-

rity. This is eminently true of typhoid and typhus
fevers in New .York ; autumn and winter are the sea-

sons for these diseases; and in summer they diminish.

In these many respects, then, there seem to be broad
contrasts between contagious diseases and cholera.

And now, without attempting to exhaust this topic, I

pass to another, adding, however, by waj"^ of explana-

tion, that what I have said of contagion relates to ema-
nations, vapors, or effluvia ari^ng from the sick person,

the dead body, the freshly discharged evacuations, and
the fluids and solids of the body, as commonly exposed
and handled in a post-mortem examination. I am not
prepared to deny or to admit the doctrine that cholera

is produced by the ingestion of minute portions of cho-

lera dischai'ges, though it appears to me improbable. I

do not deny that the evacua ions may become poison-

ous by fermentation, or that the soil and the evacuations

may together produce the poison. One or other of

these opinions, or the more vague idea, that in some
undefined way the evacuations reproduce the disease, has

taken possession of the minds of many ardent men in

the profession; but a deliberate examination of evidence

has shown, as it seems to me, tliat neither of the doc-

trines is fully proven. But admitting either one of

them, even then the disease would be contagious, or

infectious, if you prefer the term, only in a modified

sense, ijot as typhus and small-pox are.

Although cholera is not contagious, it is portable, or

at least its cause is. On this point will turn the wisdom
or propriety of quarantine ; and if I enter somewhat
into detail in stating the facts which bear upon it,

you will suppose that I am influenced by a desire that

you should understand the question fully, and not pre-

judge it on the statements of those who have lost faith

'in this preventive measure, "whjlie at the same time you
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acquire additional information regardin? the habits of the

disease. From our very first knowledge of cholera we
have been familiar with the fact that it has marched
from its home in the East along the great travelled

roads ; that it has kept time with the movements of

travel, or at least has not out-marched it ; that it has

followed the lines of commerce ; that it sometimes
attaches itself to armies, and follows the course of
their march over a large district of country, attacking

certain towns and villages, and not attacking others

in their course—thus discriminating because the condi-

tions necessary for the regeneration of the poi-on

exist in one and not in another. It has marched
with caravans of pilgrims. Pilgrims from Mecca
brought the disease into Egypt ; and from Egj'pt it

spread into various parts of Europe last year. It

has marched with pilgrims from the East into Arabia.

Indeed it is very generally asseited throughout Europe
that only in isolated and exceptional instances is it

found out of the line of travel and commerce; while
Pettenkofer holds that no instance of supposed spon-
taneous origin will bear the test of close examination

;

that it always and everywhere in Europe originates in

the action of choleraic evacuations upon the soil, these

being discharged by a person arriving from an infected

place, or by such a person travelling and leaving the

noxious secretions on his way.
But the mode in which the disease crosses broad

waters is more instructive. How, for example, did it

first reach England ? That country is separated from the
continent by waters quite too broad to permit the wind
to carry the poisonous principle from shore to shore

;

and as a matter of fact, the disease has first appeared
there in regions where the sea is of the greatest width.
The very first point invaded on the shores of England
was Sunderland, near the parallel of 55°. To thi^ place
it was brought by trading vessels. The points where it

has made its attack in every epidemic in England, ex-
cept one, have been upon the eastern coast, and at one
or other of the principal commercial towns, Hull, Sun-
derland, Newcastle ; and in each instance the first

cases occurred after the arrival of infected vessels.

The same is true of its appearance at Edinburgh in

Scotland, and at Dublin and Belfast in Ireland. It

generally appeared iu London only after it has made
a landing in those more northern cities. In one in-

stance, in the autumn of 1853, it occurred first in

Liverpool, and a few days after at Newcastle, on the
opposite coast. It occurred in Liverpool among the
German emigrants who had just been landed there
from Hamburg, where the disease was at the time
prevailing. It was clearly carried there; it was in

the ship during its passage from Hamburg to Liver-
pool. It soon became mildly epidemic in Liverpool,
waiting, however, for the next warm season to become
severely epidemic. Then it has crossed the Atlantic,

and how? At one time it was fashionable to assume
that the cholera marched by a certain steady progress;
that it was caused by a great morbific wave rolling slow-
ly and steadily eastward, and that it would envelop
place after place at pretty regular intervals; but this

opinion does not bear very close inspection. In its

movements in India, at first its progress was about
twenty-op.e miles a week; in its movements from the
delta of the Ganges to Canton in China, going east-

ward, it travelled little more than ten miles in the
week ; when it reached Europe its progress was esti-

mated at a greater speed, sometimes eighty and some-
times a hundred miles in the week; but a hundred was
the hig'.iest figure assumed to represent its progress.
Now dating from the time when cholera first appeared
at Sunderland, m 1S31, to the time when it first reached

Quebec, and then in New York, the rate of progress

would hardly be greater than that indicated by the

highest of these figures
; but in subsequent epidemics it

has crossed the ocean at the rate of three hundred and
fifty and four hundred and fifty miles a week. Then,
too, it appeared in England before it had assailed the

region intervening between Hamburg and the British

Islands; and the question arises, if it depends solely

upon any such atmospheric wave, why were these in-

termediate places exempted. Again, when it came to this

country, it first appeared at Quebec and Montreal. If

that wave had rolled across the Atlantic, and so reached
these cities, it must have passed directly over Nova
Scotia, New Brunswick, and the northern part of Maine

;

and yet no disease was found there until long after

it had made its way to New York, and thence spread
in various directions. But we find that the brig Car-
richs, and another vessel bringing emigrants to Canada,
reached Gros Island, the quarantine grounds of Quebec,
and thirty-n ne miles below it, on the 3d June, 1832,
having cholera on board, and that the emigrants of these

vessels were taken by a steamer from the quarantine

grounds; that some of them were landed in Quebec and
some in Montreal; and in two days from the time this

steamer reached each of these cities, that is, on the 8th

and 10th of June, the disease hroke out in those towns;
and that it gradually spread to become a severe epi-

demic. Then how did it come to New York? It had
now made a lodgment on this continent. On 10th of
June it was at Montreal ; June 24th it was in New
York. Did it travel from Montreal to this city ? That
is the more common opinion. But if it invaded New
York from Canada it passed over Burhngton, Troy,

Albany, and all the intermediate towns on its ivay. to
return to them after establishing itself as an epidemic
here. That was the day of steamboats and stage

coaches. Railroads did not reduce the distance between
Montreal and New York to a single day's journey.

Travtlling, though rapid then, was not so rapid as to
make it piobable on this supposition that these towns
woulil have escnped. Dr. Vache, however, states that

the ship Henry IV. arrived in New York harbor with
cholera on board, in the latter part of June. He maizes
this statement in 1850, and says he has searched for

the records for the date of that ship's arrival, but could
not asceitain the precise day, the volume in which the

entry was made having been mislaid or lost. ^There is,

then, a chance, a probability, that the disease reached
us in NcAV York as it reached Quebec and Montreal,
directly from Europe, by emigrants or pas-engers; still,

an affection that is transportable would hardly prevail

long at Montreal without finding the means of extend-
ing itself to this commercial centre, so constant is the
intercourse between the two cities. But if it came
from the ship Henry IV. the mode of invasion would
be iu accordance with that of the subsequent epidemics
in th!s country.

The history of the approach of cholera in 1849 is

interesting. It began, indeed, in 1848. Two ships

left Havre, one on the 31st of October, the other on
the 9th of November, 1848. The latter ship, the New>
York^ was bound lor the city of New York. The
first, the Su-anion, was bound for New Orleans. The .

passengers in these two ships were of the same cha-
racter, mostly German emigrants; they had been
taken up in both instances at Havre, which port was

j

at that time free from cholera. They had corae to j

Havre for the purpose of finding a ship for this covin- •

try. One report states that a portion of them had \eft

infected places in Germany. The sl.dpg came out with "

a clean bill of health. The Nevj YorJc liad been at sea

sixteen days when cholera appeared—that is, on thft
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25th of November. The Swanton had been at sea

twenty-seven days when the tirst case occurred, it being
the 26th of November. They were one thousand miles

apart. They were both off the coast of the United
States, one in latitude 25° 47', and the other on the

parallel of 4'jJ°. The outbreak on the Ni^w York is by
the captain of the vessel ascribed to the following fict

:

A very cold, chilly wind came up on the 24th, and the

passengers found themselves in want of warm gar-

ments; in his own phrase, "there was a general over-

hauling of baggage for warm clotliing." Then the

next day became exceedingly hot, and on that day the

first case of cholera occurred. On board the Swanton
this cold day was not experienced ; but, says the cap-

tain, "previous to the sickness, for twenty-fjur hours
we were visited by a very hot south-east wind ; such
a one as I never felt before ; indeed it was more like

artificially heated air than anything else." Now, the

question comes, where was the poison that produced
this disease ? Was there a layer of cholera-air stretch-

ing up and down the ocean, into which these vessels

sailed about the same time ? Such a supposition is un-
supported by any other fact in the history of cholera,

and is therefore in the highest degree impossible. The
wind could have had no agency in the transporting of

poison; for, during the interval of twenty-fuur hours
which elapsed between the occurrence of the first case

on board the New Yorh and the commencement of the

sickness on board the Swantoii, the wind was blowing
from the south-east, or nearly in an opposite direction.

Then it would be waste of breath to express the idea

that any animal poison could traverse a thousand miles

upon wind. It seems to me far more probable that the

poison was lurking in the baggage of these passengers,

and that the emergencies which require the opening of
unventilated trunks and packages, let loose in each of

these ships that poison brought from the infected re-

gions of Germany. There is, however, another expla-

nation which is urged by those who have paid much
attention to the researches of Pettenkofer and the Ba-
varian Commission. It is found in the period of incu-

bation.' This period, it is asserted, is long enough to

admit the supposition that a person might receive the

infection in Grermany, then travel to Havre, embark
and be at sea sixteeij f^ays, and after that have the dis-

ease declare itself in him. This would imply an incu-

bation of above eighteen days, and it is claimed that it

may be twenty-one, or twenty-five. But even this
' maximum requires a little extension to meet tlie cir-

cumstances of the Swanton. Twenty-seven days at

sea and two days from Germany, would make an incu-

bation of twenty-nine days, a period longer than has

yet been claimed. Well, the two ships go on their

voyage. One arrives in the harbor of New York on
the 1st of December, six days after the outbreak, hav-
ing lost seven of its passengers. The other goes into

the Mississippi river and up to New Orleans, having
lo-^t several of her passengers, reaching the city Decem-
ber 11th. On that day, one patient was sent from the

ship to the Charity Hospital. Two days after, a peison

not attached to the Swanton^ but resident in the city,

was attacked, and on the 15th eight persons were ad-

mitted into the hospital with the disease. This was the

beginning of an epidemic which lasted daring the whole
of that winter in New Orleans, became more intense

as the spring opened, and ascended the river from that

place.

The New York, in the harbor of New York, dis-

charged eleven sick passengers to the quarantine hospi-

tal, and the disease became locally epidemic at the

quarantine grounds. The first person, not attached to

the ship, who was attacked, was one who went on

board the ve-sel and was seized forty-eight hours after-

wards, dying the same day. A nurse who had had no
communication with the passengers of the Neiv York, as
far as was known, was attacked at about the same time.

Enrly in December, one of the passengers of the Nqw
York was attacked with cholera in the city and was
sent back to quarantine. His room mate was also at-

tacked. Both died. The disease did not spread in the
city, but it became epidemic in the quarantine hospi-
tals, so that among the steerage passengers detained,

and the inmates of the hospitals, there were, up to the
28th of December, one hundred cases, one-half of which
proved fiital. The disease seemed to have been checked
by severe cold on the 1st of January, when it ceased.

But it reappeared in the first week of April, 1849, and
prevailed at quarantine for more than a month before

any case occurred in the city. During the spring of
1849 several ships entered the harbor, having cholera

patients, who were sent to the hospital at quarantine.

Up to the 15th of August forty-one such persons were
landed, and there had been in the hospital one hundred
and ten deaths from cholera.

Ilqj0rts 0f 00cietiC0.

NEW YORK ACADEMY OF MEDICINE.

Adjourned Meeting, May 9, 1866.

Dk. James Anderson, President, in the Chair.

MALIGNANT INFLUENCES OF THE UTERUS.

Dr. Griscom, in a paper entitled as above, gave the

details of two cases:

Case 1.—A lady aged 30, who had been married seve-

ral years, and whose only child had attained her ninth

year, consulted him with regard to certain symptoms,
pointing in her view to the lungs as the seat of disease.

She described her health as having been delicate for

a while back, that her cough had become quite distress-

ing ; in short gave him a summary of the rational signs

of phthisis. He found her much prostrated and suffer-

ing considerably fiom loss of sleep, to which her ner-

vous excitabihty had subjected her. He could find, on
auscultation and percussion, niane of the physical signs

of pulmonary disease ; but by excluding the other

organs, he was led to make a vagino-digital examination,

and discovered the uterus in a condition of complete

retro-flexion. The use of Simpson's sound and taxis

per rectum eff"ected restoration, which was further

maintained by means of a horse-shoe pessary. AU
the symptoms then disappeared witliin a short period,

and a robust infant was born within the year. In this

case he was disposed to assign as the original cause for

the displacement of the fundus a non-restoration of the

tonicity of the muscular fibres of the uterus, which
process was by some means delayed after the comple-

tion of her first labor.

Case 2.—A lady from Ireland, four months married,

and in her twenty-second year, sought his advice for

dyspepsia, with the usual train of symptoms, such as

constipation, etc. The vomiting, tenderness over the

epigastrium, and other symptoms, induced him to treat

her for subacute gastritis by applications of croton oil

and blisters, but without any good result. He at length

discovered that the amenorrhoea, from which she had
suffered since her seventeenth year, was co-incident

with the constipation. She ascribed this derangement
in the menstrual function to an unusual and severe

exertion in leaping a fence to escape being injured by
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a horned brute. Horseback exercise, for which she

had something of a passion, doubtless also contributed

to maintain the uterus in its deranged action.

On examination he found the fundus and os uteri

nearly on a level with each other. lie restored the

organ and enjoined quiet in a recumbent position for a

week. The result was a disappearance of the painful

suspensions, which Avere wout to be the rule for three

or four months at a time, and a return to her menstrual

standard before the occurrence of the accident. The
removal of all the other distressing symptoms also,

added but another to the many instances of the con-

trolling power of this organ in the female economy.

CONGENITAL ABSENCE OF THE UTERUS.

Dr. CnAMBERLAiN related a case which came under

his observation at the Demilt Dispensary. The female

presented herself several months ago at his class for Dis-

eases of Women, with icterus, and anasarca, dependent

upon albuminuria. Her condition requiring attention

to physical .wants as well as continuous treatment,

decided him to send her to a hospital, from' which time

he had lost sight of her, until her reappearance at the

Dispensary last week with secondary syphilis. He
then found her with a general papular syphilide, together

with the local manifestation of mucous tubercles. He
discovered, on examination, also, that the vagina was a

cul de sac one and a quarter inches in depth, the uterus

absent, and the mons veneris and labia deficient. The
mammse were, however, fairly developed. She was
herself altogether ignorant of her anatomical peculiarity.

She affirmed that the sexual instinct was absent, but

was conscious of a molimen at stated periods, from
which he inferred the presence of the ovaries.

HYPODERMIC INJECTIONS OF MORPHIA.

Dr. Clark then illustrated the effects of hypodermic
injections, by the recital of the following cases, recently

under observation

:

Oase 1 occurred at the residence of a medical gen-
tleman, in the person of a lady visitor. He fo und her
with a cold surface, upon which there was prese nt some
perspiration, and with vomiting, as well as copious
dejections from the bowels. She was restless, nearly
pulseless, and apparently "dying. Her condition indeed
was looked upon by both as desperate in the extreme.
He suspicted that these exceedingly rapid disturb-

ances—for the invasion was sudden—were due to the
introduction of some poison into the system, and further

inquiries elicited the fact that an over-dose of the satura-

ted tinct. rad. aconit. had been taken. This had been pre-

scribed some six months before by the medical gentle-

man alluded to, in five-drop doses, to be taken after

dinner, with the usual caution against exceeding the

directions. But the patient, while in a hurry, had
poured out into a teaspoon and swallowed an unesti-

mated quantity of the medicine, with the results as just

described.

Stimulants, with a view of bringing up the heart's

action, were then suggested to both, and owing to the
gastric irritability, an injection per rectum was accord-
ingly given, but immediately returned. They were
then driven to anodynes as their next resort.

The hypodermic syringe, charged with fifteen drops of

Magendte's sol. morphice, was tried, when, after the lapse

of some fifteen minutes, the vomiting ceased, the pulse

returned, the hands became warm, and a gentle slumber
was induced, which lasted for two hours. Then another
portion was introduced, which carried the patient

through a period of quiet to the morning of the aext

day, when, at eight o'clock, he found her sufiering from
nothing but nausea.

Case 2 was, in its bearing upon this question of
endermic medication, rather adverse. A patient, who
had been the subject of an instrumental labor, was
received eight days afterwards into one of our public

institutions for the purpose of being treated for a decided
trismus, accompanied by a spasmodic action of the limbs.

To produce quietude and sleep, of which the patient

was in much need, the house physician had used, but
without effect, fifteen drops of Magendie's sohition of

morphine, endermically apphed. This treatment he had
himself ordered to be continued, according as the con-
dition of the patient, who was to be visited every two
hours, might warrant. The instructions v^ere faitht'ully

observed, and some four or five injections, varying in

quantity from ten to twenty drops, at intervals of two
to two and a half hours apart, employed. At 2 a. m.,

the physician finding her still unaffected by the narcotic,

her spasms uhrelaxed, her intellect clear, and as far as

her nervous system was concerned, as sleepless as ever,

again injected twenty drops of tlie solution. The nurse
in attendance states that the physician had scarcely left

before the patient fell asleep, but that supposing every-
thing was going on well, she refrained from rejxjrting her
condition. On a succeeding visit, she was discovered

profoundly narcotized, from which state she could not
be aroused. The points into which the solution was
introduced were carefully dissected, but only around the
last one was there remarked an ecchymosis, from which
the inference was dravfn that the injection was sent
directly into a small vein instead of being introduced
through the more indirect medium" of the areolar tissue.

The action of the morphia was, in consequence, more
prompt. There was likewise found a laceration of both
the uterus and vagina, besides some adhesions, which
shut in a certain amount of pus, the results of inflamma-
tory action, but there was no general peritonitis. Be-
fore commenting upon this issue, he would preface it by
another statemi-nt, that a case is recorded where the

sister of a physician became the subject of some three

thousand of these injections within the year, -^vithout

any unpleasant result. Still, these possible accidents

were to be considered ; in fact, a physician in a neighbor-

ing state had informed him of the occurrence in a single

season of three fatal cases ascribable to tlie adoption of
this method.

Dr. Bacheldoh had been in the habit of giving opium
in tetanic cases, and looked for its effect in from fifteen

to thirty minutes ; should none then be produced, he had
no hesitation in repeating the dose. He was also wont
to watch for the .nose-itch, which he regarded as the

very earliest announcement of approaching narcotism.

As a safeguard against accidents in these hypodermio
injections, he would suggest a pinching up of a fold of
the skin and the simultaneous introduction of the
syringe.

A CASE OF PURPURA HEMORRHAGICA.

Dr. Bulkley had about a month ago attended a case

of which he gave the following summary: A lady,

aged about 23, married on a Thursday, was on a visit

to the city and had put up at the Astor House. Her
health remained as good as usual, until Sunday, and
then only a certain yellowness of the skin, supposed to

be that of jaundice, was remarked. On Monday, she
breakfasted at the hotel table, when her husband no-
ticed some redness at the tip of the nose. During the
f)renoon of that day she was attacked with nausea,

vomiting, and some diarrhoea. She also threw up a
dark fluid resembling blood, and passed blood from the

bowels. Although urged to seek medical advice duriajj
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the day, she declined doing so, and was not accordingly-

seen by him until 10 o'clock p. m. Delirium, incessant

jactitation, ecchymosis of the eyes, a pulse almost in-

capable of being counted, the nose markedly cold and
of the hue of deep red wine-lees, together with a streak

of the same color, which did not disappear upon pres-

sure upon each side of the cheek, then severally formed
the prominent features of her condition. During his

attendance, which was continous, he ascertained that

there was htemorrhage from the vagina also. His prog-

nosis was unfavorable from the first, but by the free

exhibition of stimulants, as well as of external applica-

tions, her surface resumed in a measure its natural

temperature. The pulse also ralhed somewhat and
became variable, ranging from 118 to 140, 150 and oveh
She finally rejected both stimulants and food, and died

on Tuesday at 5 a, m. seven hours after he had first

s;en her, without any manifestation of coma during
the progress of the disease. The case he thought re-

markable for the rapidity of its termination. He re-

cognised at once the symptoms of a malignant disease,

and suspected that it was purpura hemorrhagica,
complicating variola, of which he had seen several

cases, and all of which had proved fatal. He the.refore

searched carefully for evidence of an eruption, but
could find nothing to satisfy him. He had, however,
subsequently heard from her husband thaj small-pox
had been prevailing in the town where she lately re-

sided, and also that she had been in the city a fortnight

before her marriage.

Dr. Clark recalled a case where death had ensued in

a single day, but it was after the disease had fully de-

clared itself. Two other cases, which terminated fatally

in five days, he had also seen in connexion with Dr.
Bulkley.

The Academy then adjourned.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meetisg, May 7, 1866.

Db. Thos. C- Finnell, President, in the Chair.

The President announced that the Qomitia Minora
had voted to grant certificates of membership to Drs.

Wm. V. White, Edward H. M. Sell, WiHiam B. Lewis,
Edward S. Dunster, Charles McMillan, and John
O'Reilly.

Dr. Field, of the Committee on Diseases, reported
that the mortality for April was less than in April, 1865,
and that, with the exception of a sliglit tendency to

pneumonia and rheumatism, there was no evidence of
any prevailing epidemic. Two cases of cholera had
occurred during the month, the histories of which were
fully related, but the diarrhoea which usually precedes
a visitation of this disease was almost entirely absent.

The death of an old man at the advanced age of lOGi^

years was mentioned. The deceased was a native of
Ireland, and although he had always been in good
health, he died in the full belief that his days had been
shortened by removal from his native land,

THE death of prof. JOS, M, SMITH, M. D.

The President having announced the death of Prof
• Joseph Mathew Smith, a member of the Society since

March 13, 1820, a resolution offered by Dr. Stone to

appoint a Committee of three to prepare and report

suitable resolutions, was unanimously adopted, Drs.
Detmold, Stone, and Bulkley were appointed, who sub-
sequently recommended to the Society for its adoption,

tbe following preamble and resolutions, which were

unanimously adopted, and the Secretary was directed
to have them published in professional and secular
prints:

Whereas, Death has removed from among us our beloved
and revered colleaf!;ue, Doctor Joseph M. Smith ; therefore,

Resolved, That wliile we bow In devout submission to this

dispensation of Providence, we deeply mourn the loss of one
to whom many of us have looked as a beloved preceptor,

most of us as a tried and safe counsellor in difficulties, and
all of us as a bright example of a distinguished and good
Christian Physician.

Resolved, That while we tender to the bereaved family
the assurance of our respectful and sincere sympathy, we
may be permitted, for their comfort and consolation, to point
to the long and well-spent life of the departed, the like of
which is vouchsafed to few men ; for he has died ripe in

years, and ricli in the love of his fellow-men.

Resolved, That we will ever cherish the memory of Dr.

Joseph M Smith.

Resolved, That a copy of these resolutions be sent to the
familj of the deceased.

chlorosis. '
"•"

Dr. William H. Thomson then read a continuation of

a paper on chlorosis, introducing the subject by narrat-

ing the history of a patient whom he saw in consulta-

tion, whose aifection terminated fatally after nearly five

months of suffering, from a train of singular symptoms
which followed a sudden suppression of the menses,

induced by exposure in a cold rain storm. The first

trouble complained of was a persistent constipation,

attended with anorexia and a great amount of noisy

flatus in the intestines. This constipation resisted every

cathartic exhibited, until finally stercoraceous vomiting

set in, with great irritability of the stomach and other

symptoms usually distinctive of mechanical obstruction

of the bowels. After a time, however, cathartics would
act occasionally with some freedom ; but the color of

the dejections indicated a complete absence of the bile,

being as white as lime plaster, though as a rule, the

intestines propelled their contents in the wrong direc-

tion, so that finally the poor girl was fed by enemata

while she defecated by the mouth. Soon afterwards

a like extraordinary reversal took place in other glan-

dular organs. The urine (always when flowing loaded

with biliary compounds) became suddenly suppressed,

whereupon the salivary and lachrymal glands ran pro-

fusely for two, three, or four days in succession, until

they also stopped for a few hours, at the end of which
the bladder was full of urine, and this alternation be-

tween the kidneys and the parotids went on about

twice a week for two months, generally concomitant

with the analogous misbehavior in the ahmentary

canal, until the patient sank. Post-mortem examina-

tion revealed no mechanical obstruction in the alimen-

tary tract, but instead, the mucous membrane and
other coats of the intestines were reduced to an appa-

rently single thin and transparent tissue.

Few, we think, who could have watched this case for

weeks together w ould have doubted that these symp-
toms, extraordinary as they were, had for their original

cause the suppression of the menses. It was an ex-

treme case of a common affection, which consists in a

peculiar disturbance of the particular system of nerves

which secures and regulates that association of action

between the many divisions of the nutritive organs,

without which the component elements of the blood

will fail to be elaborated. This affection has been un-

fortunately named chlorosis, after one of its least essen-

tial symptoms, a symptom necessarily absent in this

case, for the patient never looked yellow or yellowish-

green, as she happened to be a red Indian. Her malady,

therefore, though exceptionally severe, was yet of the
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game nature with many other cases, which, starting

with a suppression of the menses, show first an arrest,

and lastly a thorough perversion of the natural har-

mony of action between the various nutritive organs and
glands.

We believe that without a clear apprehension, as a

preliminary, of the regulated as.^ociation in action be-

tween the many apparently independent glands and
organs concerned in nutrition, we will fail to get clear

views on the pathology of the affections classed under
the terms, anjemia, clilorosis, hysteria, et cetera.

The general features of that inter-association, when
derangements are often so perplexing, are these— first,

as to the process of digestion. No sooner does a parti-

cle of food enter the mout'i, whose glands at once re-

spond to its excitation, than we find the same excitation

propagated through set channels further down to secure

for the savory eatable its right reception wherever it

travels. The physiologist shows us what the prepara-

tion is when we find that with a hungry dog, in whose
stomach a fistula has been established, the sight of a

slice of meat causes an immediate flow of gastric juice

from the wound. We might, therefore, say that on the

entrance of every morsel each section of the alimentary
canal is literally telegraphed to prepare for adequately
dealing with what is coming. With the older comes
also not only the requisite supply of blood, but, be-ides,

a supply of vital power for the performance of the duty
demanded. Let a gland receive through its appropriate
channel the order, and all its ves?els dilate, its circula-

tion quickens, and its cells multiply, until even the veins
which proceed from it pulsate, and bring away red blood.

It lis on account of this regulated inter-association tl at

the state of the tongue often affords us a good criterion

in judging the general nature ofsn affection which may
reside perhaps thirty feet off in the course of the canal.

But let that telegraphic order fail of reaching its desti-

nation, or let it be sent to some other part, or let it be
interrupted altogether, owing to some derangement of
the wires, and the immediate consequence is deficient,

suppressed, or perverted proper action, whether of se-

cretion, absorption, assimilation, or excretion. The
blood-vesse's will not dilate, the cells will not form, and
a natural secretion will not flow, be the arrival of
nourishment what it may. To maintain, therefore, true
nutrition, we need fiist to maintain that regulated balance
of life, that living influence which ceaselessly traverses
back and forth from one organ to another, evolving tie
beautiful order and cooperation which are more wonder-
ful than all the circular movements which the astronomer
studies.

The source of this wonderful influence which presides
over the infinitely varied processes of animal growth,
which coordinates most diverse operations, and secures
that consentaneous action which makes each perform its

duty in the requisite time and manner, is derived from
that most interesting part of the nervous system, well
named by the old anatomist, "the great sympatbetic."
Its close connexion with the arteries shows how
throughout the body the ever-phangiiig distribution

of the blood is by it controlled and directed according to

the need of each vital act, while its ganglia or special

centres are to be found near every great organ whose
|

intermittent function demands very various diversion of i

force and blood, according to its state < f action or rest.

In the harmony of health, we find the whole process
carried on through certain set channels of excitation, and,
therefore, we would define chloroii> as not merely and i

primarily what it is termed in a leading medical w ork

—

a blood disease occurring in young females in whom the
menstrual flux has been interrupted, but a disease which,
beginning with a serious irritation of the ovarian plexus

happening during the crisis of the chronometrical per-
formance of one of (he most important processes, soon
involves through the ganghonic system of nerves every
other function to whose due action the process of blood-
making owes its peitection. The propagation of this

irritation will, if not checked, extend to the arrest or per-

version of every function in systemic nutrition, through
a suspension by that irritation of the normal current of
nervo-secretory excitation

This view- of the nature of the primary lesion in chlo-

I

rosis seems substantiated by the general change in the

views of the profession as to the significance of the

!
menstrual flux itself. The former conception of the

I

uterus acting at such periods as an eliminating gland to

remove from the system a certain quantity of too highly

j

carbonized blood, has been abandoned, as it became clear

j

that the essential elements of the process are to be found,
I not in the uterus, but in the ovaries, and that the na-

j

tural flow is no more a proper uterine secretion than an

I

epistaxis is a nasal secretion. The influence of the old

view is still apparent in the therapeutics, from the means
usually sought to simply secure a flow of blood, as if

that constituted the whole cure in a case of suppression,

though there are perhaps few practitioners who, after

obtaining by the stimulating emmenagogues a fair return
of the flow, have not been often disappointed by a per-

sistence of ill health. Menstruation is not due to some
excrementitious material which nature cannot get rid

of only by rupturing the capillaries of the uterine mucous
membrane, for ovulation and not bleeding is the essen-

tial thing, and it is to the conditions presiding over this

great function of life that our attention should be di-

rected.

How serious a sudden interference with the process of
ovulation may be we can readily conceive from the pecu-
liar relations of this regioaof the body, in both sexes, to

the general vitality of the system, and which can be ex-
plained only through its intimate connexion with the

sympathetic. No one can fail to be struck with the ex-
traordinary susceptibility of the whole organism to any
injury in this part, for we must certainly be near a vital

point wl en we find that, the most sparing and, careful

divisions of the knife, through which a calculus in the
bladder can be removed, prove, nevertheless, more
perilous than the sweeping cuts of operations on the ex-
tremities or face. It is not, therefore, the wound in the

fibrous, muscular, or membranous tissues, with which
the system sympathizes so profoundly, but because here
is a centre of animal life, connected not alone with the

physiology of the individual, but of the species. It is

therefore not difficult to conceive that, with such an in-

timate connexion with one another, between the ab-
dominal viscera and the relations they hold to vitality,

it is primarily a lesion of the sympathetic which initiates

the vai ions di^turbances of chlorosis, that end in para-

lysed digestion and impoverished blood. The primary
irritation of tlie ovaries first suspends the normal chro-

nometric increase in the pelvic circulation by shutting

off the requisite nervous influence ; but soon we note
derangements widely removed as to their seat, but not
as to their nervous connexion with the pelvis. The
entire alimentary apparatus, from beginning to end, com-
mences to act strangely. First of all, the nervous sen-
sation of hunger disappears, to be replaced perhaps by
the most curious and capricious manifestations indicative

of perverted nervous transmission. The stomach fre-

quently rejects food, or deals with it most uneasily.

The liver equally fails in its action, as shown by the
scanty and light-colored discharges. The secretions of
the whole intestinal canal change in character. The
nervous paralysis shows itself in a persistent constipa-

tion, owing to suspended peristaltic movements. The
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nervous irritation does not confine itself only here, for

the derangement in the distribution of the circulation

is apparent in the cold feet and hands, while finally,

as a natural result ofthese initial derangements, the for-

mation of the blood becomes impeded, and we have the

peculiar anagmia which was formerly considered the

cause rather than the effect of this disease.

"We have dwelt thus long on the pathology of this af-

fection, because of the necessary connexion which such

views have in determining the measures which we
should adopt for its treatment. Thus, in the first place,

the nervous in contrast with the haematic view of the

pathology of chlorosis, would lead us to pay early

attention to the persistent coldness of the feet, so ge-

nerally complained of in these cases. Were this the

result simply of poor blood, we should find it in the

anorexia of phthisis, or cancer ; but there is something
distinctive in this symptom of uterine disturbance. In a

case of displacement of the uterus, in a lady past middle

age, caused by lifting, I found almost complete suspension

of circulation suddenly occurring in the whole lower ex-

tremities, which passed off and warmth returned in a few
moments after replacing the organ. That the distribu-

tion of the circulation in widely separated parts of the

body is regulated according to nervous impressions,

which are restricted to set channels, is too well known
to need our citing more than one illustration. Brown-
Sequard has shown that if a piece of ice be held in the

palm of one hand, a thermometer held in the other

hand will immediately show a decrease of temperature

in that hand, which is not owing to the ice having

cooled the whole body, and therefore the hand whicli

holds the thermometer also, for thermometers placed in

the axillaj manifest no change. The hand which had
no ice was therefore cooled only from its nervous con-

nexions with its fellow. Now, as injury at the nape
of the neck affects the pupil of the eye, and cold ap-

plied there arrests an epistaxis, so will the impres-ion

of cold applied to the feet affect first the ovarian plexus

and suspend the local determination of blood necessary

to the function of ovulation ; but also, vice verm^ let irri-

tation be located in that plexus, and the circulation in

the feet is sure to be impeded, while in other parts, as

the head and face, the patient will complain of flushing

heat and throbbing temples. We beheve, therefore,

that it is of real practical value to persistently endeavor
to restore this disturbed balance ofthe circulation, for we
have never seen a case of chlorosis that did not at once
improve if the feet were kept warm for one whole daj\

This symptom often precedes for months every other

of the more recognised signs of disordered menstruation,

and we have often found that bj' attending to it alone

we have markedly relieved other common female ail-

ments, especially dysraenorrhcea and leucorrhoea. Our
usual measures for this purpose have been a hot pedi-

luvium, acidulated slightly with nitro-muriatic aciil, at

night; then in the morning to have the feet and legs

rubbed with warm olive oil, which friction very soon

causes to be absorbed so as not to soil the clothing in

the least ; and lastly, the old woman's remedy of rub-

bing black and red pepper in the stockings. The foot-

bath should be as hot as possible, to escape the weaken-
ing influence of merely warm water, and secure the

stimulating influence of heat, which is the only agent to

be desired in such a case ; nor, after the protective use of

oil, have I found any increased susceptibility to catching

cold from this treatment, though kept up for along time.

Beginning with the other functional derangements in

the order of their appearance, we come to the measures
taken for the restoration of the appetite, and we would
only remark that in the anorexia of females we have

found no agents to compare with the mineral acids.

We have repeatedly disgusted such patients with bit-

ters, with no other result than no very pleasant feeling-

on their part towards physicians prescribing such disa-

greeable medicines. These patients, however, often

crave sour things ; and the nitro-muriatic acid especially,

I have found to answer admirably. It may be recol-

lected then, in the history of the case detailed above,

we found this acid to produce a really tangible chola-

gogue effect, and I have no doubt that its reputed pro-

perty of stimulating the liver has a substantial basis,

and that its failure, as there stated, is generally due to

the defective quality of the preparation. If so, this,

taken in connexion with the torpidity of the liver in

this disease, would seem to recommend its use, while

it can liardly do any harm.
Constipation is another main symptom, and one of

the most important of aU. Some one has defined &

woman as an animal who always has a pain in her side,

and locked-up bowels. We hav4| already adverted to

the probable cause of the latter common sorrow of the

sex—namely, nervous paralysis or deficient peristaltic

action. But we cannot, on that account, fall in with

the common practice of the use of cathartics in the

treatment of chlorosis, except to a limited degree. We
think this end can be readied, especially in weak and
aufemic patients, without recourse to any exhausting dis-

charges. We are not called in chlorosis to eliminate

anything ; and while small doses of aloes are undoubted-

ly beneficial, we regard that as owing more to their

stomachic and stimulating effects than to their cathartic

properties. Some physicians speak of the necessity of

washing away by catharsis the slimy mucus which lines

the intestines in these cases, and prevents the absorption

of aliment; but if it was possible it would immediately

form again, if the intestinal glands remained in the same
condition as before. The agent which has oftenest

given me satisfaction in relieving this, perhaps the com-
monest complaint addressed to a physician, is belladon-

na. I was led to try it by an article on its laxative

properties by M. Hirtz, of Strasbourg, to which I paid

the more atteiit'on from having noticed that its prolonged

use had induced looseness of the bowels in three patients

of mine, to whom I had administered it for nervous dis-

eases; one of which, a male, had epilepsy, and another,

a female, an asthmatic afieclion dependent on cardiac

disease. M. Hirtz ascribes its laxative power to its re-

heving spasm of organic muscular fibre, which is owing
to nervous irritation, and that in this way it relieves in

women the constipation which is dependent on deranged

nervous action from organic disturbance. However that

may be, I think it will often prove a valuable remedy
in such cases, without any disadvantage like inducing

either exhaustion or interference with appetite. But in

addition to belladonna we have another ;agent which,

though not classed among cathartics, yet in these cases

answers the purpose still better—namely, nux vomica.

Owing to its reputed property of stimulating peristaltic

action, it has been often administered for this purpose,

and I have no doubt that it is of real advantage, and

that it does not interfere in the least with the action of

belladonna, but that the two rather cooperate to the

same end. To secure, therefore, a natural and regular

action of the bowels, with slight catharsis after pro-

longed inaction of the bowels, 1 have been accustomed

to prescribe at night one pill, compounded of extract bel-

ladonna, gr. i ; ezt. nucis vomic, alcoholic, gr, ss. ; ex-

tact colocynth co, gr. iij. In a few cases a second pill

in the morning is necessary at first to induce the bowels

to act ; but soon one is found in my experience to be

sufficient, and 1 have tried it now in a safiicient number
of patients who had long used other means ineffectu-

ally, to make^me quite confident of its benefit.
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Of the other therapeutic measures for such cases

which suggest themselves to all physicians, I will not

now speak, except to refer briefly to the use of iron.

This remedy, wliich has become routine because so valu-

able, is like all routine remedies, often given with poor

if not bad results. One great reason of this is, I think,

owing to the faulty way in which the mode of its ac-

tion is explained to the medical student. He is told

that chlorosis is a disease in wliich the red corpuscles

are deficient. Iron is a part of the red corpuscle

—

therefore the real logic of the case, as put to the stu-

dent, is—give iron and you will have red corpuscles.

After the same fashion it was formerly reas'oned, that

to cure rickets, which consisted in a deficiency of phos-

phate of hme in the bones, give phosphate of lime.

But such attempts are not a whit more reasonable than

the Irishman's plan of having his cow milk ice-cream,

by feeding her with a bucket of snow. Let all the

iron possible be sentjilown the oesophagus, and if it is

not digested, absorbed, and then assimilated as syste-

mic food, just as the albuminous part of a beef-steak is,

then it had better been introduced into the patient's

pocket than into his stomach. For a particle of iron

to become part of a red corpuscle, it has to be sub-

mitted to a vastly more complicated process than is

requisite for a piece of that metal to take its place as

a mainspring in a watch ; and it is no more reason-

able to suppose that we can remedy anfemia simply by
administering iron than that we could mend a watch by
putting it near a bag full of watch-springs. Something
has to come between in either case to make the iron

fit. We repeatedly see the administration of iron fol-

lowed by anytliing but cure, and perhaps the main
cause of failure is from the overloadmg which the me-
chanical physiology above alluded to induces. We
would naturally expect a starved patient to be dis-

tressed with unexpected bounty which required him to

dispose at one meal of ten times as much meat as he
ever ate when lie was not stai-ved, but that is not rela-

tively greater than is fifteen grains of solid iron a day
made skilfully soluble by modern cliemistry. In a

healthy stare all the iron which the blood needs reaches

it in sucii infinitely divided and small doses through
the food, that it wouM require a delicate test or scale to

compute its daily renewal, nor do we believe it can
ever become part of a blood corpuscle without coming
in that shape and quantity. Meanwhile we administer

it to delicate ft-males with weak powers of diges-

tion, giving them with each dose enough to last a

month, and we need not wonder at the blackened
feeces which show us where our iron is, nor at the nau-
sea, headache, and dyspepsia which we have induced.

In our experience two grains of the citrate of iron,

combined with tincture of nux vomica and tincture of

quassia iu glycerine, act more speedily than ten grains,

and with much more comfort to the jiatient.

We would allude, in closing, to but one other agent,

and that is phosphorus. This administered in the form
of four grains dissolved in one ounce of olive oil, of
which the dose is from ten to fifteen drops, has, we
think, oftentimes proved of essential service. Its chief

eflfect we are disposed to attribute to the poweiful influ-

ence of this medicine in stimulating the circulation.

It is a favorite remedy on this account with me in the

treatment of epilepsy, in which disease I think I have
noticed a habitual weak state of the puke during the
apparently healthy interval between the attacks. In
chlorosis I think it acts by restoring general circulation

and heat, and only indirectly as a local excitant to the

pelvic organs. But in my experience it is only the

substance itself in solution which has these properties ;-

aud when given as abovu' directed, I think it is a per-

fectly safe agent. Phosphoric acid seems to me to be
almost inert, while of the hypophosphites I have no
experience in these affections. In reference to the

local or stimulating emmenagogues, such as the tere-

binthinate cla«s, I have very little faith in their being
more than adjuvants, to be used both cautiously and
sparingly. It is not a flow of blood that we so much
need, as a restoration of the chronometry of life ; and
without a vast renewal of this, the most striking phe-
nomenon in the deep laws of nature, we will accomplish

little though our efforts ended in a great show of blood.

Dr. Peaslee spoke of Dr. Thompson's paper as pro-

gressive, containing some new points, and those not
new were put in a very practical way. It was very
important that the feet should be kept warm, and this

might be accomplished by immersing them in cold

water every night at bedtime. Th^ susceptibility of
the system to the effects arising from exposure to cold

might by this method be greatly diminished. An intel-

ligent woman, aged sixty years, was sorely troubled

with a bronchial irritation wliich could thus be pre-

vented, but would return whenever the cold pedilu-

vium was discontinued.

When there is constipation of the bowels, the liver

should generally be acted upon. A pill given three

times a day, compounded as follows, he had found use-

ful:
_

.
_

IJ Extract. Belladonnje, gr. -J-; Ext. nucis vomic.

alcoholic, gr. g.; pil. hydrarg., gr. ij. ; ext. colocynth

CO., gr. j.—jss.
In some ca*e8 extract, aloes aquos. might be advan-

tageously substituted for the colocynth. Iron, as usu-

ally given, was injurious. Our posology was derived

from the English, and one-half the quantity mentioned
in their works was generally amply sufficient in this

country. The tinctura ferri chloridi might be given iu

five-drop doses largely diluted with water. The syrup.

ferri iodidi, in the same quantity, ten drops of this

being a large dose. The best chalybeate in this disease

was the ferrum redactum, in doses varying from gr. j. to

gr. iss., never exceeding gr. ij. One-sixth of a grain of

capsicum might be combined with it, and in cases of

nervous excitability, extract of hyoscyamus.
Dr. Chas. F. Taylor then read a paper on

"the initial cause of lateral CURVATtTRE OF THK
SPINE."

The term " initial (or real) cause," is used for the pur-

pose of diawing the attention from the immediaie cause,

which would be apparent to any ordinary observer

—

muscular weakness.
There are several varieties of lateral curvature pro-

duced by different causes, such as rachitis, paralysis,

local arrest of development, reflex spasmodic muscular

action, distortion of the limbs or joints ; in fine, any-

thing which disturbs dynamic equilibrium. Without
noticing in this paper cases produced by such causes,

we shall consider those other case?, which probably

amount to four-fifths of the whole, and which owe
their origin to a common cause.

A girl of twelve or fourteen years, in fair health, is

found to have one shoulder higher and projecting further

backwanl than the other, and the spinal column is seen

to be more or less bent to one side. Here the apparent

cause is weakness of the spinal muscles. There can be

no doubt but the column bends by reason of the super-

incumbent weight being greater than the muscles can

support. But what causes these muscles to give out ?

Not because of any weakness in themselves. Nor can

the distortion be looked upon as actual disease. The
spinal column is mechanically, not pathologically afiect-

ed. Its muscles fail to give it adequate support for the
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weight resting upon it, and consequently it bends ; and

if the Aveight continues long enough without adequate

support, it remains bent. So much for the spinal co-

lumn. How is it with the muscles ? They are not the

immediate cause of the curvature, are not in a patho-

logical condition. Indeed, the form of curvature we
are now considering, often occurs where there is every

evidence of active nutrition and growth. To one

source only, then, can be traced the initial cause of lateral

curvature—the nervous system. The muscles fail to

give support to the column from deficient innervation.

We find that these curvatures generally begin from

the twelfth to the fourteenth year, or in other words, at

the period of most rapid growth ; and it is noticeable

that those growing with the greatest rapidity are most

hable to curvature. Then besides the growth, which is

an exhausting process, both in vegetable and animal

Hfe, the girl, as she approaches puberty, finds all her

powers taxed in no small degree to fit her for those

special functions which she shall be called upon as a

Avoman to exercise. But nature is.kind if she be only

allowed sufficient time for her work. And nature has

decreed that a certain portion of life shall be devoted

to growth and development. Now, as a very general

.rule, we find the subjects of lateral curvature living

amidst the friction of intellectual and refined society.

The brain and nervous system are strained, and the

physical powers are subordinated to the mental. Un-
less this order be reversed, the patient will suffer. It is

UOt too much to say, indeed it is the real truth, that the

lateral curvature begins in the brain. Dull and stupid

girls do not get this form of curvature. The school-

girl's position has much less to do with lateral curva-

ture than is generally supposed. It is rather her close

attention to study, at a time when she has little nervous

power to spare. If a law could be enforced that no girl

should attend school from twelve to fourteen years of

age, we should see few crooked spines in girlhood, and

hear much less of "spinal irritation" and backache in

after life. In prescribing for these cas.'S of incipient

curvature, in very many cases the directions have sim-

ply been to take the girl from school, have her lie down
much of the time, avoid study and excitement of all

kinds, do nothing, think of nothing, keep quiet, and

grow. In a few months the patient would return en-

tirely cured. It is the rule that if we can get the cases

in their incipiency, before the osseous structure has be-

come hardened, and if we can protect them from waste

of nervous force, we can rapidly cure them. The diffi-

culty is to make parents understand the great necessity

for this protection. Mothers will hold up their hands

in horror at the idea of one or two years spent aw.iy

from school. But this direction must be insisted upon.

There is no room for compromise here. We must be

absolutely inflexible in our demands The mother and
daughter should be told that it is not intended to aban-

don, but only to interrupt, the mental activity, until

nature has had time to gather up her forces, wheri the

brain-work may go on again with impunity. But if we
temporize at this stage, aiid wait a year or two hoping

that the patient will outgrow the trouble, it will be
too late ; we cannot then cure, we can only paUiate.

If, in this early period, while the bones are soft and
elastic, the debility, as manifested in the curved spine,

be not removed, the patient's health may afterwards

become ever so robust, but nothing short of long, te-

dious, ibrcible effort will bring back (and that not per-

fectly) the spinal column to its proper position.

The Society voted that the papers read by Drs.

Thompson and Taylor should be the special subject for

discussion at its meeting of June 4, 1866.

The President announced that Pr, Alonzo Caulkins

would at that meeting read a paper entitled, " Dysentery
without the Intervention of the Doctor—A case."

EAST RIYER MEDICAL ASSOCIATION.

Adjourned Meeting, May 10, 1866.

Dr. John Hart, President, in the Chair.

DISCUSSION on meningitis.

Dr. Trumax Nichols, in behalf of the delegates from

the Association to the Ameriran Medical Association^

gave a summary of the proceedings of that body, and

warmly eulogized the hospitality of their hosts at Balti-

more.
Dr. Wm. Newman then opened the discussion on Me-

ningitis according to previous appointment. He remark-,

ed that tubercular meningitis was by no means a rare

disease in childhood. It was then that the brain, stimu-

lated by impressions as yet novel, cannot be otherwise

than expected to take on an occasional deranged action.

The flisease most frequently occurs between the period

of dentition and the age of five years. The base of

the brain shows the greatest amount of inflammation

;

and beneath the arachnoid membrane there may be

some softening of the cerebral surface, accompanied by
chalky white lines along the upper portion, to which

the element of increased vascularity is a^iperadded.

According to Professor Alonzo Clark, the characteris-

tic lesion in the acute form of the disease has the ap-

pearance of a number of small whitish grains on the

membrane at the base of the brain. These are
_
sup-

posed to be tubercles,' and are composed of a fibrinous

material. Children of a strumous diathesis, either

inherited or acquired, are most liable to be attacked by
these tubercles, which, aroused from a condition of

dormancy, eventually originate effusion. The diagnosis

may be confounded with fever of the remittent, inter-

mittent, or continued type. Attention should be directed

to the tongue, which in meningitis remains moist ; to the

pupils, which are dilated ; and to the bowels, which are

almost invariably costive. The usually pale face, occa-

sionally hghted up by a bright red spot on one cheek, per-

haps stridulous breathing, a marked photophobia, and

an unexpected convulsion, change suspicion into the

conviction that a dreaded enemy is arousiid to action,

Th6 pulse becomes irregular, the patient drowsy and

inclined to extend its head back upon the pillow and at

the same time to roll it from side to side. The clenched

hand with thumb turned inwards towards the palm, and

vomiting more or less severe, are also valuable signs.

With the increased pressure consequent upon a fur-

ther accumulation of fluid, the symptoms become ag-

gravated, strabismus may appear, the convulsions in-

crease in frequency and violence, and paralysis, complete

or partial, supervene.

Professor Clark says that not more than one in six

cases recover without some physical derangement,

chiefly of the sight or hearing, but the functions of

these may be restored after a few mont:hs.

The treatment consists in an evacuation of the bowels

by enemas ;
leeches to the temples or behind the ears

;

cold affusions or evaporating lotions to the head, warm
pediluvia, sinapisms to the feet, calves of the legs, and

inside the thighs alternately : warm baths, antimonials,

and diuretics; calomel from 5 to 10 grains, followed by
smaller doses of from 1 to 2 grains every two, three, or

four hours, until the total of 20 grains in all shall have

been attained ; croton oil, rubbed up with calc. magnesia

from i to 1 drop every two hours, until the bowels freely

respond; and the iod. potass., which afler all is the
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only reliable diuretic in these cases, may then be ad-
ministered, in doses of from one to five grains every two
hours.

In the comatose condition, pustulation by well diluted

croton oil or the ung. tart, antim. et potass., may be
resorted to, with perhaps some benefit. A quiet, cool,

well ventilated chamber should also be insisted upon.
He had witnessed surprising and gratifying results,

when he wished to procure sleep, from the ext. hyoscy-
ami, in doses of from a J to 2 grains every two, three,

or four hours.

Dr. N. then closed with a graphic summary of the
symptoms and diasjnosis of the meningitis of adults, in-

dorsing blood-letting in the acute form as a valuable

therapeutical agent; but enjoining caution in the use
of this remedy in the subacute form. He passed in

review the claims of calomel and croton oil in purgative
doses, iod. potass., and the agents before alluded to.

When meningitis was a complication of Bright's

disease, not much could be expected from any remedy

;

but he would in particular ostracise the iodide of
potash.

Dr. Abbot adverted to the peculiar sighing respira-

tion, which in the infantile form of the disease he re-

garded as a pathognomonic symptom. His experience
had convinced him that small repeated venesections
w.re by no means as effectual as one strong full bleed-
ing, and this plau Dr. Marshall Hall vigorously advo-
cated. He also' alluded to the method of mercurial
inunction applied to the scalp after extensive vesica-

tion. This was recommended by a recent writer, but
he had known of no instance where the plan had been
adopted.

Dr. Skiff had found, when the second stage had
fairly set in, that the cod-liver oil, especially where the
tubercular element was present, had given results quite
satisfactory.

Dr. Newman was in the habit of using the article in

the cases of all children convalescing from depressing
diseases. In reply to an inquiry of Dr. Morse, he
stated that cream, when attainable, was equally good,
and that he did not endow the cod-liver oil with any
specific virtues. Besides, as far as results were con-
cerned, the oil derived from the "head matter" of the
whale, and quite extensively sold for cod-liver oil, was
more generally given than supposed. He would rely

upon very few experts in the detection of this fraud.

Dr. Hart had noticed among the symptoms of the
disease in children, that described by Eberle under the
quaint designation of the " odor of mice." He had
found when anodynes were admissible that the ext.

hyoscyami, particularly in combination with camphor,
had been none too highly extolled by Dr. Newman.
He also valued the pill of calomel, digitalis, and squills,

as an excellent diuretic, but was disposed to be rather

sceptical of the virtues of the iodide of potash.

Dr. NicnoLS dissented to this last view of Dr. H.,

but deemed hyoscyamus to be much more reliable in

its effects than conium, which many used. Warm
fomentations assiduously applied over the region of the
kidneys, he had known to be followed by a copious
renal secretion.

A CASE OF S0PERFCETATION. (?)

Dr. Abbot related a case, which had recently oc-
curred in his practice, where, immediately succeeding a

delivery of twins, a well presarved three months' foetus

was born.

Dr. Burke was of the opinion that this was an in-

stance of arrested development, unattended, for some
reason, by decomposition, rather than as might be in-

ferred of superfoetation. He recollected a case which
had occurred quite early in his practice, where there was
an interval of three months only between the births of
two full term children. This anomaly was found to be
owing to a double uterus.

The meeting then adjourned.

Erythroxylon Coca.—Dr. Reis, in the BuUetin Gen.
de Therapeutique, of Feb. 28, 1866, writes with regard
to the Erythroxylon Coca

:

" In January, 1863, as some of my colleagues may
remember, I published an account of some experiments
made with the leaves of the erythroxylum peruvianum^
erythroxylon coca, a plant which is used by the Indians

of Peru as a masticatory, in doses of fifteen to twenty-
five grammes daily, for the purpose of enabling them to

undergo fatigue, hunger, and thirst, or the severe labors

of the mines.
" I have subsequently verified the powerful yet inof-

fensive efficacy of this substance as a nervous stimulant.

On the one hand results are augmented, and continued
activity of the mental faculties, rendering elocution

easy and animated, and inspiring resolution, courage,

and perseverance ; on the other, an increased disposi-
•

tion to muscular action as shown by facility in locomo-
tion, which can be continued without fatigue for a long

period during the mastication of the coca. Heace, my
observations have led me to regard this stimulant as an
agent well adapted to distract the mind froui its habit-

ual cares, and sustain temporarily the vital forces, with
or without a moderate use of food. Doses of two,

three, or four grammes of coca, renewed at seasonable

intervals, are sufiicient to produce these physiological

effects.

" The experiments of MM. Gorse and Mantegazza
have, however, shown that in large doses the Peruvian
leaf causes an acceleration in the cardiac contraction

four times greater than that produced by tea, more than

twice as much as that resulting from coffee, and at

least a third greater than that which follows the em-
ployment of the Ilex mate. When used in doses of

thirty to forty grammes, an intense fever, accompanied
with hallucinations and delirium, follows. Being among
the first to call attention to the prompt, energetic, and
almost poisonous action of the coca, I cannot but re-

commend its employment in diseases characterized by
marked depression of the nervous and muscular system,

and particularly in cholera."

Dr. Reis then goes on to state that he has used it

during the recent epidemic, but adds that no severe

cases came under his observation. In a few in which
algid symptoms began to make their appearance, and
the pulse was small and almost Imperceptible, the use of

the remedy was followed by apparently good results. It

may be administered in the form of elixir, syrup, extract,

infusion, masticatory, or may be smoked like tobacco.

The experiments made in this country with the coca do
not confirm the very sanguine opinions of Dr. Reis. The
results have been contradictory. It is, however, a
remedy worthy of further examination, since if half

which has been told of it were true it would be very
valuable in some nervous diseases.

Drs. N. Edsen Sheldon, of Glen's Falls, M. L. Lee,

of Fulton, John G. Orton, of Binghamton, and Dr. H.
C. May, of Corning, have been recently appointed

Trustees of the New York State Institution for the

Blind for the fourth, fifth, sixth, and seventh Judicial

districts, respectively.



THE MEDICAL RECORD. 167

The Medical Record.

^ 3emi-^ont^b fournal of P«bitine anb ^urgcrg.

George F. Shbady, M.D., Editor.

Published on the 1st and 15th of each Month, by

WILLIAM WOOD & CO., 61 Walker Street, New York.

FOREIGN AGENCIES.

London—Stkvens Bros.
Paris—BossANGB et Gib.

Leipsic—B. Hermann.
Kio Janeiro—Stephens t Ca.

N'e-w- Yorli, June 1. 1866.

OVER-CROWDED EMIGRANT SHIPS.

" An approaching pestilence," says some one, " un-

earths unsuspected filth." Probably had there been no

fear of a choleraic visitation the secular press would

have sounded no note of alarm regarding the condition

of those whose means compel them to seek the mis-

called comfort of a transatlantic trip in an emigrant

ship.

We are informed, according to the statement of cer-

tain passengers on board the recently arrived steam-

ship Queen, from Liverpool, that " the berths were

only twenty inches wide, arranged in tiers, each tier

forming a compartment about thirteen feet in length,

ten in breadth, and eight in height," and that " twenty-

four persons occupied one compartment."

With such a state of affairs, we are of course prepar-

ed to believe that " the foul smell in the compartments,

especially during a gale of wind, which lasted the

greater part of three days during the first week of the

voyage, was intolerable. During the gale it was im-

possible for women and children to go on deck, and

the stench in the steerage during that time was abomi-

nable."

" The most nourishing part of the food," says one

who confesses to have traversed the Atlantic as a

steerage-passenger out of eccentricity, " is served in the

cabin," He complains of poor food, thirst, and tlie

drinking of stagnant water, no washing, no undressing,

filth in the hold of the ship, fihh everywhere. We
quote another paragraph in the protest, already cited

:

—" The dinner vras fair, but in serving it out many often

received none, owing to the insufficient number of

stewards, and the small space allowed for passengers,"

In other words, during the scramble for food the

strong were unmindful of the necessities of the weak,

and the high order of talent required for the proper

manipulation of large crowds was found wanting.

To correct these very evils, Congress, by the . Act

March 3, 1855, provides " that no vessel shall have

more than two tiers of berths; that the interval be-

tween the lowest part thereof and the deck beneath

shall be not less than nine inches ; that the berths shall

not be less than six feet long and two feet wide, and

no such berth shall be occupied by more than one pas-

senger ; that every apartment shall be well ventilated
;

provided with cabooses or cooking ranges ;" that the

apartments shall,
" at all times" be kept " in a clean,

healthy state ;" that the decks and all parts of the apart-

ments shall be so constructed that they " can be tho-

roughly cleansed;" and "a safe and convenient privy, or

water-closet, for the exclusive use of every one hun-

dred such passengers."

But the law-making principle being slightly in excess

of the law-venerating element, particularly where ina-

dequate penalties only add a piquancy to the violation

of a well intended enactment, these waifs of humanity

become the natural prey of venal corporations, that, in

effect, even cut short their rations of untainted air.

Let the owners of these liners be taught their responsi-

bilities, as a cotemporary suggests, " by confiscation and

forfeiture," instead of being threatened merely with a

paltry fine of fifty dollars for carrying an illegal number

of passengers, or of five dollars for every passenger in

the event of the violated provision in the construction

of the berths, etc., or of two hundred dollars for each

failure to have the prescribed houses over the passage-

ways, or the ventilato'.s, or the cooking ranges, or the

privies. We will admit that the statistical tables of

Mr. Casserly, the Secretary of the Commissioners of

Emigration, regarding the Atlantic steamship passenger-

travel for the years 1864 and 1865, are most satisfactory

exhibits ; that one death to a thousand steerage-pas-

sengers, and only one to every 3,080 over eight years

of age, are facts not quite as startling as the mortality

ists of the Crimean war ; we might even go a step

further to prove that " Simon the Cellarer" may grow

hoary-headed, but spare ourselves the task by pro-

pounding instead an enigma in which the cholera and

the steerages of certain vessels can not well be omitted

features. The power for mischief then being merely

latent, not absent, we cannot but applaud the action of

the present Congress, in pausing to devise means to

secure the physical comfort of the immigrant, and

through him to ward ofi^, as far as human agency may,

the attack of an impending pestilence.

We regret to make the announcement that the building

of the University Medical College of this city was com-

pletely destroyed by fire on the night of the -^ 1st of

May. The valuable museums of Professors Mott and

Post have been entirely lost, together with the immense

and costly laboratory of Professor Draper, and the rare

collection of shells and minerals belonging to the Lyceum

of Natural History. Notwithstanding, however, this

appalling catastrophe, we are happy to be able to state

that the Faculty have not allowed a single day's inter-

mission in the spring course of lectures. The upper
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portion of the Demilt Dispensary is now being temporari-

ly used forra lecture-room. The friends of the College will

be glad to learn that the institution is to be at once re-

built, with many addition?, and that the work will be

carried on as rapidly as possible.

Successful Removal op the Uterus and both Ovaries, by

Abdominal Section ; the Tumor, Fibro-Cystic, weighing

thirt; -seven pounds. By Horatio Robinson Storer,

M.D., of Boston. Philadelphia : Collins, 705 Jayne street.

1866.

This procedure, in the event of carcinoma, was merely
proposed by "VVrisberg in 1787, and again by Grutberlat

in 1814 ; but it has been within a comparatively recent

period that surgical interference to the extent indicated

was attempted for the benign variety of tumor. Dr.

Storer's case, as far as the attainable records go, is the

sixth successful one. The details of this brilliant achieve-

ment, necessarily condensed, are as follows:—An un-
married lady, aged 47, whose catamenia had not yet

ceased, in good health until within a period of five

years prior to August, 1865, became conscious of the

existence of an abdominal tumor, which soon began to

steadily increase in size, until she became larger than a

woman at the full term with twins. The diagnosis was
rather by exclusion, and by no means certain. The
operation, after the necessary preparations with a view
of insuring as light a burden to the system as possible,

was undertaken, with the assistance of Drs. Dix, Lang-
maid, and Tyng, on the 23d of September. Anesthesia

j

by ether was readily produced, the bladder emptied by
j

catheter, and an inci.-ion of five inches made within the
j

track of the right rectus muscle into the abdominal walls

from just below the umbilicus downwards. The division

of the several layers was carefiiUy effected upon a di-

rector, and the very dark purple-hued tumor, which !

almost completely filled the abdominal cavity, exposed.
|

To this adhered a very highly vascular omentum, the

vessels of whicli were in purt divided e?i. vxasse by scis-

sors, and the resulting haemorrhage controlled by wire
ligatures and torsion, while in a few of the instances re-

sort was had to hgation before division. Upon the

left of the tumor, and deep down, there were other ex-
tensive peritoneal adhesions, which were paitly broken
down and partly severed. The mass was now found
continuous with another, also of large size and of very
ii-regular outline, completely filling the cavity of the pel-

vis. For the sake of convenience in manipulation, a

separation of the mass was effected by the ecraseur,

and the external opening enlarged by half an inch to

allow extraction. The pelvic mass was fuund largely

attached laterally, the morbid adhesions being chiefly to

the left, very firm and vascular. Elevated sutliciently,

although with great difficulty, to allow the passage of a

clamp beneath to guard against opening the vaginal

septum, the mass, as far as its broadened cervix was
concerned, was, after much taxis, fully engaged, and
excision accomplished by the ecraseur. iJut owing to

the firmness of the tissues and the cramped room, the

jaws of the clamp were opened throughout nearly the

• whole of its extent, so that it fell from the stump the

moment the tumor was cut away. Some six additional

open vessels were treated by wire ligatures, several

more twisted, and the operation practically completed.

For the free blood oozing from the extensive surfaces

of adhesion, alcohol and long exposure to the air were
employed. In the interval, the blood in the cavity of

the pelvis was finally sopped up by sponges, after re-

peated unsuccessful attempts for its removal by suction

through a syringe and the use of a silver spoon. The
incision was at length closed by the insertion of five

wire sutures passing through the peritoneum, and the

abdominal integument allowed to remain perfectly

nude, and only protected from the bed-clothes by an
appropriate wooden frame. During the operation, not-

withstanding the flagging of the pulse, the ether was
continuously administered to the extent of two pounds
and a half

The diet for the first day was nothing but ice ; for

a day or two subsequently, flour porridge with milk, or

milk gruel, was repeatedly given. From this point greater

latitude was allowed—twenty-four pounds of beef being
consumed during the first month. From the onset, the

pulse hardly exceeded one hundred. There was no
nausea or vomiting ; scarcely any jactitation was no-
ticed, and but little pain or flatulence. No motion
whatever of the body was permitted for ten days
after the operation. Catheterism was employed until

the third week to prevent effort on the patient's part, and
on the fourth day a suppository of half a grain of mor-
phia was introduced into the rectum for a like purpose.

An enema, however, on the sixteenth, and a natural

stool on the eighteenth day, evacuated the bowels.

The adhesion of the lips of the abdominal wound,
which had not at all gaped from the beginning, was
completed upon the third day ; and the wires, untwisted

on the tenth, were finally removed on the fourteenth.

On the twentj'-first f^ay the patient sat up, on the

twenty-eighth was out of bed, and on the thirty-sev-

enth returned home from the hospital.

The first vaginal examination since the operation,

which was made November 9th, discovered the cervix

reduced to a mere nodule, and button-shaped. This loss

of substance, the surgeon thinks, was due to the neces-

sary stretching upwards of the pelvic mass, and conse-

quent encroachment upon uterine tissue by the clamp
and ecraseur.

The tumor, now in the Medical College Museum,
weighed in all thirty-seven pounds ; the pelvic mass
weighed eight, and the abdominal sixteen, alter thir-

teen pints of fluid had been drawn from it. The cha-

racter and relations of the mass were fully demonstrated

before the Suffolk District Medical Society, on September
30th, by Professor I. B. S. Jackson, and Professor Calvin

Lewis's examination leaves no doubt of the removal as

indicated by the title.

The body of this interesting pamphlet is made up of

the statistics and literature of the operation, interspersed

with much ingenious reasoning and decidedly original

views.

Eulogy on the late Valentine Mott, M.D., LL.D. By
Alfred C. Post, M.D. Delivered before the New York Aca-

demy of Medicine, Nov. 27, 1865. New York: Bailliere

Brothers. 8vo,, pp. 30.

Professor Post has, in the eulogy before us, given to

the profession a very full and interesting history of the
" Father of American Surgeons." He traces him from

his cradle to his grave, and pictures the character of this

great surgeon, not only as a professional man, but as a

citizen and Chiistian. , The narrative is truthfully told,

and ail the diff'erent points in the character of the dis-

tinguished subject of his sketch are well presented.

The hkeness of Dr. Mott which faces the title-page is

well executed, and with the exception that it gives him
a rather older look than belonged to him, is lifelike.

The work is got up very tastefully, and is well printed.

Every student and practitioner should become the pos-

sessor of this chaste memoir.
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A Manual op Blowpipe Analysis and Determinative
Mineralogy, by William Elderhorst, M.D., Professor

of Chemistry in the Rensselaer Polytechnic Institute ; Third
Edition, revised and greatly enlarged. Philadelphia: T.

Ellwood Zell, Nos. 17 and 19 South Sixth street, 18G6.

Blowpipe Analysis is a department of science of very
modern orowtli, when compared with the antiquity of

many of the other appliances of heat. The art was
founded and almost perfected by such men as Swab,
Cronstedt, Von Enprestrom, Bergman, Gahn, and Berze-

lius. Very fiw advances have been made since the

publication of Berzelius's Treatise, until within a very
few years, %A^hen, in the hands of the German adepts, it

accomplished quantitative results, while the ancient

processes were extended and improved. Blowpipe
analysis at the present time is, for practical purposes, a

perfect science. It is of especial interest just now, as

being, in connexion with certain discoveries in another
department of the science, the germ of that most extra-

ordinary result of mi-idern chemistry—the " Spectral

Analysis." The importance of a knowledge of the use

of this instrument is now beginning to be universally

recognised, furnishing as it does to the anal3'^st a ready
and swift result, to the experimenter an inexpensive
trial, and to tlie mineralogist an unerring means of

diagnosis, while the physician views with interest its

applications in toxicology and the determination of cal-

culi. The republication of this standard manual will

doubtless be viewed with favor by student, teacher, and
practitioner.

A manual on the blowpipe should be a very small

affair that will readily slip into the coat-pocket, for it

will be more frequently referred to in tlie field than in

tiie work-room : we see at the first glance that our
author has made this provision for the convenience of the

student. The type too is large and distinct ; but not-

withstanding the small book and the. large type, there

is no improper excision of valuable matter, this point
being gained by the adoption of a very condensed style

—a great portion of the work being in the tabular form.

This work is peculiarly adapted for the use of the begin-
nei', and was " designed to serve as a text-book in the

instruction in Blowpipe Analysis and Determinative
Mineralogy, in the Rensselaer Polytechnic Institute."

It has been endorsed by Professors Brush, Joy, Booth,
Gibbs, Genth, Egleston, Chandler, and others.

The first chapter treats of the auxiliary apparatus and
reagents. The second gives the general routine of

blowpipe analysi-i. A few engravings would not have
been out of place in the two first chapters. In the

tliird chapter we have special reactions for the detection

of certain substances when in combination with others.

The fourth chapter introduces us to the characteristics

of the most important ores, their behavior before the

blowpipe, and to solvents. This chapter " has been con-
siderably enlarged b}' increasing the number of specie-,

and by adding an Appendix containing the description

fcnd blowpipe reactions of the various kinds of fossil

fuel." The fifth chapter is devoted to a systematic
method for the discrimination of inorganic compounds.
It is a slightly altered translation of the '' Division dicho-

tomique pour reconnmtre les mineraux," from Laurent's
''Analyze an Chalumeau." The sixth chapter (not con-
tained in the lirst edition) is on the discrimination of

minerals by means of the blowpipe, aided by humid
analysis. It is extracted from F. von Kobell's " Tafeln

zur Bestimraung der Afineralieti." The book concludes
with a series of three tables : Table I., on the behavior
of the alkaline earths and the earths proper before the

blowpipe; Table II., behavior of the metallic oxides

before the blowpipe ; Table III,, the metallic oxides

arranged with reference to the colors which they impart
to the fluxes.

We notice that in the second section, page 21, which
treats of the proper flame to be used, the sperm candle,
the blowpipe lamp of Berzelius, and especially the com-
mon fluid lamp, is recommended ; but no notice whatever
is taken of that simple modification of Bunsen's burner
now so extensively used. We can find no allusion to
the use of the wedge containing a blue solution, or to
the employment of colored glasses in the determination
of a mixture of alkalies. Although these methods cannot
compare with the refinements of prismatic observations,

they are still of definite va'ue in the blowpipe analysis.

Section eighty-nine, page 52, on the flame of lithia;

and section ninety-seven, page 55, on the flame of
potassa, are quite behind the age : the apparent elimi-

nation of the characteristic effect in these two cases by
the presence of soda meets with no remedy in the text,

and yet there were simple means of overcoming the
difficulty before the introduction of the spectroscope.

Mm Jnsttuments.

SPRAY-PRODUGING INSTRUMENTS.

So much interest has of late been awakened in refer-

ence to the treatment of disease by means of " pulve-
rized fluids," that we have determined to present our
readers with accounts of some of the most approved
instruments that are now being used for that purpose
The honor of originating this new method of treat-

ment belongs to Sales Girons, who exhibited, in 1858,
an apparatu-: for atomizing fluids before the Academy of
Medicine, of Paris. Girons's instrument, by means of
compressed air, forced medicated fluid through a tube
with a fine aperture against a metal plate. By this

procedure the stream of fluid was suddenly arrested,

and was broken into a fine spray. The principle of
the apparatus is exemplified in Fig. 1.

OTTO 4r IIEYNPEJIS, If. r.

Fig. 1.

Dr. Bergson, of BerUn, next constructed an appara-
tus which was much simpler and more ingenious. It

consisted of two glass tubes, each having a capillary

aperture at one extremity. These capillary extremities

were arranged at nearly right angles to each other, as
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seen in Fig. 2. By blou-ing through the horizon v-j.

tube the current of air in the perpendicular tube is Ex-

hausted, the medicated fluid in the vessel rises to sup-

OTTO ((REYNDERS, N. Y.

Fig. 2.

ply its place, and reaching the capillary orifice is

instantly divided into spray.

Dr. Siegle, of Stuttgart, has constructed an instru-

ment by which Bergson's method of vaporizing is

modified by using steam instead of air. The principle

of this apparatus is shown in Fig. 3.

OTTO (/ EiEYNDERS, U X,

Fig. 8.

Figure 4, is a simpler form of the same instrument.

It consists of a copper boiler, a, fastened to a brass

spirit-lamp, b, provided with a screw to regulate the

amount of flame. To the tubular top of the boiler, the

horizontal, the steam tube, c, terminating in a capillary

orifice is attached. This is connected at nearly licht

angles with a perpendicular or exhausting tube, d, so that

the upper extremity of the latter abuts against the

lower half of the tubular extremity of the fortner.

Into the top of the boiler is screwed a " thermo-baro-

meter," or tube containing mercury, the lower end of

which hangs in the space to be occupied by the steam
;

the upper end being exposed against a graduated scale.

This scale serves to indicate the right temperature and
pressure, for the production of the finest and most uni-

form spray. To insure perfect safety, a spring safety

valve, F, is placed behind the steam tube, and readily

permits the escape of superfluous steam.

OTTO itREYNDEfiS, y. Y.

Fig. 4.

The advantages claimed for Siegle's apparatus are

—

First. That the spray produced is much finer and more
uniform than that produced by any other instrument.

Second. That the temperature of the spray can be
raised to any elevation desired. Third. That the instru-

ment when once set in motion requires no other atten-

tion than the most timid patient can give without

trouble.

Dr. Andrew Clark, of London, has devised an appa-

ratus (Fig. 5), which must be acknowledged to possess

OTTO If RE/KDERS, If. Y.

Fig. 5.

great advantages in simplicity and extended application.

It consists of an ounce bottle for holding the medicated

fluid. Through the cork stopper of this, is passed tlie

perpendicular limb of a Bergson's tube. To the hori-

zontal limb is attached an india-rubber tube, terminat-

ing in two hollow balls placed at a short distance from

each other. The one which is covered with network,

is the air-reservoir, the other the air-pump. By alter-

nately compressing and relaxing the end ball, the air-

reservoir is distended as far as the network permits,

when a continuous spray is produced.

This apparatus, as Avell as the others, can be nsed

wherever it is necessary to apply a finely medicated

spray to any surface. The patient in Fig. 5 is repre-

sented as applying the vapor to the eye.

TRicmNosis.—This disease has not as yet appeared in

France ; but in order to be forearmed, a commission,

consisting of Dr. Delpech, of Paris, and ProffSsor

Reynal, of the Veterinary School at Alfort—the first

appointed by the Academy of Medicine, and the latter

by the Minister of Agriculture—has been directed to

proceed to Germany to study this disease in all its

phases. On the way they will stop for a time in Bel-

gium, where the disease has made its appearance at

Huy.

—

Boston Medical and Surgical Journal,
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Carte5|j0ittrence.

HYPODERMIC MEDICATION.

Meeting of the Northern Medical Association.

Philadelphia, April 15th, 1866.

Sir:—At the semi-monthly meeting of the Northern
Association of this City, held last week, the following

named gentlemen were elected delegates to the Ameri-
can Medical Association :—Drs. Slocum, Cohen, Richard-

son, Harlow, and Wittig.

Dr. Wittig presented in the name of an applicant for

membership, a thesis entitled ^^ De Atrophia musculorum
progressively This had been examined by several of the

members, and is said to be a very valuable paper, and
to be replete with authorities from the earliest records

down to the present date. It will be translated and
read before the Association at one of the meetings in

May, when " Progressive Muscular Atrophy" will be
tlie subject for discussion. I hope to be able to present

you with an abstract of the paper for the columns of
" The Record."
The subject for discussion, at the meeting of the

Northern Medical Association, held April 18th, was
"Hypodermic Medication," and was opened by Dr.

Robert Burns of Frankford, who stated that his inten-

tion was principally to open the subject fur discussion,

his own experience in the use of this method of thera-

peutics being as yet quite limitf^d ; although this experi-

ence, three or four representative cases of which he
intended to narrate, was such as to corroborate the

statements of many who, having give the subject mature
consideration, had placed before the medical public a

favorable record of their practical experience as to its

uility. Dr. Burns's attention has been directed to this

subject for several years, and lie was particularly drawn
to it from hearing a lecture on the subject b}'' the late

Dr. Mitchell, Professor of Materia Medica in the Jeffer-

son Medical College of this City, upon which occasion

Dr. Mitchell spoke much in favor of the subcutaneous
injection of the salts of morphia in cases of Fac'al Neu-
ralgia.

Since then articles have appeared from time to time
in varioas of our periodicals laudatory of the practice.

Within the past year the subject has been very hand-
somely brought before the public in a work by Antoine
Rippauer, M D., Fellow of the Massachusetts Medical
Society, and published in Boston in 1865. To this work
he referred frequently during his remarks, considering

it clearer and minater in its details than any other of

which he had knowledge. In May, 1860, Dr. Ruppauer
published in the Boston Medical and S'irgical Journal
some notes entitled " Researches upon the Treatment of
Neuralgia by Subcutaneous Injection." In 1862 he read a

paper before the Massachusetts Medical Society upon
this subject, which was pubhshed in Vol. X. No. 11. of

their Transactions. " From that time to the present
hypoder iiic injection has had a more extensive trial

among medical men than before." The practice has
been used in other than purely neuralgic disease

; by Mr.

Hunter of London m delirium tremens ; by Prof. Scan-
Boni in puerperal peritonitis ; by M.M. ''Dupuy and
Fournier in tdanus ; by Mr. R. Ellis of Chelsea in hys-

ieria ; by Dr. J. H. Bennet of London in uterine pains

end in sea-sickness ; by Mr. J. Moore, of Bombay Me-
dical Service, as well as by Dr. Classeaud of Smyrna,
in malurijus fever ; by Dr. J. Mason Warren of Boston
in injuries of the nerves ; and by Dr. Von G-raefe, who
recently delivered a series of lectures on "fAe employ-

ment of subcutaneous injections in Ophthalmic Surgery."

Dr. Ruppauer thus systematizes his work : 1st. The
superiority of hypodermic injections as a therapeutic

agent in the treatment of pain in many diseases. 2d,

The diseases to which this treatment is appUcable, and

to which thus far it has been applied. 3d. Injections

;

their nature, extent, and limit. 4th. The instrument,

operation, and point of injection. 5th. Cases treated in

practice, and their results. 6th. Disadvantages arising

from this treatment compared with its advantages.

Dr. Burns then went on to make some general re-

marks on the subject of pain, the dread sentinel of mor-

bid action, whose approach is so dreaded by the patient,

from which his physical nature shrinks, after alarming

likewise friends and relatives by its frequence and vio-

lence. Happily .the accumulated knowledge of the past

and the accumulating discoveries rewarding scientific

research, have provided us with agents great in power
to subdue pain and relieve suffering. In the first rank

of Anodynes we have Opium, with its numerous com-
pounds ; Chloroform, Sulphuric Ether, Nitrous Oxide

G-as, Belladonna, Aconite, and many similar substances,

through the instrumentality of which many a poor suf-

ferer has been reheved of pain ; and, if not cured, his

tedious hours and sleepless nights have passed away in

comfort. In order to produce this effect, various modes
of administration have been practised; by the aliment-

tary canal, the respiratory organs, the dermoid surface,

and the subcutaneous cellular membrane, which latter

method has excited a great deal of interest among me-
dical men, for which there has been substantial reason.

In the first place, by injection into the cellular tissue,

a medicinal agent comes into more intimate contact

with the periphery of the nerves, and is much more
quickly taken up by the absorbents into the circulation

;

hence in severe pain we have a means of prompt rehef

wliich we cannot obtain as effectually by the stomach,

as in the latter case the medicine becomes m'ngled with

the ingesta and stomachic secretions, by which, doubt-

less, it is often neutralized and slowly absorbed, to the

disappointment of both physician and patient.

In many diseases also it is impossible to administer

anything per os, as in convulsions, mania, delirium

tremens, tetanus, hydrophobia, hysteria, tonsillitis

;

besides, many diseases affecting the nervous system are

exceedingly obstinate, resisting the best directed efforts

of the physician, and the usual remedies become inopera-

tive in their effects, as in sciatica, ovaritis, uterine neu-

ralgia, facial neuralgia, cohca pictonum, intussusception,

rachitis, and injuries attended with violent pain.
_
In

them, as well as in many others, much and decided

relief can be obtained by the use of hypodermic injec-

tions; and not only in regard to the relief of pain alone

is the method appUcable, but bids fair to be resorted to

to produce other effects on the organism in the treat-

ment of morbid action. And, on the other hand, the

method is likely to be attended with much danger in

the hands of the rash or ignorant ; for whom, however,

it was never intended, and it is to be hoped that its use

will never be extended beyond legitimate practice.

Dr. Burns then narrated the three following cases,

selected from his practical experience, for the purpose

of illustrating his grounds for considering favorably the

utility of the method of medication :

—

Cask I.

—

Neuralgia ;
Principally of Head and Sto-

mach.—Mrs. Mary L , a lady of wealth and refine-

ment, whose physician Dr. Burns has been for a period

of upwards of twenty years, during which time, and

anterioily, she has been a great sufferer from frequent

attacks of neuralgia, confined generally to the head and

stomach ;
but Avithin a few years past the cardiac region

seemed to become its favorite location. This condition

often continued a length of time with excessive severity.
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The whole catalogue of anodynes has at sundry times
;

been used with but little benefit; cupping, blistering,
!

and, in some congestive attacks, even venesection has '

been had recourse to; tlie tonic treatment has likewise
'

been vigorously pursued in the administration of quinine, 1

cinchonine, iron, bismuth, oxide and sulphate of zinc,

&c. Antispasmodics have been given ; valerian, with
belladonna, and ammoniated valerian. Alteratives more
especially directed to the condition of the digestive

organ?, as salines, bromines, mercurials, and even
arsenic, which last could never be tolerated ;

all these,

and many more which might be mentioned, were used
time anci again.

The last attack that this lady has exp rienced, began
on the IGth of April, 1865, and was of more than usual
severity. On the 5th, she was seized with fainting,

severe pain in the hepatic region, wirh a congestive
condition, and general impairment of the digi stive

functions. This state was relieved by venesection

;

blue mass, a bhster over the Uver, followed by quinine

;

and she was doing very well, although sleepless, and
troubled with pains in various parts. About 10 o'clock
on the night of the 15th, severe pain about the praecor-
dium came on, which produced much suffering.

April 16.—Xo better. Ordered frictions 'with hot
S{)irits and flannel to the extremities; bottles of hot
water to the feet, sinapism to the spine; draught of
brandy and water ; and the following prescription

:

B.__Acetatis morphiae, grs. iv. ; spts. amnion, aromat,,
f3ij. ; tr. aconit., gtt. xxxij. ; chloroformi, fji. ; aq.

camphorae, f 3 ij. ; Syrupi limonis f 3 iss. M. ft. mistura.
Of this, a teaspnonful was directed to be taken every
half hour until three times

; then evervhour until easier.

At 4.30 P.M., Sunday, she was very little better. The
bowels had been opened, and five doses of the medicine
prescribed liad been taken. Having been so often dis-

appointed with the usual remedies employed in this

case, it was resolved to employ the hypodermic plan

;

therefore, at twenty minutes before five, the hypoder-
mic syrmge not being at hand, a puncture was made in
the arm, near the insertion of the deltoid muscles, with a
small bistoury ; and with an Anel syringe for injecting
the puncta Jachrymalia, one-quarter grain of the
acetate of morphia, dissolved in a drachm of water,
was neatly injected, and the puncture was then closed
by placing over it a small strip of adhesive planter. The
operation gave no pain, and was soon followed by a
slight blush over the surrounding tissue for a considera-
ble distance. At 6 o'clock, same^evenmg, the patient was
quiet, though she said she was no better, and was very
anxious for immediate relief. Advised quietude and
patience. At 10 o'clock, same evening, she was much
easier, though there was still some pain. Still, on the
whole, the patient felt much reheved. April 17.—9..30

A.M.—Had passed a comfortable night, with some sleep.

Tongue much coated, but moist; some sense of coldness
and indication of chill, though not decided. Grave
directions accordingly. 9.30 p.m.—Has had a chill, but
not much fever, and but little return of pain. At her
urgent request, one-thhd grain of the acetate of morphia
was introduced into the other arm, with but little loss.

Ordered quin. sulph., in doses of two grains, to be
tiikeu before morning. April IS.^Has rested quietly
through the night, and has taken the quinine. There
is, at present, distress of stomach—inchnation to vomit

;

tlie tongue is still coated. Ordered blue mass, grs. xv.,

with magnesia 3 i. ; and the effervescing neutral mix-
ture of citrate of potash, made with fresh lemon-juice,
to be given frequently in small doses. Aj^rillQ.^
Somewhat better; less sickness at etomach; bowels
open ; continues weak ; tongue cleaning on edges.
Ordered quin, sulph,, grs. xxxij, ; morph. sulpb., grs, ij.,

elix. cinchonae ^ iv. made into a mixture. Dose, two
teaspoonfuls every two hours until five or six doses are

taken; afterwards, three or four times a day. April
20.—Doing favorably. April 21.—Appetite craving.

April 23.—Better. Considerable debihty. Still com-
plains of soreness at the epigastric and hypochrondriac
regions ; bowels open ; appetite improving ; tongue
cleaning. Has taken during the week, sixty-four grains

of quinine, with the elixir of cinchona. Omit the

quinine. Use the neutral effervescing draught ; take

animal food in small quantities. A little sweetbread
with rice, which she desires, is permitted. April 25.

—

Introduced the third time one-third grain of acetate

of morphia, upon the inner side of the arm, with very
marked relief. Had a good night's rest, with much
diminution of pain. The tongue is still coated. Ordered
the following: ]J. Mass. hydrarg., grs. xxiv.

;
pulv.

cpii, grs. vj. ; ext. taraxaci, q. s. ; ft. pil. No. xxiv. Sig.

One to be taken three times a day, with infus. pruni.

virg. cort. The diet to be carefully guaided. Around
one of the punctures there was a diffused inflammation, to

which lead lotion was ordered. April 28.—For the

fourth time, one-third grain acetate of morphia was
introduced, this time on the mesial line of the left

breast, where the pain so obstinately centred. April
29.—Has had a very comfortable night, and is to-day,

upon the whole, much better. May 1.—Doing well and
sitting up. Appetite is improving. Medicines to be
continued. May 3.—Improving; sitting up; tongue
cleaning; slight mercurialization ; said she had a good
deal of gastrodynia yesterday and last night. Discon-
tinue the blue mass pills; continue the infusion of wild-

cherry, and ordered ten-grain doses of the subnitrate of
bismuth twice a day.

The inflamed puncture on the inner side of the arm
continues troublesome and indurated. Direcrel the

application of the lead lotion with opium. May 5. —
Introduced one-third grain morph. acet. for the fifth

time, selecting a spot between the scapula and vertebra.

From this time forth, the patient continued steadily to

convalesce, and regained her usual health, with less

cardial distress than she experienced for years.

In this case the digestive organs were certainly at

fault, with congestive intermittent, which materially

aggravated the neuralgic diathesis, and from which she

cannot be expected to be entirely exempt. By the use

of hypodermic injections, however, she has derived much
benefit, and places much confidence in them; and it? 'is

to be hoped that if there is a return of 'her much dreaded
pain, there will be in them a speedy means of relief.

Case II.—il/anm.—Jefferson C -, a young man to

whom Dr. Burns was called on the night of May 26th,

1865. He was suddenly seized with mania, and became
so unmanageable that it required four or five persons

to restrain him from injuring himself or others. The
administration of medicine by the mouth was impossible,

and it even became necessary to bind him firmly to the

bed. His loquacious noise was so great that it was
imperative to produce cjuietude by some means, For this

purpose one-third of a grain of acetate of morphia was
injected into his arm on the first of June, which had the

effect in a short time, and the night was passed in tole-

rable quietude, nthe next morning he was more com-
posed; but about 9 o'clock A.M. again became furious,

when the operation was performed a second time, Thia
was followed by similar results; and he continued
under its tranquillizing effects until death relieved his

earthly suffering, This was a very affecting case, and
seemed to resemble low fever in a congestive form,

' affecting the meninges of the brain and medulla oblon-

}

gata. The whole diseasie lasted but seven days, during

,
three of which only Dr. B. was in attendance. In thU
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instance the hypodermio injection afforded much benefit

by inducing quietude, rehef of suffering to the patient,

and satisfaction to his relatives and friends.

Case III.—Sciatica.—Charles Z n, a blacksmith

by occupation, and recently a volunteer in tlie ITnion

army during tlie late rebellion. Dr. B. commenced his

attendance on the 7th of March, 1 8G6, he having then

labored under his disease for the previous five weeks
under the care of another physician. lie is a German
by birth, 35 years of age, of light complexion, and ner

vous temperament. On examination, he complained of

an excruciating pain about the pelvis, groin, and entire

right limb ;
that such was its severity, he had had no rest

or sleep day or night for the previous five or six weeks.

His entire limb manifested no unusual appearance, save

apparent enlargement, witli strong pulsation of the

femoral artery, as it emerged under the crural arch,

which at the moment favored the idea of an antuiisnial

condition. His pulse was good, skin natural, but tongue
coated. He had been treated by blisters on the anterior

of the thigjj, and anodynes internally Dr. B. considered

the case one of hejjathic disordei', and neuralgia of the

sciatic and lumbar ners es, communicating to the crural

and cutaneous bianches. Acting upon these views, he
treated him with mercurial laxaiives, Dover's powder
with morphia at night, and quinine with iion. This

course was pursued with constitutional benefit, and liis

onditiou was more comfortable. Still, the pain con-
tinued, and the anodyne at night was still urgently
demanded. In order to break up this habit, and the

more effectually to relieve him, Dr. B. resolved to em-
ploy hypodermic measures, and with the following

result :

March 21.—Injected over the sciatic nerve. March
22.—Injected upon the anterior part of the thigh.

These operations were not I'ully satisfactory i'iom a

defect in the syringe, yet marked relief was obtained
;

for, on March 23, he had three hours' sleep, the first

refreshing rest he had for six weeks. March 24.—In-

jected by two ]iunctures. one-third of a grain of acetate

of morphia. March 25.—Quite easy, though the leg

was weak ami somewhat stiff. He was able to walk
without support; had been down-stairs, and could sit

upon the chair with comfort. March 30, and April 1.

—

He steadily improves, and has had no return of pain.

Dr. Burns also alluded to another case under treat-

ment at the present time. A Mrs. McC , who has
been very sick for the past month with low fever and
the most severe neuralgia of the pelvic viscera, espe-

cially the left ovarium and uterus, although both rectum
and bladder were often affected, causing severe expal-

sive efibrts. Under the use of general remedies slie is

improving, but great wakefulness and pain in the left

groin and limb continue, with much violence at inter-

vals.

March 31.—Injected i gr. acetate of morphia into

the left thigh, a little below the inguinal region and
inner siile of the Sartorius muscle. April 1.—Has
rested better than she had done for four weeks, and
feeis free from pain. April 2.—Pain returned last night,

with pain also in the l;iack, supposed to be premonitory
of the menstrual period. Introduced f gr. of acetate

of morphia into the inguinal region, where the pain is

greatest. Ajyril 3.—Has slept all night, but this mor-n-

ing began to suffer exceedingly with pain in the back.

Menstruation has taken place. A vaginal examination

reveals the lefi ovarium very tender to the toucli, and
somewhat enlarged. The uterus is easy. Injected

into the arm f gr. acetate of morphia. April 4.

—

Kested well; menstrual flow doing well. There is

considerable debility. Ordered a table-spoonful of

brandy every two hours until more invigorated, with

2 gr. doses of quinine every three hours ; and in order
further to control the pain of the ovary, applied over it

a blister. April 5.—The blister has acted well, and
pain is gone. Her face is covered with an exanthema-
tous eruption of a rose color, which appeared before

with several particles of urticaria on different parts of

the extremities. April 6—She is this morning sitting

up, having her hair cut off. She looks much better,

and has no pain. April 7.—Last evening urticaria

came out upon the surface of the body with most ex-

treme irritation and excitement, causing her a night of

great restlessness, with spasmodic action of the stomach
and diaphragm. The eiuption was red upon the face,

but on the other parts of the surface pale. The itch-

ing was intolerable, and nervous scratching, accom-
panied' with almost spasmodic action.

Ordered the following :-;-I> Magnes. ust. fss. ; spts.

eth. nit. and tr. o[iii catnph. da 3 ss. ; ext. valerian,

fluid 3J. ; mucil. gum. acac. 3J. ; sacch. alb. q. s. M. sig.

A table-spoonful to be taken every three hours, and at

bedtime one of the following powders ;— IJ Sodae bicarb.

3 ss.
;
pulv. ipecac, comp. 3 ss. ; lupulin., grs. xij. M.

Divide in pulv. vj. If one sliould not produce rest, to

take another in two hours, and to have the surface

sponged frequently with bran water.

April 8.—Much better. The magnesia mixture has

operated very freely ; had rest, but not much sleep

;

some perspiration ; the urticaria is but Uttle observable.

Ordered the powders to be continued this evening.

The tormenting neuralgia appears to have passed

away since the last hypodermic injection and blister.

Query.—Hid the morphia any agency in producing the

urticaria? In this case Dr. B. presumed not, as it

came out previously to the use of that medicine ; and
her tongue being coated, the condition of the digestive

organs, witH morbid secretion?, seemed to be the cause.

April 9.—Much better. The eruption has disap-

peared. April 10, 11, and 12.—Continues better; ap-

petite improving; tongue slowly cleaning; sometimes
a little pain about the ovary, which is yet tender to

the touch ; the bowels are free. At the present time

convalescence seems established.

In this case hypodermic medication certainly con-

tributed materially to her recovery.

Thus Dr. Bourns felt justified, from the result of his

own experience in this method of relieving pain, in

being sanguine as to its advantages m a' multitude

of oihers; but he would not entertain the one idea,

and have the syringe brought forth on every occasion

;

but when other means are used without relief, he deems
it to be of valuable service. The use of it should be

well guarded, and the medical remedies well studied

and carefully selected.

The length of the remarks already made precluded

attention to other uses of the method than already al-

luded to ; and for the use of those who desired to pur-

sue the subject, he would recommend the book of Dr.

Rappauer.
In the discussion which foUowed, it seemed to be

generally allowed that the advantages of hypodermic

injection, as far as recognised by the members who
had employed it, were principally palliative and tempo-

rary ; the anodyne effects, when salts of morphia are

emj^loyed, being more promptly exhibited than when
administered by the mouth : but when the pain was so

intense as to demand relief at all hazards, the produc-

tion of relief in this way did not appear to compensate

for the disadvantages produced by tlie puncture.

In army and hospital practice much benefit had ac-

crued from subcutaneous injections of anodyne reme-

dies in painful stumps, in' procuring sleep after opera-

tions, and relief in the terrible sufferings at the terminal
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extremities of wounded nerves; though in the majority

of these cases the relief was temporar}^, requiring gra-

dual increase in the strength of the injection to repro-

duce the effect.

None of the members taking part in the discussion

had had personal experience in the subcutaneous injec-

tion of quinine in intermittent fever or articular rheu-
matism.
The benefit of relieving pain, even for a time, calling

off the attention of the nervous centres from this symp-
tom, and thus producing a general tranquilUzation favor-

able to the action of remedies administered as curative

to the particular disease producing the suffering, was
recognised ; but even for this purpose it was thought
the usual endermic method of sprinkling morphia over
a previously blistered surface would generally fulfil all

the indications that seemed to call for the endermic in-

jection.

The space of this communication prevents the detail-

ing of the arguments pro and con. ; but the resume given
above is the impression left upon the mind of the writer

by the remarks made, without reference to his own
predilections, which are certainly favorable to the ex-
tended use of this hypodermic medication.

The relief of pain, however produced, is a great ele-

ment of cure, and the prompter the relief, the sooner of

course the beneficial effects of cessation of suffering.

This can be no better exemplified than by alluding to

cases of painful abscesses in young children, which
must come under the observation of every practitioner.

"Whether a sequel of scarlatina, measles, or other affec-

tion, a felon, or otherwise produced, a physician will

be called to prescribe for a painful swelling which has

prevented the child from sleeping for several days per-

haps. An abscess is recognised, the bistoury plunged
in it ; and if large, even before it is evacuated, the child

wiU be dozing in the arms of its nurse.

Of course such cases are not parallel to these in which
subcutaneous injection of anodynes is desirable; but
the pain of the abscess is what prevents the child from
sleeping, though the discharge of the pus is necessary

to the cure ; and so on in many affections, intense suf-

fering prevents that rest, so invaluable as a therapeutic

agent. As an adjuvant in the intelHgent treatment of
many painful affections, and other affections where
remedies cannot be administered according to first

principles, the hypodermic syringe should be given a

prominent position in the armamentarium of tlie phy-
sician.

Tours truly,

c. J.

THE ALUMNI ASSOCIATION.
To THE EdITOK of THE MEDICAL EeCORD.

Sir:—You will allow me to notice an important omis-
sion in your account of the Eighth Annual Meeting of
the Alutuni Association of the College of Physicians and
Surgeons. No mention is made of the elegant enter-
tainment provided for the Alumni at the Ashland House
(after the adjournment of the business meeting), by the
exertions of Professor St. John of the Faculty, and of
Dr. Jared Linsley of the Board of Trustees. I am un-
wilhng that the labors of these gentlemen should be
passed by without due acknowledgment, and have
therefore great pleasure in making this announcement.
The bountiful supply of Croton wine furnished by the
liberality of Dr. K. J. Underbill (class of 1825) called

fdth a well merited comphment to the donor. The
whole affair was a complete success, and demonstrated
the advantage of holding our annual meetings under the
" old roof tree," rather than in private houses.

,

One word more. The obituary notices of deceased
alumni was a most interesting feature of the occasion,
prepared with great labor by Dr. Ellsworth Eliot, Secre-
tary. They should have received a special acknowledg-
ment.

THE MEDICAL SOCIETY OF THE COUNTY OP
NEW YORK AND " ICONOCLASTIC TILTS."

To THK Editor of thb Medical Record.

Sir:—In the Record for May 1, a correspondent
writes that he "almost failed to recognise his time-
honored friend, the New York County Medical Society,

under the name of the Medical Society, of the County
ofNew York." He asks, if " you can produce any au-
thority for the violent change in. nomenclature," and
says, " the Society has certainly gained all its prestige

under the terse, compact name of the New York County
Medical, and not under the awkward, unmusical one
recently sought to be given it." He then implores you
" to desist from your iconoclastic tilts at authority, bo)h
written and traditional, and return with all possible

speed to the good old Uf^age," making thereby, in his

opinion, a masterly retreat.

Having printed the proceedings of the Society as

you received them, you are not responsible for the

alleged outrage against authority and good taste,

which has provoked an onslaught from your corre.-pon-

dent, calculated to alarm any one not tamiliar with
dictionaries, even if the truth were on his side. In the

present instance the reputation of your journal for

accuracy will not be impaired.

In the first place tliere is authority for the name
" The Medical Society of the County of New York."
It is so written in the act of incorporation, and gene-
rally in its archives, and I am informed by one ot ii3

prominent members that the name of our sister society

across the East River, is " The Medical Society of the

County of Kings," which, in the opinion of your cur-

respondent, is also a misnomer. Other autnority, if

called for, can be fiarnished.

Is the legal name of the Society in accordance with
"good usage?" Is it "awkward" and "unmusical?"
This point cannot be as authoritatively settled as the

preceding, but it may be urged in its favor that it was
given more than sixty years ago by its founders,

among whom were Nicholas Romayne, Valentine Sea-
man, Samuel L. Mitchill, and David Hosack, and I can
find nothing in their records to justify the belief that

they or their successors, among whom may be named
Mott and Francis, were dissatisfied with it. Under
them and their name the Society did gain some pres-

tige ; and as tliey held high rank, not only as men of
science, but of general culture, it may be excusable

to trust to their judgment in regard to the name of
an institution wnich they founded and cherished,

rather than to the assertion of an anonymous dogma-
tist.

A few words in regard to the "iconoclastic tilt.'

Should any one succeed in establishing the apphcabifity

of this high-sounding phrase to the question raised^ per-

haps the process which results in conviction will be
sent to you for publication.

Is there any reason for a retreat ? Were your cor-

respondent your military superior, I suppose" that

his advice would be tantamount to an imperative order

;

but as you do not sustain that relation to him, I

hope you will continue to abide by the advice of Davy
Crockett, "Be sure you're right, then go ahead," to

which also you may safely commend all your corres-
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pendents. Then they will not be misled by terms
loosely and inaccurately applied.

Ellsworth Eliot, M.D.,
Record. Sec. of " The Med. Society of the County of

New York."
New York, May 3, 1866.

Um |)ublicati0it3.

Books and Pamphlets received.

Reflex Paralysis; its Pathological Anatomy and Rela-
tion to tlie Sympathetic System. By M. Gonzalez Ecciie-

VERRiA, M.D. (Unirersity of Paris), etc. N. Y., Bailli^re

Bros., 1866.

Clinical Notes on Uterine Surgery, with special refer-

ence to the Management ot the Sterile Condition. By J.

Marion Sims, A.B., M.D., late Surgeon to the Woman's
Hospital, N. Y., etc. N. Y., William Wood & Co., 61

Walker St., 1866.

Asiatic Cholera
;
its Origin and Spread in Asia, Africa,

and Europe. By R. Nelson, M.D., Health Commissioner,
President of the Medical Board for the District of Montreal,
etc, N. Y, W. A. Townsend, 1866.

A Manual op Blow-Pipe Analysis, etc. By William
Elderuorst, M.D., Professor of Chemistry in the Rens-
selaer Polytechnic Institute. (Third Edition.) Philadelphia,

T. Ellwood Zell, 1866.

An Inteoduction to the Study of the Optical Defects
OF THE Eye, etc. By A. M. Roseburgh, M.D. Toronto,

1866.

Nature, Prevention, and Cure op Cholera. By C. C.

Shieferdecker, M.D. American News Co., Nassau Street.

1866.

Chemistry Yictorious over Cholera. By J. P. Gilbert,
M.D. New York : Gilbert & Co. 1866.

Resolved, That not only the professional eminence at-
tained and so long enjoyed by Dr. Smith, commanded our
respect and confidence, as it did that of the medical
profession and community at large, but his amiable and
dignified manners and christian excellence of character
won our affection and personal attachment.

Resolved, That a copy of these resolutions be entered
on the minutes and communicated by the Registrar to
the family of the deceased, with the assurance of our
heartfelt symj^athy.

Edward Delafield, M.D., President.

GuRDON Buck, M.D., Registrar.

Fissure op the Hard and Soft Palate.
Warren, M.D. Boston.

By J. Mason

iHttiicai lleiug.

CnoLERA AND QUARANTINE.—At a meeting of distin-

guished medical men from all sections of the Union
(numbering between sixty and seventy), who met at
IBaltimore on the 4th ult., at the rooms of the
Medico-Chirnrgical Society, at 8 p.m., the following
proceedings took place :

Dr. Charles A. Lee, of New York, was called to the
chair, and T. E. Bond, of Maryland, appointed Secre-
tary. On motion of Dr. T. Donaldson, of Maryland,
the following memorial to Congress was adopted :

To the Honorable the Senate and House of Representatives

of the United States :

The undersigned, being deeply impressed with the
necessity of prompt and efl&cient measures for protect-
ing the community against the approach of Asiatic cho-
lera, and believing that the scientific investigations
since 1832 have demonstrated the portability and com-
municabihty of the disease, petition your Honorable
Body to adopt a uniform and efficient system of qua-
rantine at every port, on some such system as recom-
mended by Dr. Marsden, of Quebec, whose plan we beg
leave respectfully to submit.

On motion, a committee, consisting of Dr. Charles A.
Lee, of New York

; Dr. Edw. Warner, of Baltimore
;

Dr. Sayre, of New York
; Dr. J. L. Atlee, of Penn.

;

and Dr. N. Pinkney, U.S.N., were appointed to pre-
sent this memorial to Congress.

The Late Prof. Joseph M. Smith—In Memoriam.—
At a quarterly meeting of the Trustees of the College of

Physicians and Surgeons in the City ofNew York, held

on the 8th ult., the following resolutions, relative to

the decease of Prof Joseph M. Smith, were unanimously
adopted

:

Whereas, In the dispensation ofan all-wise Providence,

Joseph M, Smith, M.D., late a member of the Faculty

of this College, was removed by death on the 22d April

ult.
;

Therefore Resolved, That this Board, while they deeply

deplore the loss of such a Professor of such distinguished
' excellence and ability, cannot forbear expressing their

gratitude to Grod, that in his mercy, the College was
permitted to enjoy for so many years his valuable and
uninterrupted services.

Resolved, That the uniform abihty and fidelity with
which for nearly forty years Doctor Smith performed the

fuuctions of Professor, first of Theory and Practice of

Medicine and Clinical Medicine, and subsequently of

Materia Medica and Clinical Medicine, have contributed

in an eminent degree to the steadily advancing reputa-

tion and prosperity of the College.

The National Steam Navigation Company have de-
cided to stop German emigration by their vessels, and
the British government has ordered a strict examina-
tion of all German emigrants before their admission to

England.

Guadaloupe.—The bark Helena. Morton, from Gua-
daloupe, an infected port, with a clean bill of health
and nineteen days out, has had permission, after a
brief cj[uarantine, to come to port.

" Sugar Preventing Generation.—Mr. Tanner, Pro-
fessor of Rural Economy in Queen's College, England,
is inclined to believe that by the use of sugar as food,

any animal may be rendered incompetent to propagate
its species. He was led to this opinion by observing
that some stock which had been fattened on molasses,
mixed with dry food, were rendered barren, and that

heifers fed in the same way escaped the periodical ex-
citement of the breeding season. It was doubtful
whether the power of reproduction was ever regained.

The eflPect is attributed to a fatty augmentation of the
ovaries, from which recovery might be difficult."

—

Pa-
cific Medical Journal
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Ourselves as Others see Us.—Under the title " State

of the Profession of Medii-ine in America," a writer

from New York, in the " Wiener Medizinische Presse"

gives quite a graphic picture of ourselves. We con-

dense and quote:
" The practice of medicine is free in the widest sense

of the word. The State scarcely troubles itself about

the pliysician. No law exists which requires a diploma

as a prerequisite to practice. Any one in America

may give himself the title of ' Doctor.' * * * *

Under such circumstances we need not be surprised, if

an American celebrates its triumphs, which are often

mournful ones, since there physicians spring from the

ground hke mu-hrooms. A nurse, without further ado,

opens an office, and in the same way a barber. But
many others whose pursuits have had no tendency

to medical knowledge, who have been merchants,

writers, clergymen, etc., take up the doctor's handi-

craft. Some learn the profession as the cobbler does

his ; that is, they stay for a while with a physician of

long practice. Still, the greater number of those who
enter the profession attend the medical schools, of which

there are a great number in America. Not a few for-

eigners also tigure here as [ihysicians. This number is

composed partly of regular graduates, and partly of

those who have failed in their examination, or who
have never come up for it. * * * * Wherever a

great number of physicians find themselves together,

there a medical college is formed, which is recognised

by the State.
" The course of instruction in these schools is gene-

rally very defective. No preparatory studies are pur-

sued. (!) The course of instruction lasts in these schools

generally sixteen weeks. * * * * -^Te may be

certainly surprised if in spite of this, in America, not

unfrequently physicians are found that are not only ex-

cellent practitioners, but who are fully conversant with

the hterature of the profession, even the foreign. With
us Germans, many a one folds his hands, after the ex-

amination, and draws throughout his life from what he

has learned at the schools. This is less apt to occur

with the Yankee ; a part of whose character is to pur-

sue with ardor an avocation which he has once under-

taken, and always to bear any kind of trouble and
labor (even if he become rich), which his profession

may bring to him. A good knowledge of Materia

Medica and Therapeutics (arzneimittellehre) is most
prominent among American physicians ; but unfortu-

nately, there is a great want of knowledge of patholo-

gical anatomy. Months pass before even a good and
busy practitioner makes a post-mortem, and as to the

others of the quack order, they never saw one ; but it

is aU the same as if they did."

Changes and Appolxtments in the Metropolitan
Health Board.—Dr. Samuel K Percy has been ap-

pointed a special inspector, with title of clerk; his

duties are to have reference to the milk offered for sale.

Dr. George W. Bayles and Dr. J. Lawrence Hicks have
been appointed sanitary inspectors; the latter for the

town of Flusliing, L. L

vein, and for two hours his life was in imminent periL

We do not see clearly why the result should be serious,

unless a small portion of air was injected. The Profes-

sor must have gone to work very carelessly, eitlier to do
this, or to penetrate a vein. Nothing is more easy than

to avoid both accidents. After all, we may excuse the

one mistake in 2000 operations.— Pacific Medical and
Surgical Journal and Press.

Danger of Hypodermic Injections.—The London
Medical Times and Gazette describes an accident which
lately happened to Prof Nassbaum, of Munich. Sufier-

ing Irom neuralgia he had injected morphia under his

own skin more than 2,000 times, sometimes to the extent

of five grains in twenty-five hours. On one occasion

lately he injected two grains acetate of morphia dis-

solved in tilteen minims of water into a subcutaneous

" Diabetes Cured by a Seton.—In the French Aca-
demy of Science a case was narrated of a man, aged
thirty-eight, much wasted with diabetes, who had been
treated unsuccessfully for eight months with the usual

remedies, and who had a large seton put in his neck at

the end of that time. The sugar in the urine dimi-

nished as the suppuration continued, and in six months
entirely disappeared. The man returned to his work,

and lor a year had remained perfectly well. With what
indication the seton was used, or how it acted, is not

ex{)lained. Besides, it is a good rule not to accept the

truth of such statements without good evidence."

—

Pacific Medical Journal.

Vaccination in Cuba.—According to official returns,

8,696 vaccinations were made in this island during the

last six months of 1865. Of these there were in Ha-
vana only 1,210, of which 741 were whites, and 467
colored. TJie total number of whites vaccinated on
the island, was 4,697 during those six months.

The Climate of Africa.—Doctor Livingstone recent-

ly stated in a lecture, that no less than forty missiona-

ries succumbed to the deadly eftects of the climate of

Alrica before a single conversion took place.

A New Material for Sculptors.—M. Henri St.

Claire Deville lately communicated to the Academy
of Sciences of Paris, the fact that magnesia obtained by
calcination from chloride of magnesium will, when ex-

posed to the action of water for some months, acquire

considerable consistency, and become hard enougn to

cut like marble. A lamina of this magne.sia of moderate
thickness is translucid hke alabaster. With this sub-

stance/ M. Deville has been enabled to take casts as if

with plaster of Paris, only the tbrmer sets under water.

A mixture of chalk and magnesia in powder, made up
into a paste with water, is good for moulding, and will

become exceedingly hard under water.

Report of an English Burial Board.—The Liver-

pool (Eng.) Burial Board has adopted a report in favor

of abohshmg interments on Sundays, on the grounds

that the moral etlect of such funerals is bad, that they

were conducted with less decorum than on uther days,

and were the direct cause of conla'>ion and death.

Appointments in the College of Physicians and
Surgeons, N. Y.—Dr. Freeman J. Bumstead lias been
appointed Professor of Materia Medica and Chnicai

Medicine to lih the vacancy occasioned by the death of

Prof Joseph M. Smith. Dr. Henry B. bands has been
promoted Prolessor adjunct of Anatomy, and Dr.

Erskine Mason elected Demonstrator of Anatomy.

Surgeon E. S. Bogart has been detached from Naval

Hospital at New York, and is waiting orders.
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©ri0mal Comnumications.

INTUSSUSCEPTION
OF THE

SMALL INTESTINES IN INFANCY.
By J. LEWIS SMITH, M. D.

CUKATOR OP THE NPRSERT AND CnlLD''8 IIOSI'ITAL, PHYSICIAN TO THE
PROTESTANT EPISCOPAL ORPHAN ASYLUM, rUY8I> IAN TO THE OHAP.ITY
IIOSI»ITAr„

Simple intussusception—or, as RiUiet and Barthez

express it, intussusception without symptoms—is com-
mon in the infant, and its seat is always tlie small in-

testines. It is reduced by slight traction, and it is

attended by no anatomical alteration, except the dis-

placement. The invaginated mass is found in the

upper part of the ileum, or in the jejunum, and usually

more than one is present in tlie same patient. I have

counted ten at variable distances along the jejunum and
the contiguous part of the ileum. Simple intussuscep-

tion is supposed by many to occur at the moment of

death. Not being attended by symptoms, it is a matter

of little pathological and no therapeutic interest.

Intussusception with symptoms, in infancy—or as

writers variously term it, making no account of the

simple form—intussusception, invagination, or volvulus,

usually occurs in the large intestines. Some of the

most eminent authorities in infantile pathology say that

it always does. The purpose of this paper is to show
that intussusception, irreducible and even fatal, may
occur in the small intestines during infancy, though less

frequently than in childhood or adult life. This is

indeed admitted by Bouchut, who says (Diseases of

Children) :
•' M. Rillict states in a recent treatise, that in

infancy the intestinal invagination is always accom-

plished at the expense of the large intestine, and that

there is never invagination of the small intestine. I

have observed the small intestine invaginated in the

adjacent inferior part. Taylor has reported a case of

this kind in a child twenty months old, who died after

an attack of acute peritonitis. M. Marage has seen

another case in a child thirteen months old, who reco-

vered after having voided the invaginated portion, fur-

nished with two of these diverticula, so frequent in the

small intestine of the foetus."

Objection may be raised to the cases cited by Bouchut.

From all that appears, the one reported by M. ^larage

may have been, and probably was, an example of the

common form of intussusception, that of the ileum into

the colon, the internal or iliac portion being expelled,

while the external portion of the colon formed new
attachments and remained. Mr. Taylor's case was
probably included in the statistics of a paper publislied

by myself in the " American Journal of Medical Sci-

ence," in 1862, as one of the cases in the table contained

in that paper was an infant of twenty months, observed

and treated by a Mr. Taylor. In this patient, the inva-

gination was really of the ileum into the colon, although

a small portion of the ileum next to the valve had not

been inverted, and it therefore constituted a part of the

exterior of the mass.

The follovv'ing cases, I believe, are genuine examples of

irreducible intussusception of the small intestines in

infancy. They were observed and in part treated by
myselt^ the first in the family of a physician of this city.

the second in the New York Infant Asylum, and the

third in the children's department of the Charity Hos-
pital. Probably at first the intussusception in these

cases was of the simple variety, but continuing, and the

displacement increasing, the return of the intestine soon

became impossible.

Case I.—This patient's health had been uniformly
good, and nothing unusual was observed in its condition
till the age of four and a half months, when it became
restless, as if in almost constant pain, with occasional
exacerbations. Castor oil M'as prescribed, which ope-
rated freely, and then the following mixture :

^. Magnes. calcinat. 3i. ; Tinct. opii. camphor. 3 ii;

tinct. asai'oet. 3 ss. ; aq. anisi 2 i. M. Dose, ten to

twenty drops, repeated according to the pain.

These remedies failed to give relief, as did also

chloroform, given in doses of two drops. After two or

three days, another set of symptoms arose, those cha-

racteristic of pneumonia, namely, hurried respiration,

accelerated pulse, short suppressed cough, and expira-

tory moan. He was treated with the oil-silk jacket,

moderate counter-irritation, and an expectorant mix-
ture containing carbonate of ammonia; and in a few
days the pulmonary disease was evidently subsiding,

but the pain in the abdomen, with occasional exacerba-

tions, continued. His countenance was pallid, and bore
an expression of suflfering. There was no distension or

tenderness of abdomen, and no abdominal tumor. He
took little nutriment, and seldom vomited. In the

last part of his sickness the dejections were scanty,

and the last three days they consisted mainly of mucus
and a little blood. The pain seemed to be growing
less, when he was seized with convulsions, and died the

same day, precisely two weeks from the commencement
of his sickness.

Sec. Cadav.—Head not examined ; body slightly

emaciated; mucous membrane of trachea and bronchial

tubes vascular
;
posterior portion of the lower lobe of

each lung solid, of a greater specific gravity than water,

and not susceptible of inflation ; it was in the second

stage of pneumonia.
Stomach, duodenum, jejunum, healthy. In the upper

part of the ileum was an intussusception two-thirds of

an inch long, presenting no trace of inflammation, either

within or around it, and its vascularity not notably in-

creased. Above the intussusception, the intestine was
empty ; below it, and chiefly in the small intestine, was
a dark" substance, evidently blood, and giving in a few
hours the offensive odor of decaying animal matter.

There was a passage through the intussusception, at

least two or three lines in diameter, as shown by a probe.

The intussusception sustained the weight of sixteen

inches of the intestine, and it would apparently have
sustained considerably more. The remaining organs

were healthy.

Case II.—F. S., a female infant, four months old, was
treated at the New York Infant Asylum in June and

July, 1865, for entero-colitis, the usual infantile epi-

demic of the summer season. The following records

show the state of the bowels immediately before her

death.

June 24th—Has five or six stools daily ; Jime 30th—
Two stools in twenty-four hours ; July 1st—Had two

stools since the last record; no vomititig; J>ih/ 3d—
Four dejections in twenty-four hours ^ July Ath—The
diarrhoea continues as before; dejections about four

daily. On the 6th of July she died.

Her pulse during the time these records were taken,

generally numbered about 128 per minute. She was
much emaciated at the time of her death. The medi-

cines employed were mainly alkalies and astringents.^

>S'i?c. Cadav.—Parietal bones united, serous eifusiou

lying over the convolutions of the brain, under the

arachnoid; occipital bone depressed; commencing at a

point about two feet below the stomach were four in-

tussusceptions, two or three inches from each other.

1
The invaginated masses were from one to one and a
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half inches in length, and three of them were found to

be very vascular in their interior. Above, between, and

immediately below the intussusceptions, the intestine

was healthy. One of the invaginations was tested by
weight, and was found to sustain one and a half feet of

intestine, and would have sustained more. Water
poured above these intussusceptions, escaped through

them very slowly. No fibrinous exudation ; descending

colon vascular and thickened, and soUtary glands en-

larged.

Case III.—M. M., female, aged four and a half months,

was admitted into Charity Hospital, in good condi-

tion, on the 6th of April, 1866. It was nursed by its

mother till the time of its admission, after which it was
bottle-fed. Nothing unusual was observed in its condi-

tion uniil April 12th, when it began to vomit frequently.

The bowels were open, but the dejections were small,

and not frequent. On the 13th, he vomiting con-

tinued, and the records state that there was no diar-

rhoea. She was becoming emaciated ; her countenance

was pallid, and it indicated grave disease. On the l-ith,

the stools were scanty, and the vomiting continued at

short intervals. She was sinking rapidly. On the loth

there was much prostration, and the vomiting had
nearly ceased. The substance vomited had a dark color.

The stools, which were scanty and infrequent, seemed
to be chiefly foecal, conttiining no blood, and little if any
mucus. On the 15th convulsions occurred, attended

by an upward direction of the eyes, and the following

night death ensued.

Autopsy.—In the haste of the examination, the cra-

nium, unfortunately, was not opened. The lungs

seemed healthy, with the exception of slight sub-pleural

emphysema ; the stomach and upper part of small intes-

tines were healthy, with the exception of a few vascular

patches in the latter. In the ileum, perhaps two fieet

above the ileo-csecal valve, was an intussusception, two
and a half inches in length, firm on pressure, of a red-

dish livid color, about one inch in diameter, whereas the

intestine above and below measured about half an inch.

There was no plastic exudation, or other evidence of

inflammation. Below this intussusception the intestine,

examined through its coats, presented also a livid ap-

pearance, as if containing blood. It contained foecal

matter and mucus apparently tinged with blood ; but
no blood discs were found in the examination by the

microscope. The invaginated mass was a little larger

above than below, and it had a crescentic shape, the

concave side corresponding with the attachment of the

mesentery.

Thirteen inches below this intussusception was a
second one, in which the lower part of the ileum, the

ascending and transverse divisions of the colon, were en-

gaged. The mass occupied the site of the transverse

colon : it was three inches long, by an inch and one-
eighth in diameter, and was also crescentic. Its color

was not so livid as that of the first intussusception, and
it presented no evidence of inflammation. Below it the

intestine was nearly empty, and it contained no blood.

The mucous membrane of the descending colon, and the

rectum, were slightly injected, but otherwise seemed
healthy. The intestine' was removed entire from
the stomach to the anus: and it was suspended first

from one and then the other extremity without
any appreciable effect on either extremity. An at-

tempt was made to force Avater, by a syringe, through
the upper intussusception, but the water escaped just

above the mass ; I am not certain that any penetrated
it.

The irreducible character of the intussusception in

the above cases, was shown by the fact that they sus-

tained weights which doubtless produced much greater

traction than that exerted by the intestine in its nor-
mal action.

That the displacement existed prior to the moment of
death, was shown by the symptoms, and by the con-
gestion of the incarcerated portions, which in one, if

not two of the cases, was so great that the capillaries

were ruptured.

TEMPORAEY PARALYSIS OF THE
VOCAL CHORDS AND APHONIA,

THE PARALYSIS OVERCOME BY DIRECT STIMULATION IN A
SINGLE OPERATION, AND THE VOICE RESTORED

BY LARYNGEAL AND VOCAL GYMNASTICS
AT THE SAME SITTING.

By J. SOLIS COHEN, M.D.,

OF PUILADELPIIIA.

On the 6th of ]\Iarch, 1866, Mary Ann C—r, of Bristol,

Pa., £Bt. 40, married, childless, was brought by her hus-
band to my office, having been sent by my friend S—

,

to be treated for a complete aphonia that had existed

for several months.
Mrs. C— is a sparely built woman, of good height,

of hght complexion. She has been married twenty-
one years, without issue

;
has always been " regular ;

"

has always been in good health, and led a pretty active

life. Her appearance indicated a tuberculous diathesis,

but physical exploration and hereditary history gaA'e no
evidence of this condition.

She has unaccountably lost her voice on four or five

occasions, the first one occurring about ten years ago.

Her voice would return suddenly after a day or two

;

on one occasion her voice had left her for ten days.

More than a year ago her voice suddenly left her, and
did not return, despite local (probanging) as well as

general treatment, for several months, when it suddenly
returned. These attacks of aphonia occurred during
the winter and early spring months. In February of

1864 she lost her voice, and remained in this condition

for seven months, when she recovered it just previous

to an attack of typhoid fever. On none of these occa-

sions had she been exposed to sudden or excessive

change of temperature, diet, or habits of life.

Tlie present condition occurred at Christmas. De-
cember 24, 1865, was a cold night. She went to bed
as well as usual, and when she awoke in the morning
she could not utter a sound ; in which condition she had
since remained.

The aphonia was complete; by no effort I could

direct her to make, could a sound be produced. The
voice was altogether oral, and in a very low and feeble

whisper. Laryngoscopic examination revealed no or-

ganic lesion, but the arytenoid cartilages moved but
slightly, and that sluggishly ; and the glottis remained
patulous. The condition appeared to be an idiopathic

paralysis of the thyro- arytenoid and other muscles

moving the vocal chords.

I told the patient that in all probability her voice

could be restored, by passing a current of galvanism

through the vocal chords, and to suit her convenience,

appointed March 13 for the operation; and directed her

meanwhile to practise before a looking-glasSj extending

her tongue and keeping the base holloAved, and at the

same time touching the uvula and pharynx with the

handle of her tooth-brush.

At the day appointed she presented herself, and so

well had she followed my instructions, that I was able

with my probe to touch the vocal chords at the first

attempt. Feeling confident of being able to restore the

natural condition by a few applications of galvanism, I

felt no hesitation in performing an experiment to see
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whether other stimulation would not be as effectual;

so, without advising her of my change of plan, I dipped

a laryngeal brush in tincture of iodine, and inserting

it between the lips of the glottis, swept from behind
forwards the whole inferior face of the vocal chords.

As the instrument and mirror were withdrawn, I saw
the tremulous motion of the vocal chords, though reflex

action supervened before I could see how closely they
approached.

After my patient recovered from the suffocative eflfect

of the application, I again introduced the mirror, and
was pleased to discover during respiration a proper

movement of the arytenoids.

Directin:; a vocal effort, the anterior extremities of

the chords were seen to approximate, though they did

not touch their whole length. The paralysis being
overcome, I insisted on the patient making a sound,

but for a long time without effect. Eventually a short,

sharp note, like the sound of a mouse, was produced

;

and from this I worked, pursuing the gymnastic efforts

recommended by Bruns. I first selected the sounds
easiest to make, those earliest employed by the infant,

as ahj ah, ah, making the patient repeat after me. Fi-

nally, she was able to make this sound feebly. Then I

began with eh, eh, eh, with similar result. The sound
of the vowel o was tlie most difficult ; next that of «,

next *'; the sound of e and a about alike. As soon as

my pntient could make the sound of a, e, ah, I began
adding consonants, thus mam, mam, mam, as a child

does. Notwithstanding she could say ah very well,

and make the m sound with the lips closed, she could

not make the syllable except in a whisper. Then I

made her hiss between the closed teeth, and during the

hiss rapidly make an easy vowel sound, she following

all the time the sounds as I made them myself. Thus,

s prolonged, quickly followed by a or e, making say,

see, and so on. As she would make one sound, I would
continue it, repeating it gradually more and more
rapidl}', until she could make it by her own effort.

Even when she had succeeded in making the easier

vowel sounds, on attempting to utter a syllable, it

would come in a whisper.

Suffice it to say, that by continuing this exercise,

gradually enlarging the difficulty and number of syllabic

sounds, at the end of two hours she was able to con-

verse audibly ; but her voice had not its natural strength,

though it was of proper pitch.

Her voice daily improved, and on the following Sun-
day, five days after her gymnastics, she sang in church

with a great deal of gusto.

A full month having elapsed without a return of the

aphonia, I feel justified in placing this case on record,

and recommending the example to be followed in simi-

lar cases.

I do not think that the iodine was of any benefit,

and I attribute the overpowering of the paralysis to the

stimulating effect of the direct application of the alcohol

of the tincture.

At a future date I propose to present a tabulated

statement of similar cases, in which the paralysis hav-

ing been overcome by direct application of galvanic or

other stimulus, the voice has been restored after a few
gymnastic exercises.

I shall also have something to say about the thera-

peutic effect on functional aphonia of vital induction or

cerebral energy on the part of the operator.

Propttce of Mercury.—The produce of the New
Almaden (Spain) mines for the last ten years has ave-

raged about two thousand five hundred flasks, of sev-

enty-six and one-half pounds each, of mercury per

month.

SINGULAR WOUND OF TONGUE—OPE-
RATION.

Bt hazard a. POTTER, M.D.,

GENEVA, NEW YORK.

Col, E. Sherrill, of the 12Gth Regiment New York
Volunteers, September 14, 1862, at the battle of Har-
per's Ferry, received a wound in the face from a minie
ball, which entered the left cheek, immediately anterior

to the lower border of the masseter muscle, and passed
out at a corresponding point on the opposite side.

I was called to see Col. Sherrill immediately after his

arrival at his home in this place—about one week after

the injury—and found him in an extremely feeble con-
dition. There had been almost constant hsemorrhage
from the mouth since the wound was received, and it was
evident he could live but a short time unless it was imme-
diately controlled. The buccal cavities were distended

with coagula and speech was almost entirely prevented.

In order to make the examination thorough and find

the cause of haemorrhage, and to control the same, the

patient was placed in a sitting position to prevent the

blood interfering with respiration, and chloroform ad-

ministered to full anaesthesia. I was assisted in the

operation by Drs. Dox, Stone, and Gilbert. Having re-

moved the coagula, I found that all the teeth of the lower
jaw, except two molars on each side, and some of the

upper jaw, had been knocked out. Failing to discover

any haemorrhage from the gums or dental arteries, the

examination was continued, and a small hole finally de-

tected on the under and posterior surface of the tongue,

from which a constant oozing of blood was apparent.

Upon introducing a probe, a hard substance was en-

countered about two inches from the external orifice.

Owing, however, to extensive granulations, it was found
impossible to extract the b)dy through the opening.

The tongue was thereupon forcibly extended and an in-

cision one inch in length made on the dorsum of the

tongue, directly down upon the foreign body, which was
withdrawn and found to be a large molar tooth. The
ranine artery of the left side and two small branches

were secured with silk ligature, the lips of incision

closely approximated and the operation was concluded,

and the patient rapidly recovered, and in a short time

returned to the army. He served with eminent dis-

tinction in the Army of the Potomac, and fell mortally

wounded while bravely leading his brigade at the

memorable battle of Gettysburg.

Effects of Civilization nroN the Floral King-

dom,—The Flora of the State of Pennsylvania is found

to have undergone remarkable changes, plants that were
formerly rare being now quite abunlant. This effect

is attributed to the spread of railways, and the change

is so marked that some botanists think the " foreign
"

Flora will supplant the native. The valley of the Sus-

quehanna has already been taken possession of by the

invaders.

Action of Hydrofluoric Acid upon Glass.—By
carefully attacking glass with hydrofluoric acid, micro-

scopic crystals are developed, wliich proves that we are

not yet acquainted with the true composition of this

substance. The crystals vary with different glasses.

A New Mineral.—Professor Knop, of Leipsig, while

searching for crystallized specimens of crysolite, has

found a new mineral, to Avhich, from its appearance, he

has given the name pachnolite, from a Greek word,

meaning "frost."
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(Drt0inal Cectures.

CLINICAL LECTURES
rpox

DISEASES OF THE GENITO-URIXARY
ORGANS,

DELIVERED AT THE MEDICAL DEPARTMENT OF THE

CNIVKRSITT OF NEW YORK,

Bv W. H. VAX BUREN, M.D.,

PEOF. OF ANATOMY, ETC.

L>:CTCRE I.

On Traumatic Stricture.

February G, 1866.

Gentlemen—We have before us a boy of seventeen,

-R-ho was subjected to the operation known as "perineal

section "for an impassable traumatic stricture of the

urethra, at St. Vincent's Hospital, on the 16th of

December last, by Dr. Gouley. He has recovered

happily from the operation and is cured, a=; far as a

stricture of 'his sort is curable, by the art of the sur-

geon. He has been taueht to introduce, for himself, a

full sized steel sound (No. 14) into the bladder, and I

wish you to witness the facility witli which he uses the

instrument, and to impress upon you the clinical fact

that this is the sole condition by which a cure can be

rendered permanent in stricture which has resulted from

mechanical injury of the urethra.

You will remember, also, a patient who applied for

rehef at our last clinique ; he was passing^ his water

with great difficulty, drop by drop, with great straining,

and constantly recurring desire to empty liis bladder.

He was a fine, honest, healthy-looking mechanic, and

told us he had fallen astride a beam and bruised his

perinseum some six weeks before, whilst at his w^ork as

a carpenter. It was ascertained that a full-sized sound

was arrested by an impassable obstroction near the tri-

angular ligament ; and the point of a fine conical bougie

was with difficulty engaged in a hard, resisting, sensitive

stricture, through which it could not be passed.

I saw this patient on the same evening with Dr.

;Gouley. and after a careful examination of his case, I

.advised that he also should submit to the operation of

perineal section. The grounds for these opinions were,

first, that the sensitiveness and rigidity of his striclure,

.111 view of the intractable character, established by ex-

peuience, of traumatic strictures, forbade any reasonable

liope of success from the use of dilation ; second, that

Jiis urethra, behind the stricture, his bladder, ureters,

And kidneys, were suffering serious injury from the im-

pediment to the escape of ihe urine, and that he was
in momeBtiiry danger of complete retention.

The operation was done by Dr. Gou'.ey on the day
but one afterwards, by a process which I will descrilie

to you in detail, and the patient is to-day (the fourth

from the operation), passing his water freely by the

urethra and through the perineal wound, which is al-

ready commencing to heal, and he promises to make as

iair a recovery as in the case before 3-ou.

The coincidence of these two interesting and impor-

tant (iases furnishes me with a text for some remarks
jn regard io the proper treatment of traumatic stiic-

:tures, a subjeat in which I have taken great interest,

and concerning which you will find but scanty and un-
satisfactary informatioB inthe s'aiidard surgical authori-

ties.

Let me promise that over 90 per cent, of the cases

of stricture to which the term traumatic is properly

applied, are the result of contusions of the perinaeum,

a region of the body which you would suppo.se was
sufficiently protected by its position from external vio-

lence ; and yet I speak advisedly in asserting that stric-

ture from this cause is more frequent than is generally

.supposed, for I have collected, without much difficulty,

trustworthy details of more than a hundred cases of this

nature.

The mode in which the accident most generally oc-

curs is by a fall across a beam, a log, or a ft^nce-rail, or

by falling with one leg through a hatchway, a trap-

door, or an imperfectly -fastened coal-hole in the side-

walk. A large proportion of the sufferers are boys or

young men, and the existence of a bad stricture in

early life aflbrds good ground for suspicion that it has

resulted from injur}', rather than from the more common
cause of this disease—gonorrhoeal inflammation.

A glance at the anatomical relations of the urethral

canal to the pubic arch as it passes through the triangu-

lar ligament, in emerging from the pelvis, will explain

the frequency of this variety of stricture. The sub-

pubic ligament "R^hich forms the summit of the arch, is a

dense, fibrous structure of a crescentic shape, presenting

a sharp, concave border towards the urethra, which
traverses the triangular ligament a short inch below it.

Between the urethra and the integument of the peri-

naeum are the more yielding muscular and fascial layers

of tissue. Now it is obvious that any violence applied

to the peritiseum in the way of contusion, would tend

to crush the delicate structures which constitute the

walls of the membranous divisions of the urethra

against the upper border of the hole in the triangular

ligament through which it passes, or against the sharp

concave border of the sub-pubic ligament. The mem-
! canons division of the urethra is surrounded by a cylin-

der of very vascular, erectile tissue, derived from the

corpus spongiosum, and, like it, inclosed by an elastic

fibrous membrane, and a contusion of the perinjeum
produces a transverse wound of the mucous membrane
lining this division of the canal, and involves the cylin-

der of erectile tissue which envelops it, just in propor-

tion to the degree of violence of the injury.

We have recently performed some experiments upon
the dead body, by bruising the perinaeum and after-

wards dissectiiig the injured parts, in order to study the

nature and extent of the resulting lesion, etuploying

different degrees of force in difierent subjects. The re-

sult varied with tb.e amount of force employed. In
some, the mucous membrane of the canal was marked
by a narrow livid circle, with partial division of the

membrane ; in others, the mucous membrane was en-

tirely cut through, and the erectile tissue expo.sed; and
in others, again, the whole canal was cut across trans-

versely, as with a dull knife, the external laj'ers of
tissue maintaining their integrity. The instrument used

to bruise the perina;um was the broad end of an ordi-

nary axe ; and the degree of force employed in pro-

ducing the lesion last described was less than you could

have supposed.

You will infer from this statement that the usual seat

of a stricture caused by perineal contusion is the mem-
branous division of the canal; and this constitutes

another point of diffijrence between traumatic strictures

as they ordinarily occur in practice, and the more com-
mon form of the disease following gonorrhoea. The
latter, in accordance with the experience of the best

observers, are most frequently encountered in the bulb-

ous expansion of the spongy portion of the urethra,

from 4i to 5i inches from its external orifice ; the for-
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mer, an inch, or thereabouts, fuither from the orifice of
the canal.

The symptoms immediately followinj:!: an injury to

the perinaeum which has involved the urethra, are first,

bleeding from the orifice of the canal, which is almost

always present, and generally spontaneous; second,

difficulty in passing water, which exists always in some
degree, and often amounts to complete retention of
urine. When blood does not flow spontaneously from
the urethra, the urine is always more or less tinged

with it, frequently for several days after the accident,

and in these cases the blood has flowed backwards into

the bladder. But the remoter consequences of the

urethral lesion are far more serious. These become
apparent after a variable interval of time, often, in

serious cases, within a month after ihe occurrence of

the injury, and they are due to the contraction which
accompanies the healing of the urethral wound. A
gradually diminishing stream of urine ; tlie necessity of

a longer time and more effort to empty the bladder

;

and, sooner or later, indications of retention of urine,

with other symptoms characteristic of urethral obstruc-

tion, announce the formation of a stricture, which is

found, on examination, to be dense, unyielding, and
generally sensitive to the contact of instruments.

These traumatic strictures constitute the worst cases

of this disease which are encountered in practice ; they
are constantly occurring, and are very often badly
treated. The opinion recorded by Civiale, the great

French authority on diseases of the genito-urinary

organ'=, you will find repeated, with very little varia-

tion, by all surgical writers who treat of the subject.

He says, " These strictures are for the most part very
serious ;

they are difficult to cure, and oiten irremedia-

ble by the ordinary methods of treatment." This

statement accords entirely with my own experience.

i have succeeded iu curing but one ease of traumatic

stricture out of nine, by the ordinary nietliod of treat-

ment, viz. dilatation ; and the fact that traumatic

Ktricturee are not ordinarily curable by dilatation is

what makes them so serious. The difficulty of eifecting

s cure by the process of dilatation is due to several

causes : first, the presence of dense, unyielding cicatri

c'lal tissue, of which the stricture is formed ; which re-

quires great patience to dilate, if indeed it can be di-

lated, which is not always possible, and which necessi-

tates the constant employment of instruments to pre-

serve the dilatation when secured, so great is its resili-

ency, or tendency to recontractiun; second, the great

liability to extreme sensitiveness in these strictures,

which is an almost insuperable obstacle to the steady

and persistent use of dilating instruments; tliird, the

fact that traumatic strictures so frequently occur in

young persons who will not keep up dilatations, when
it has been accomplished.

Now as the ordinary method of dilatation cannot be
relied upon for the cure of traumatic strictures, the ques-

tion that interesrs you is—what other method of cure

is available whicli promises better success ? 1 answer,
without hesitation, that the best chance of cure in most
of these cases is by the operation ofperinHxl urethrotomy

;

that which was performed upon the patient before you,

and the successful issue of which, in his case, you can

estimate by witnessing the readiness and facility with
which he introduces for himself his full-sized sound.

As this case is somewhat classical in its features, I

will give you a brief note of its history, deferring, for

the present, what I have to say as to the mode of per-

forming the operation.

W, S., a healthy boy of seventeen, messenger on board

of a man-of-war, fell with one leg down a hatchway,
Striking his perinaeum against its raised edge, but with-

out a very great degree of force, on the 22d of February,
1864. He was immediately conscious of bleeding from
the urethra, and lost, in a pretty continuous flow, about a
gill of blood. He refrained from attempting to pass

water, through fear of pain, for about fourteen hours,

and then failing in the attempt, a catheter was intro-

duced, but no urine flowed—apparently from clogging of

the eyes of the instrument by coagulated blood. Half
an hour afterwards, while lying in his bunk, a few drops

of urine escaped involuntarily, but on rising and making
an effijrt, the stream ceased ; when he fell asleep shortly

afterwards, his bladder relieved itself spontaneously,

and for two days afterwards he passed a pretty^ full

stream, but on the third day contractions commenced,
and in two weeks afterwards he had retention again,

but no instruments could be passed although attempted
daily for two months, his urine being passed meanwhile
with great pain and much straining, and only m drops.

In this condition he was subjected to perineal section

on the 19th of August following, and a No. 8 silver

catheter retained in the bladder. Severe chills recurring

daily the catheter was removed on the fourth day, and
it could not afterwards be reintroduced; but the chills

ceased, and the patient was able to pass his water
partly through the urethra, and partly through the

perineal wound. As the latter tended to heal, the ure-

thral stream was noticed to be again diminishing in size,

and at the end of three months it had become quite

small, and the wound in the perineum had contracted to

a fistulous orifice which showed no further tendency to

close, more or less urine escaping through it at each
effort to urinafe. On the 16th of December following,

I saw the patient in consultation with Dr. Gouley at

St. Vincent's Hospital, and recognising his condition

as just described, and also that his stricture was appa-
rently impassable by large or small insti'uments, I ad-

vised a repetition of the operation of perineal urethro-

tomy with the modifications to be detailed presently.

After the administration of ether, I succeeded in passing

a very fine filiform bougie, which I here exhibit to you,

through the stricture, and into the bladder; and with
this as a guide or conductor, the operation was satis-

factorily completed. The urethra was divided longitu-

dinally in front of and behind the stricture, in addition

to the division of the stricture itself, so that a full-sized

sound, No. 14, could be readily passed into the bladder

;

but no catheter was tied in the bladder, accoiding to the

usual custom of surgeons in this operation. The same
sound was introduced daily for five days, and after this

every second A&j. He had no chill, or fever; the urine

came freely through the wound until it closed entirely

at the end of three weeks. To-day, you see, he has been

well taught to introduce the sound lor himself, and this

capacity which he has acquired to act as his own sur-

geon, will render his cure permanent as long as he deals

honestly by himself

How far this mode of dividing a stricture from the

perinseimi will prevent subsequent recontraclion, where
a full-sized instrument is not systematically introduced

at regular intervals by the patient, I -iim unable to tell

you; but I am confident that it affords a better chance

of escape from this misfortune than any other mode of

treatment which is available, I hesitate in speaking to

you more positively as to this point—the danger of

subsequent recontraction—only bec.mse I have not

watched the results of cases operated upon in this man-
ner for a sufficient length of time as yet to warrant me
in doing so. The feature in the operation upon which
I mainly rely to secure this result is, the free division of

the healthy urethra in front of, and behind the strirture,

in a longitudinal direction, in the median line, to the ex-

tent of at least a half-inch in either direction, in addition



182 THE MEDICAL RECORD.

to the divisions of the stricture itself. This point in the

operation is especially insisted upon by Mr. Syme, in

the performance of the operation which bears his name,
and which, in its general result, is identical with that

which we are considering. He claims that it does

always prevent recontraction, and bases his assertion

upon the experience of over a hundred cases. But the

credit of first demonstrating that thorough division of a

stricture, together with the healthy urethra in front of

and behind it, will prevent recontraction, belongs to the

French surgeon Reybard, who asserted the fact as early

as the year 1844, after long and careful study and
experiment, and in 1852 received from the Frencii Im-
perial Academy the prize bequeathed by the Marquis
d'Argenteuil to the author of the greatest improvement
in the treatment of stricture, amounting to $2,500.

I emphasize this point in the operation especially, be-

cause I believe that it explains the failure of the first

attempt to cure the patient now before you; and I will

endeavor to make this more plain when we come to

the consideration of the second case. You will remem-
ber, in the note I have just read to you, that a catheter

was kept in the patient's bladder, after the first opera-

tion, until the fourth day, when, in consequence of the

daily recurrence of chills, it was removed ; and alter this

it could not be again got to pass, and recontraijtion

rapidly succeeded. Now, in my opinion, this recontrac-

tion was not due to the removal of the catheter, but to

the absence of a sufficiently free division of the urethra

before and behind the stricture at the time the latter

was divided. In the second operation this free division

was effected, so that a much larger instrument. No. 14,

was adrnitted Avith ease, and no catheter was kept in the

bladder. The large steel sound was simply passed daily,

for the first five days, and afterwards every second day.

Now this leaving a patient whose urethra has been
freely divided from the perinreum, without a catheter

tied in his bladder, is an innovation in the usual practice

of surgeons after tliis operation ; and as I am about to

recommend you to adopt it as a measure which will

render the patient's recovery more safe and speedy, it

is but right that I should lay before you the reasons

which appear to me to justify a measure which is some-
what bold as well as novel.

Twenty years ago I was called to a young gentleman
of 21, who was sufl'ering with sympt ms of extravasa-

tion of urine, and who gave me a history of long-con-

tinued difficulty and straining in passing his water. I

found a very tight stricture in the membranous portion

of the urethra, through which I was unablo to introduce

my smallest instrument, and ascertained that he had
never had a clap, but had bruised his perinjeum severe-

ly upon the edge of a chamber-vessel in early childhood.

Fortified by the counsel of my friend. Dr. Gurdon Buck,
I proceeded at once to incise his perinseum in the

median line, and succeeded in dividing the stricture and
introducing a silver catheter. No. 12, into the bladder,

which I retained by a proper bandage, removing and
cleaning it from .time to time for nearly five weeks.
He recovered entirely in about two months, and has
remained under my observation ever since. I taught
him to pass a steel sound for himself, and he uses a No.
10 at the present time ; but I have had occasion very
often to recognise the remains of the old stricture, and
a distinct although not serious tendency to recontrac-

tion. This I attribute to my failure to cUvide the stric-

ture more freely into the healthy urethra before and
behind it, I also recognise very distinctly a hardness
and rigidity of the Avails of his urethra throughout its

whole length ; and this I attribute to the suppurative
inflammation and submucous exudation caused by the

long retention of the catheter in the canal.

Not long after this, in a case of impassable stricture

with perinsenl fistula, in which I did the same operation

at Bellevue Hospital, and left a silver cathuler in the

bladder, an ulceration through the floor of the urethra,

at the angle ofjunction of the penis with the scrotum,

occurred in the third week from the pressure of the in-

strument. I find from examination of hospital records

of similar cases, that this accident is not very rare at this

point of the urethra. In consequence of the insertion

of the suspensory ligament of the penis just opposite to

it, this is one of the points in the canal upon which a

soliil catheter retained for any length of time in the

bladder, is alwa3's likely to exert undue pressure. If I

felt at liberty to cite the mishaps of others as well as

my own for your instruction, I could detail to you
numerous examples of serious injury resulting fioni the

prolonged retention of the catheter in the bladder—flex-

ible as well as metallic. Besides chills and urinary

fever, and ulceration of the urethra from pressure, I
have encountered instances of cystitis, calculous I'orma-

tion, ulcei-ation of the bladder, and fatal peritonitis

from this pi'actice. Moreover, I have satisfied myself
by peisonal observation, as well as by the study of re-

corded cases, that the presence of a catheter in the

bladder after this operation, retards the healing of the

perineal wound, and thus increases the danger of perma-
nent perineal fistula. The convexity of a catheter of

oi'dinary curve, unless the point of the instrument is

projected into the cavity of the bladder further than is

consistent with the safety of this organ, will make pres-

sure more or less directly over the seat of the urethral

incision; and this is especially the case in traumatic

stricture, where the incision necessarily involves a part

of the membranous portion of the canal.

Influenced by this experience, I had long since aban-

doned the practice of leaving a catheter in the bladder,

after incision of the urethra through the perinajum, for

a longer period than forty-eight hours ;
further experi-

ence and observation have recently satisfied me that it

is better for the patient, unless in exceptional cases, that

the catheter should not be left in the bladder at aU—as in

the cases which form the basis of these remarks.

In justification of this conclusion, I think, in the first

place, that the experience of practical surgeons will

confirm the operation, that the tying of a catheter,

either metallic or flexible, in a man's urethra and blad-

der, is a proceeding always attended by more or less

discomfort, and often with danger. In some cases, the

instrument cannot be tolerated from the moment of ils

introduction; in many, pain and uneasiness are constantly

present; in others, chills and febrile reactions necessi-

tate its removal—as in the case before us. It is, there-

tore, to be regarded as an evil, in a greater or less

degree. Now, in the second place, what is the compen-
sating good which justifies the practice? It is the

general impression, I believe, that the presence of the

catheter in the I ladder, by preventing the flow of urine

through the newly-made wound, will obviate tht< bad
consequences attributed to the contact of urine with a

recently-cut surface, and will subsequently facilitate its

healing; it may be, also, that extravasation of urine

through the walls of the incision is apprehended by
some.

I question the correctness of these views, on the fol-

lowing grounds : Isl, The presence of a catheter in the

bladder does not prevent the escape of more or less

urine through the wound, which almost invariably

occurs in some degree, either at the time of the opera-

tion or subsequently. I have observed this fact in quite

a number of cases, and it is mentioned in a large pro-

portion of recorded cases. 2d, The consequences of con-

tact of urine with the walls of a recent incision are not
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serious, as is demonstrated after the operation of litho-

tomy. 3d, In the recorded cases wliich I have studied,

the closure of the perhiajal wound is certainly delayed

by the presence of the catheter in the bladder; and it

takes place most rapidly where no catheter is worn.

Finally, a fistula following the operation of lithotomy

is exceedingly rare, and here the urine flows through

the wouud from the moment of the operation. As to

the daneer of extravasation of urine throu^-li the walls

found, especially in children, completely sodden, as are

also the hands of the patient ; this condition being the

result of maceration from the contact of urine. There

is also in the patient presented, as is frequently the case,

though not generally so, more or less of urinous odor,

not occurring from any transpirations of urine, but from

the fact that the urine is brought into frequent contact

with the clothing, leaving its peculiar odor in this man-
ner, and this odor is sometimes thought characteristic

of the incision, it is only to be apprehended where the
|

of the natuie of the affection. During micturition, there

deep layer of the triangular ligament, the pelvic i'ascia,
j

is frequently, of.en constantly when the stone lies loose

has been divided ; or, to the extent of a few drops,

when the scrotum has not been properly supported after

(he operation—a precaution too often neglected. Ab-
fcess in the scrotum, generally trifling in extent, and

occuiTing ill the second week after the operation, occurs

because the anterior extremity of the periuival wound
involves its base posteriorly, and in consequence of its

depending position. I notice the occurrence of this

accident in some of Mr. Syme's recorded cases. It may
always be averted by the use of a sling bandage for two
or three days, or until the wound has suppurated.

These, then, are the considerations by which I am
induced to recommend you to adopt a practice different

from that usually advised, after division of a stricture of

the urathra from the perinaeum. It remains for me to

demonstrate to you, by the results of actual practice,

that it possesses the advantages I have claimed for it.

Besides the case of the boy now before you, which, in

regard to this point of treatment, furnishes the most

in the bladder, a sudden arrest of the flow of urine,

caused by the calculus coming into contact with the

mouth of the urethra and occluding the orifice, so that

the patient is obliged to change his posture for a posi-

tion favorable to eflect a change in the position of the

stone before he can evacuate liis bladder. He may
have to lie down, or to sit down, or elevate his hips, or

assume some other position ;
sometimes it is necessary

for him to bend his body forwards until his head comes

in front of his tlrghs.

In consequence of the constant straining in many cases

of urinary calculi, the patient is apt to suffer from ha>-

morrhoids, and from prolapse of the howel, especially in

children and elderly persons, in whom the parts are
'

easily relaxed. Hernia is not uncommon in these cases,

brought on merely from the immense amount of straining

to which the patient is subjected during the process of

micturition. Sometimes there is hydrocele; occasion-

ally orchitis ; and not unfrequeutly neuralgic pains in

satisfactory evidence. Dr. Gouley, who, as far as my the sacro-lumbar regions

knowledge extends, was the first to adopt this practice. Though a patient Avith stone in the bladder may be in

has also employed it with equally favorable results in very good health, his system becomes deteriorated after a

other cases. And this brings me to the case of the car-

penter who was the subject of the operation five days

ago, whom I hope to bring before you in a fortnight or

so, when we will study its progress and result.

JEFFERSO:^ MEDICAL COLLEGE OF
PHILADELPL\.

S0RGICAL Clinfc, March 24x11, 18G6.

SERVICE OF PROF. GROSS.

URINARY CALCULUS LITHOTOMIT.

Wm. D N, set. 21 years, by occupation a collier,

has suffered from symptoms of vesical trouble for eleven

years; an examination with the sound reveals the ex-

istence of a stone apparently of a considerable size.

His general health is pretty good, but he is somewhat
pale. He has a good appetite, sleeps well, and is not

: viduals residing in regions of country where the water

obliged to pass water as frequently during the night as
; was entirely freestone in its character. He had several

when up and walking about. He is unable to peiform
1
cases from Georgia, where there is no limestone water,

time ; he becomes susceptiVjle to atmospheric changes, ul-

timately becomes dyspeptic, emaciated, Avorn out by the

disease of the bladder; the mucous membrane of the

bladder may take on inflammation; tiiere may ensue

hypertrophy of the organ ;
inflammation may extend

along the ureters to the substance of the kidneys, and,

if not relieved, the patient may die from the affection.

The patient presented to the class is from a region of

country Avhere the Avater is freestone, and, what is

somcAvhat remarkable. Dr. Gross has had under treat-

ment ten or fifteen cases from that region, all Avithin a

narroAV compass. The opinion Avas formerly very preva-

lent, and perhaps is still so, that calculous diseases are

most common in limestone regions, because the subjects

drink lime-water. Dr. Gross is not prepared to en-

dorse this view. It is certain that, in this country as

well as in other countries, stone in the bladder is most

frequent in regions of that description ; but it is not

proper to claim that the habitual use of limestone Avater

exerts any influence on the induction of the disease.

The fact, if it be one, has not yet been established. In

his own experience. Prof. Grots has knoAvn numbers

of instances Avhere stone has been developed in indi-

his work as a laborer, and suffers locally with tiie ordi-

nary symptoms of stone in the bladder, such as difficulty

in passing water, necessitating straining and bearing

down in relieving himself, and the peculiar pain in the
' penis, Avhich is always the result from the contact of the

stone Avith the mouth of the urethra or the neck of the

bladder. The penis of the patient is unusually large,

the prepuce elongated and in a state of hypertrophy.

Whenever a patient labors under stone in the blad-

der, there is a constant uneasiness of the parts reflected to
j
tioned, but they are also exceedingly infrequent,

the anterior portions of the penis and the foreskin, which ' 2%is disease is liable to occur at any period of life. It

constitutes a prominent symptom. The individual is is sometimes congenital, sometimes makes its appear-

obliged to take hold of these parts, and they are often
,

ance soon after birth. The youngest patient Prof.

The most conmion variety of calculus is the uric acid

calculus. In this, and also in other countries, the

phosphatic calculus is exceedingly uncommon, and is

met with chiefly in persons who have experienced in-

jury of the spinal cord. The oxalate of lime calculus is

uncommon in this country, as is also the ammoniaco-
magnesian variety. The great majority of calculi are

of the nature of the lithic acid or uric acid variety.

There are other \'arieties of calculi besides those men-



18-t THE MEDICAL RECORD.

Gross ever cut for stone was an infant about fifteen

months of age, opferated on before the class some ten
years ago. He has performed the operation repeatedly
on cliildren before they had reached the age of three

years. The best subjects for the operation are young
children and elderly persons. Dr. Gross has performed
the operation on patients upwards of eighty years of
age. In one instance, he removed five calculi, of vari-

able dimensions, from the bladder of a gentleman sev-

enty-three years of age, who had considerable enlarge-

ment of the prostate gland, and who recovered without
a single untoward symptom.

The operation to be performed in preference to any
other is the lateral operation^ so called because the in-

cisions are made on the left side of the middle line of

the perineum. The inci-^ion should begin about one
inch above the verge of the anus, just on the left side

of the raphe, and be carried down obliquely outwards and
backwards, nearly midway between the anus and the

tuberosity of the ischium, but nearer to the tuberosity

than the anus, so as to terminate a short distance below
the verge of the anus. The incision should not be
more than one and three-fourths or two inches in length.

Prof. Gross formerly made longer incisions, but now
finds advantage in making i)is incision small, and ha?
experienced no ill effects from infiltraiion of urine or

otherwise since he has adopted this plan. The size of
the incision made in the adult by many surgeons is

three inches or three and a quarter inches in length.

The surgeon makes his first incision through the skin

and superficial fascia; in the next place, introducing the
left index finger in the upper a.^gle of the wound, he
carries the knife through the transverse perineal mus-
cles, dividing, of course, the transverse perineal artery
running along its posterior border; he divides the deep
layers of the perineal fascia, some fibres of the elevator
muscle, the transverse ligament, and the membranous
portion of the urethra, to the extent of about three
or four lines, sufficient to enable him to introduce the
point of his index finger, which is brought into contact
with the groove of the staff; he insv;'rts his instrument
into the groove, and divides the left lobe of the prostate
gland in a direction obliquely downwards and out-
wards, which is that of its long axis. He imparts a
horizontal direction to his knife, so as to avoid inter-

fering with the rectum, which is pushed towards the
right side with the finger.

This constitutes the operation of lithotomy, divided
into three stages, for the sake of convenience of illus-

tration.

"When the perineum is large, loaded with f.vt, pre-
senting great depth ; and when it is very narrow, as

is not infrequent, especially in elderly subjects, the
operation is embarrassing atid even difficult ; but under
ordinary circumstances it is sufficientl}^ simple.

The knife employed by Dr. Gross is a slightly spear-
shaped, sharp-pointed bistoury, cutting at one edge. It

is a very delicate instrument, the blade being three
inches in length, and a trifle over two lines in width.
"With this knife the entire op'.-ration is performed. Tlie

staff employed is catheter-shaped, and always sufficient-

ly large to distend the urethra moderately ; the handle
is large and rough, to enable a good hold to be taken, !

and the vesicular extremity is rough ; the groove is

deep and wide, and placed a little towards the left side

;

it is warmed, then oiled, and introduced as an ordinary
|

catheter would be. It is held firmly under the pubes I

by a trustworthy assistant, and hooked up under the
j

arch, with a very slight inclination of the handle over '

towards the right side. Care must be taken that it be '

not pressed upon the rectum, lest that tube be interfered
.

with. The instrument must be securely lodged within
the bladder.

In performing the operation of lithotomy, if the in-

cisions m:ide have not afforded sufficient room for

the extraction of the calculus, tlie parts should be lace-

rateil by means of the finger to the necessary extent.

The moment the incisions have been made into the
bladder the urine gushes out in a full stream, and the

t
stone is propelled down against tlie upper extremity of

I
the wound. The surgeon mtroduces the forceps into

j

the bottom of the wound, and carries the instrument

I

into the bladder. "When it comes in contact with the
substance the blades are expanded, a firm grasp taken

!

of the stone, and an eft'ort made to effect extraction on
the same principle as the head of a child is extracted in

' labor, moving it from side to side and forwards and

j

backwards. • After the extraction of the calculus the
bladder should be washed out wi h tepid water, thrown

j

in a full stream from a large syringe.

Sometimes it is necessary to divide the right lobe of

j
the prostate to a greater or less extent; but such a

.
necessity i-arely presents itself.

': Hcemorrhage may occur merely from division of the
: transverse peiineal arter}', which occasional!}- becomes
j
cousi'lerably enlarged, and affords a large flow of blood.

Or the superficial perineal artery may be divided, as
' rarely happens, and that may bleed ; or the artery of
the bulb may be divided. This is a short, thick, stunted
trunk, situated deep down between the layers of the

j

triangular ligament, and is cut sometimes when the in-

i cision is made too high up.

I There may be serious hajraorrhage, even to a fatal ex-
tent, where there is an anomalous distributiciU of the

i internal pudic artery running along the side of the left

lobe of the prostate, when the knilie cannot avoid it.

Before operating for stone, tlie patient should be
subjected to some necessary preparatory treatment;
and shortly before the operation the bowels should be
emptied, because it will be necessary that there should

be no motion of the bowels for some days after the
operation. As it is of importance that the bladder

should be fiill during the operation, the patient is

always directed to hold his urine for several hours.

After an operation for stone, the surgeon experiences

considerable anxiety for the first twelve or fifteen

hours, for fear of haemorrhage. If the urine comes
away kindly, not blocked up by coagula, it is a favor-

able indication. If coagula are expelled from time to

time, it is evidence that bleeding is going on, and this

is not always easily arrested. Haemorrhage is to be ar-

rested by ligature or torsion, and, when this is imi^rac-

ticable, by compression. A canula pierced with two
holes at its perineal extremity, to secure it to a proper
bandage, is introduced into the bladder,- and serves to

compress the bleeding vessel, and also conduct oflT the

urine. This, of course, will interfere with the union of
the wound. Stypiics, cold water, exposure to the air,

etc., may serve to arrest hajmorrhage.
Dr. Gross gives his patients some sulphate of morphia

before he operates, and as soon as they revive from the

effects of the chloroform, which is the angesthetic he
employs, he gives half a grain more. Patients who
have been operated upon for stone must be treated

antiphlogistically. Spasmodic bearing-down pain comes
on until the urine finds a free outlet, when it gradually

subsides. Dr. Gross does not introduce any tube into

the bladder to conduct the urine off. He considers

this altogether unnecessary. The tube retained in the

wound cannot fail to act as an irritant to the parts and
provoke spasm.

The patient before the class was operated upon in

the manner described, and a large lithic acid calculus
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extracted, weighinir nearly two ounces, and measuring
two inches and a half in length, two inches in width,
and one inch in thickness.

Kc^jorts 0f Societies.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, May 16, 1866.

Dr. James Anderson, President, in the Chair.

Drs. S. W. Francis and F. H. Hamilton were compli-

mented by a vote of thanks for their several donations
to the Academj^ of fifty -nine illustrated volumes of the
Didionnaire des Sciences Medicates and two volumes of

Dr. Hamilton's work on Military Hygiene.

RESKCTION OF THE ELBOW-JOINT.

Dr. Post, for the purpose of showing a result which
some might never have an opportunity of seeing, intro-

duced a lady, now in her 21st year, who had been the

subject of an o]terMtion by him when ten years old.

About a 3'ear before this the patient had received a vio-

lent injury of the left elbow-joint which had been ne-
glected, and whii'^h, in his opinion, was essentiall}'^ a

fracture, but of what character he could not determine.

At all events, the resulting anchylosis which prevented
her carrying the hand to the mouth was firm though
not bony. For the relief of the difficulty he resorted to

a longitudinal incision upon the posterior side of the

limb, and removed about one-half inch of the os brachii

at the end; but this not having secured the requisite

mobility, he took away at the second operation about
one inch more. He preferred the single longitudinal

incision, notwithstanding its diflftculty, to the transverse

method, because by it the fibrous structure which eon-
tributes so much to the strength of the articulation was
not divided. Both bones of the ffu-earm remained un-
disturbed at each operation. Her deformity amounts to

a shortening of about two inches, and a certain attenua-

tion of the limb, but these deficiencies ore more than
counterbalanced by the restored functions of the joint;

she can carry a pail of water and perform her house-
hold duties quite comfortably.

THE RESULT OF A CHEILOPLASTIC OPERATION.

Dr. Buck presented to the notice of the Academy two
plaster casts and several photographs by way of illus-

trating the results of two operations for the relief of a

deformity consequent upon a shell wound received dur-

ing the month of^ September, 1864. This patient he
had been privileged to operate upon at the Central

Park Hospital during the succeeding February by the

courtesy of Surgeon B. A. Clements, U.S.A., then in

charge. The patient's mouth was then quite contract-

ed, his under lip drawn in, adhesions and cicatrizations

interfered with both articulation and deglutition, and he
was compelled to wear a tin gutter underneath the chin

to carry oS" the constantly-escaping salivary secretion.

He had removed the right halt of the lip and detached
the remainder. This and other details occupied two
hours or more, but notwithstanding the loss of blood,

which was considerable, and the continued anaesthesia

by ether, his pulse was not at all depressed. In eight

days the sutures were all removed. Tbe result of the

whole was an improvement in mastication and articula-

tion as well as a confinement of the saliva to its proper

office, but the mouth was defective in symmetry, three-

fifths being on the right side, and the remaining two-
fifths on the left. He, therefore, induced him to re-
turn to the city, and, in January last, resorted to a se-
cond operation, by which that difficulty was overcome,
while the recession of both lips, which was due to the
loss of the front teeth by the original accident, was re-

medied by the ingenuity of Mr. Bishop, of Twelfth
street, who adapted a plate to both maxilse.

MEASURES FOR THE PREVENTION AND RELIEF OF CHOLERA.

Dr. Stephen Smith read a paper entitled as above, in

which, alter demonstrating that the too often neglected
preliminary diarrhoea was curable, he advocated "house-
to-house visitation.'" This plan, and the inducements
held out to the poor to seek relief for the slightest de-
rangements of the bowels at the various charitable in-

stitutions, denominated for convenience sake " Medical
Centres," had proved, as shown by statistics, eminently
successful. Transportation of patients to far distant

hospitals had been attended with a greater amount of
mortality than treatment at patients' homes. For this

and other reasons he favored smull hospitals in the lo-

cality of the epidemic. He also advised temporary ac-

commodations for the poor while their abodes were un-
dergoing purification.

This paper, on motion of Dr. Batohelder, was refer-

red to the Council for publication, after which the Aca-
demy adjourned.

NEW YORK PATHOLOGICAL SOCIETY.
Stated Meeting, Jan. 25, 1866.

Dr. Frank H. Hamilton, President, in the Chair.

GUNSHOT WOUND OF BLADDER A CALCULUS WITH A
FRAGMENT OF BONE FOB NUCLEUS, ETC,

Dr. Livingston presented a specimen removed from
the bladiler of a man whose history he gave as follows:

The patient, 26 years of age, was wounded in the battle

of the Wilderness, May 2, 1864. The n)issile Ava-« sup-

posed to be a minie ball. It entered the body near the

right inguinal ring, and passing through the bladder,

made its exit near the medial line tlirough the centre

of the sacrum. He lay upon the field some five weeks
without any treataient, and in the hands of the enemy.
The only shelter he had was a canvas screen. He kept

the wound cleansed by the use of cold water. The
urine then passed constantly through the anterior open-

ing. About the 10th ofJune he was removed to Lynch-
burg, where he was under tlie care of Dr. Chalmers.

About the first of July the urine began to p.iss through

the urethra, and by the middle of the September follow-

ing the anterior opening was entirely closed, all of his

water passing through the natural channel. The pos-

terior opening, of which very little notice was taken,

must have jilso closed by this time.

About the first of December, after having suffered

from chronic diarrhoea for six weeks, he was transferred

to a hospital at Annapolis, in which iustitution he con-

tinued until the first of January, when he was discharged

and sent home
In the middle of September, about the time the ante-

rior opening closed, he began to experience the first

symptoms of stone in the bladder. These symptoms
continued to increase in severity while at the Annapolis

hospital, but no particular attention was paid to them by
his attending surgeon except by the occasional adminia-

tration of a diuretic. He continued to grow worse up
to the sixth day of August last, having in the meantime
received no treatment or counsel whatever. That day I

saw him for the first time, he was then spending the whole
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of bis time endeavoring to relieve his bladder, being
able to urinate only by drops. There was a large abscess

seated in the lower part of his abdomen ; he was in a

very low condition, and was evidently destined to live

but a short time. The seat of the anterior wound was
covered only with a slight membrane, which, after pro-

truding a half or three-quarters of an inch during every
eflfort to expel urine, would at length give way, allow-

ing the water to escape by the opening thus formed.

A sound Avas passed into the urethra, and at the mem-
branous portion of the canal came in contact with a hard
substance

;
and on passing beyond this point, another

hard substance of larger size was encountered. The in-

dications were then clear enough ; the abscess was
immediately emptied and a poultice afterwards applied;

stimulants were freely given; and from the very fact of
overcoming the obstruction in tiie urethra by the passage
of the instrument, the irritation of the bladder was in a

measure relieved and the patient enjoyed a little rest.

On the IStli of August his condition was so much im-
proved that it was determined to remove the foreign

body, which was of course supposed to be a calculus.

On that day, assisted by Prof Markoe and several other

medical gentlemen, I removed this stone. I did this by
the median operation. I selected that operation for two
reasons. In the first place, his condition was so low
that every drop of blood was a matter of a good deal of
moment to him; in the second place, being satisfied

that there was something within the membranous por-
tion of the urethra immediately behind the bulb, I
thought it better to open the urethra by the median
line. Almost immediately after the operation, this little

fragment, which proved to be bone, was felt in the

membranous portion of the urethra. The operation was
very simple ; the stone was readily grasped and with
very httle effort extracted. I would here make one
remark in connexion with this operation. Great stress

has been laid upon the difficulty of removing calculi of
any size tlirough the prostate; in this instance there
wa.«i no difficulty whatever, except only so far as it

related to the cellular and integumentary tissue in that
locality. Immediately after the stone was removed, a

piece of bone of larger size than it, floating around free

in the bladder, also came away. After finding that

nothing further remained, I syringed out the organ with
water, and afterwards apphed cold-water dressing to the
wound. In the course often days afterwards the urine
passed entirely through the urethra, and the patient was
able to walk about the room. About six days ago he
called at my office to tell me that he had not "the slight-

est pain or annoj'ance in urination since the operation.

The ball must have struck the upper border of the pubic
bone and chipped off some small fragments, which were
driven into the bladder; and around one of these pieces,

as is proved by the calculus here sawn open, the cal-

careous matter was deposited. There was no doubt but
that the nucleus of the stone was bone.

Dr. LiDELL remarked that the case, so far as his know-
ledge extended, was a unique one.

Dr. Hamilton stated that a number of cases were re-

corded in which balls found an entrance into the bladder
and lodged, but he had never heard of an instance in

which fragments of bone had been driven into the organ
in the manner described by Dr. Livingston.

Dr. Livingston said that there were no other evi-
dences that the bone had been injured than were pre-
sented by the appearance of the calculus, and by the
positive statement of the patient himself,

CASES OF OBTEO-MTELITIS.

Dr. LiDELL presented several interesting specimens of

ost€o-myelitis, and gave the following account of them ;

This came from a patient who had suffered a gun-
shot fracture of the thigh, for Avhich he was admitted
into Bellevue Hospital on the 2Sth of September last,

having been wounded on the previous night. The
femur was fractured at about its middle. He was treated

with Buck's apparatus for about eight weeks, and seemed
to do well ; but at the end of that time, when the ap-

paratus was removed, union was found not to have
taken place. It was also ibund, on exploring the wound,
that there Avas a piece of detached bone in the interior

of the thigh. A short time after, this was removed by
operation. After that the case wa^? treated Avitli sand
bags, together with a moderate extension of four pounds
weight. It was soon noticed that the appearance of the

soft parts was not so good as it had been, that the gra-

nulations Avere becoming changed in color and were
paler than usual, and that the patient's health Avas begin-

ning to be impaired. His appetite was getting poor,

and he complained of feeling Aveak. After this he took
pytemic sAveats, then his skin became sclerotic ; he then
Avas attacked Avith diarrhoea, and soon sank into a typhoid

condition. He then had many of the symptoms which
pertain to osteo-myelitis. I Avill mention one—that of

jmin—and say that according to the statement of the

House Surgeon, it did not seem to constitute a prominent
symptom at any time. He had pain in the thigh, which
might be as Avell referred to the inflammatory mischief

going on in the muscular tissue as to anything else.

He died on the 4th of January. The autopsy Avas made
ten hours after death, at Avhich, besides infiltration of

the soft parts of the thigh, there were abscesses in both

lungs and sero-purulent effusion in both pleural cavities.

I hold in my hand the superior portion of the thigh

Avhich has been sawed open. On looking at its exterior

you see about it a considerable quantity of new osseous

deposit. Attached to one side of it you see a large

fragment of ncAv bone ; this portion bridges over the

chasm betAveen these two fragments. It is still attached

to the moiety of bone. Above this new osseous deposit

the periosteum was thickened, loosened, and reddened.

The surface of the bone is also roughened ; the longitu-

dinal grooves are much larger and deeper than normal.

The surface of the bone is somcAvhat redder than

natural. On examining its interior, the meduflary cavity

is seen to be the seat of an enormous abscess, extending

from the fractured extremity up to the cancellated struc-

ture of the superior epiphysis, surrounded by red man-ow.
The suppuration extended far up into the cancellous

structure, even to the cancellar border of the bone. The
so-called abscess Avas examined, and found to contain

pus. The red medullary tissue was found to contain

granular marrow cells in great abundance—an increased

amount of connective tissue Avith spindle-shaped morrow
cefls. The interior moiety of this thigh has upon its

external aspect a considerable quantity of new osseous

deposit. Continuing the examination of the exterior of

the bone, we find the periosteum, in the neighborhood

of the neAv osseous deposit, red and thickened. It Avas

not detached, except at points here and there. Examin-
ing the interior of the bone, Ave found the medullary

canal at the fractured end of these fragments closed by
a new osseous' fdeposit. Proceeding further doAvn, Ave

found an opening in the nature of an ulceration extend-

ing from the exterior of the bone througJi into the inte-

rior of the medullary canal. A little turther doAA-n we
discovered a piece of old bone which bad been driven

into the medullary canal by the projectile. LoAA'er still

the medullary tissue Avasof a light red color throughout,

except at tlie epiphyseal extremity, where it Avas a little

yellow. The microscopical examination of the red mar-
row showed it to consist of highly granular marrow
cells, mostly having but one nucleus, asmall amount of
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connective tissue, a few fibrous cells, blood-vessels, a few
fat vesicles, and some free fiit. The seat of the slough

examined by the microscope was found to consist of

granular matter, connective tissue, and free oil ; the walls

of the fat vesicles being broken down by the destructive

process.

The next specimen is one of osteo-myelitis, which,

like the preceding one, also occurred in the practice of

Prof Hamilton, in Bellevue Hospital. This patient was
28 years of age, and was admitted on the 22d of De-
cember, on account of a chronic diseased condition of

the elbow-joint, having a traumatic origin. This man
had suffered an injury of his elbow-joint, in the nature

of a contusion inflicted by the recoil of a gun. This

was followed by suppuration of the joint and surround-

ing soft parts. As the result, the joint was left in a

carious condition, for which it was judged advisable

that exs^ction should be practised. On going through
the steps of the operation, however, and on cutting

through the uitper extremity of the radius, pus escaped
;

a second section through another portion was followed

by a like resuh, whereupon it was deemed necessary to

make an amputation higher up, which was done. On
the following day pyajmia supervened, and the man
sank afterwards and died on the seventh day afcer, of

pyasmia. At tlie autopsy visceral abscesses were found
in both lungs, and sero-purulent fluid in the left pleural

cavity.

Examination of tin's bone shows the medullary tissue

to be inflame J, and to present a decidedly striking con-

trast to the other case.

Looking at t!ie exterior of this bone, you do not see

any new osseous deposits. The periosteum, however, is

detached for the distance of an inch and a half in some
situations, an'l an inch and a quarter to an inch ami a

half from the sawed extremity of the bone upwards.
Here the periosteum was reddened and considerably

thickened. I may say, likewise, that the loosening of

the periosteum extended some distance above the place

of complete separation. Where ^eparated, the perios-

t Him was pale, dry, and of the yellowish-white color

of necrosis. On opening the medullary canal by a lon-

gitudinal section of the saw, the marrow was of a cop-

per-red color, fii-m and flesh-like; it was so firm, that

upon its surface it left wave-like lines after the saw.

On introducing the handle of the scalpel between it and
the bone, you could lift it all out as one piece of flesh.

At the diviled end of the stump bone it had a darker
color, and wa? detached to some extent from the sur-

rounding osseous wall. On examination by the micro-
scope, this red marrow was found to consist in great

part of a moderate amount of highly granular marrow
cells, some with two, three, or four nuclei. Higher up,

about opposite the surgical neck of the bone, the parent
marroAv^ cells were more numerous, and one was found

containing as many as nine nuclei. There was also in

this s[)ecimen of marrow a large quantity of fat vesi-

cles, which accounts for the yeUowish hue of the sub-

sl:ance.

I have still another specimen of inflamed marrow,
which contrasts strongly in some respects with the

specimens already exhibited. This comes from a case

of compound fracture occasioned by a railroad accident,

which was treated at St. Vincent's Hospital. The young
man was admitt'jd to that hou~e on the 14th day of

November, having sustained an injury, fourteen days
previously, between the bumpers of the cars. About
two weeks afcer the accident pytemia set in, with which
he lingered until the 12th of January, when he died.

At the autopsy, the cadaver was very much emaciated

;

the tight thigh, which was the fractured one, was great-

ly swollen. On cutting open both the thigh and the

leg, the limb was found extensively infiltrated with pus.

The pus burrowed downwards into the popliteal space,

into the leg and knee-joint, which was found to be
stiffened by a process of anchylosis which was going
on. The bones were in the condition which you will

see here. There was no effort at union, the fractured

ends being irregularly rounded off. You will observe
also on each of these fragments new osseous growths in

the nature of periosteals. On the upper fracture, above
the seat of the new deposit, the pi^riosteum is led and
thickened, but not detached. You notice the same
giooves which were seen in the first case, and which
are so indistinct in the natural state. On cutting it

open the marrow was seen at the lower end of these

fragments to be gangrenous. The sphacelus was of a

brown color, but iiad not proceeded so far as to make
the marrow break down. Proceeding upwards in the

medullary canal we find a new osseous deposit, following

which we also find that the marrow becomes paler.

Higher up again it is deeper in color, until at the end
we find it a deep brown. The marrow was softer than

in the other cases. In the inferior fragment the marrow
hail a pale red color.

But the most interesting feature was the condition of

the joint. Here we see anchylosis occu'.-ring by a new
osseous development fi"om the articular surfaces of the

femur. I may say that tliis joint, on being first opened,

presented a deep red color, most intense at the point

where the new osseous grow :hs were taking place—very
intense at the patella, which is already adherent to the

femur.

I have still another specim.en of osteo-myelitis. A
young man aged 25, of robust and healthy parents, was
admitted into Bellevue Hospital on the 9th January,

1866, in the service of Dr. Sayre, with a compound
complicated fracture of the leg, resulting from a rail-

road accident the day previous. There was a lacerated

wound on the inner side of the leg, about three inches

in length, which communicated with the bone by a

sm.-fll orifice. There was no other wound, but all the

soft tissues were very much contused. His general

condition was good—suffering very little pain. "Jan.

11, limb very much ecchymosed, and more swollen.

Jan. 12, pulse hurried—tongue furred—no appetite

—

limb swollen and tmder—discharge of bloody serum
from wound. Jan. 16, pulse 100. Erysipelas has at-

tacked the limb, extends nearly whole length of thigh

—

sloughing of skin on out t side of leg. Jan. 17, line of

demarcation formed. Gangrene of superficial tissues

from below knee to a short distance above ankle on
outer side of leg. Jan. 18, pulse 104—vomiting

—

large slough removed—tendon of muscle and fragment

of fibula exposed. Jan. 19, pulse 90, slight dt-lirium

during night—votniting continues. Jan. 20, pulse 90,

tongue dry and furred, erysipelas disappearing from

thigh—vomiting has ceased, Jan. 21, pulse 90. Gen-
eral appearance of limb is better, although there has

been an immense destruction of tissue. 8 p m., pulse

more feeble. From this time he continued to grow
worse, and died Jan. 22d, at 5 a.m."

I have read the history of this case to you for the

purpose of showing that the patient did not die of tliose

pronounced symptoms which we are in the habit of

calling py;emia.

We here see the protruding red marrow of the infe-

rior fragment. Examined exteriorly, we have thicken-

ing, reddening, and detachment of the perioseum. No
doubt, by sawing open the bone, the marrow will be

found in an inflamed condition throughout.

In the case of the firs^ specimen, there was pyarthro-

sis of the hip-joint. The cartilage of incrustation of

the head of the femur was not discolored, though at two
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or three points it presented an appearance as if holes

had been punched through it, and that the cancelU un-

derlying these holes were suppurating; and it appeared

to us that the morbid process had extended from the

interior of the cancellated tissue into the interior of the

joint by this method.

Dr. Hamilton remarked that he had taken a great

interest in the tirst case described by Dr. Lidell. The

failure of Back's apparatus was not due to any separa-

tion of the fragments, as they were found overlapped

more than half an inch. The foot is, the patient had

been for a long time suffering under chronic diarrhoea;

the bone was much comminuted by the ball, and seve-

ral fragments had been removed before he came under

Dr. Hamilton's notice. The amount of extension em-
ployed had never exceeded twelve pounds, and during

most of the period it has been much less.

CYSTIC DEGENERATION OF THE KIDNEY.

Dr. Rf:yxolds presented a specimen of cystic de-

generation of the kidney which had been sent to Dr.

Clark from the Kings Co. Hospital, with the following

history

:

The patient from whom these kidneys were taken

entere 1 Kings Co, Hospital, January 15. She seemed
rather foolisli, and when questioned as to her complaint

would answer " chills." As far as could be learned from
her, she had suffered from them for three months, and
nothing more could be elicited concerning her case.

The third day after entering hospital she was taken

with convulsions, and in a few hours became profoundly

comatose. She remained so for forty-eight hours, and
died. At post-mortem the kidneys were found in this

state—one weighing two pounds and four ounces, the

other one pound and thirteen ounces. She complained of

no pain whatever, and the urine, though of le^^s quantity

than would be expected, seemed to be ofthe natural color

and clearness. Nothing particular was noticed about

the other viscera.

ANEURISM OF ARCH OF AORTA.

Dr. Reynolds also presented an Aneurism with
this history

:

Sarah Peteivon (colored), aged thirty-eight, had
sufl'ered with pain in the chest for past five years, which
was attributed to neuralgia. In November, 1864, the

pain became more intense, and on examining her chest

she discovered a small lump, the size of a black walnut, a

little to the right of the upper portion of the sternum.

Dr. Parker saw her in December, and pronounced her

trouble aneurism of arch of aorta. Dr. Clark saw her

sliortly after, and confirmed the diagnosis.

The tnmor increased gradually in size till January
16th, 1866, when death was caused by exhaustion and

' interference with respiration. Shortly before death the

tumor measured 18 inches in circumference at base;

6J inches vertically and 6^- inches transversely. There
was no murmur audible anteriorly at any time, but
over the spinous process of the cervical vertebrae a

blowing murmur could be distinctly heard.

REMOVAL OF PISTOL BALL—USE OF ACUPUNCTURE
NEEDLE.

Dr. Buck then presented a pistol ball, which was
only intert'Siing from the manner in which it was
extracted from the wound by the successftd application

of the acupuncture needle. A colored man while

carrying a pistol in his fob found it slipping out, and in

attempting to push it down it discharged its contents

into his groin immediately below Poupart's ligament,

just two inches outside of toe femoral. On mtroducing

a probe into the wound of entrance, it followed a traok

over the inner condyle and a little above it, and at its

bottom a firm body was encountered that was about

the size and shape of the missile that was supposed to

have been lodged there. This body could be slipped

within a certain limit, and its movement would cause

pain. Presuming that it was the ball, there was not cer-

tainty enough in the diagnosis to warrant an attempt at

its extraction until the acupuncture needle was used.

This was passed down in the situation of the deep-

seated lump through the tissues, and encountered the

foreign body. By certain manipulations it was
found to escape from the point of the instrument and
roll aside, which fact left no doubt in the mind of

the presence of the projectile at tliat point. It was
then cut down upon by a narrow-bladed knife, and
removed without difficulty. Dr. Buck remarked that

his attention had been first called to the needle by
seemg a pubhshed account in some of the medical

periodicals of its use by a Scotch army surgeon, whose
name he did not recollect. Dr. Buck also stated in this

connexion that he had employed the same procedure

with success in discovering the existence of a calcareous

body impacted in the prostate gland. The needle in

this instance was curved, and was introduced into

the gland upon the finger as a guide. The needle is

very fine, and has a trocar point in order to facilitate its

entrance into the tissues. The society then adjourned.

The International Sanitary Commission in Con-
stantinople.—A correspondent under the date of 24th,

writes from Constantinople that " the members of tlie

International Sanitary Commission have resolved into

two factions—English and French—the former headed
by the Secretary of the English embassy, Mr. Stuart,

formerly of her Britannic Majesty's legation at Wash-
ington.

•' The chief subject of discussion is that of a quarantine

to be placed upon all vessels arriving at the eastern

ports of the Red Sea from those of British India. As
the pilgrim passengers which these convey are all sub-

jects of her Britannic Majesty's posse^sion3 in India,

such a d- tention naturally affects them most. Some of
the members hold that the epidemic can be cheeked and
arrested by rigid quarantines and by thorough fumigat-

ing, while others, in the minority, say that, being an
epidemic, it is not transmissible by contact with infected

clothing or by diseased individuals. The question of

a quarantine deeply interests aho the Persian and
Turkish pilgrims. The former, after visiting the Islam,

sacred tombs of Mersched and Kerbellen, on the Per-
sian-Ottoman frontiers, proceed by land to those of

Mecca and Medina ; and the latter travel hence (at least

many do) through Asia Minor to Damascus, and thence

to the holy cities just named. If the epidemic be in-

troduced into Persia from India, or by the Persian gulf,

it may be carried overland into the Hedjaz : but it will,

most probably, be taken direct by sea to the ports of the

Red Sea.
" The French have also a large number of pilgrims from

Algeria visiting the Hedjaz through Egypt, and the

works on the Suez Canal might be seriously retarded

by the reappearance of tho cholera in Egypt, and hence

the conflicting reports of the French and English des-

patches.
" The small commission sent some months ago by the

Porte direct to the Hedjaz for the purpose of ascertain-

ing whether or not the remains of the sacrifices are thero

left exposed to the sun or concealed beneath the soil

has reported in the latter sense. This is believed and
just proyen by the English deputation as a fact, but

none others believe in its truthfulness."
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HOSPITALS FOR THE INSA.NE.

The question of distance and nearness, as they re-

spectively influence the use of hospitals for the reUef of

insanity, is well put in an able and convincing paper,

by Dr. Edward Jarvis of Massachusetts, in the American

Journal of Insanity. The discussion was suggested,

evidently, by the recent legislative action of New York,

^tablishing a second State Hospital to be devoted to

the incurably insane, and, hks the institution at Utica,

to be centrally located. These benevolent retreats are

opened alike for all the people of the State. Yet the

result is that distance is, to a large extent, actual exclu-

sion from their benefits, so that every state hospital

becomes, in some measure, a local institution. This,

indeed, is what we might expect, "No hberality of

admission, no exceUeuce of management, no power of

reputation, can entirely overcome the obst icles of dis-

tance and expense, the difficulty of transporting lunatics,

or the objection of friends to sending their in^ane rela-

tives far from home, and beyond the reach of ready

oommunication."

To show that this probable result is the actual result,

and that it follows with the certainty of a universal law,

is the object of Dr. Jarvis's essay. He has subjected the

question to the test of statistical accuracy and of

mathematical exactness. To show, for instance, the

actual operation in New York, he divides the whole

State into four districts. Oneida county, Avhich holds

tlie great asylum, is number one. Number two contains

eleven counties, mostly within sixty miles of Utica. The

tlnrd district includes seventeen counties, which are

from sixty to one hundred and twenty miles distant. The

fourth district is composed of all the remaining counties,

which are from one hundred and twenty to three hun-

dred and fifty miles from Utica, excepting New York and

Kings, which have hospitals of tlieir own. The asylum

at Utica has been in operation twenty-three years. The
number of patients sent to it from each of the districts

has been ascertained. The annual population of each

district during the period has been carefully determined,

Then, dividing the sum of the annual populations for
|

twenty-three years by the number of patients sent in

that time, we get the proportion of patients to popula-

tion. Here is the result.

No. I. (Oneida Co)., one patient out of 2.772
" II. one " " " 5.820
" III. one " " " 7.351
" IV. one " " " 11.535

In other words, and in round numbers, we may say

with sufficient nearness, that while Oneida (number one)

sends four patients to the asylum, numljer two sends

three, number three sends one and a half and number

four only one. Of course, there is not a shadow of

reason for supposing that those districts which send the

most patients to the asylum, have any larger proportion

of insanity than those which make less use of its advan-

tages.

To show that this is not an accident or peculiarity of

our State alone, but that it is a necessary law of nature

or humanity, Dr. Jarvis gives the result of similar in-

quiries into the hospital records of other States. Twen-

ty-two States and two of the British Provinces are

included in these calculations and statements. The in-

vestigation, which must have involved great labor and

minute calculation, exhibits in all these States, a condi-

tion of things very similar to what has already been

stated in regard to New York.

In some of the States referred to, the disadvantage of

remoteness has been in part removed by the creation of

additional hospitals. Massachusetts, for instance, though

small in extent, when compared with many other States

of the Union, has three public hospitals for her insane,

besides the large and well endowed institution at

Somerville.

The inference and the lesson which we should draw

from these facts, are as clear as anything can be. We
have some ground for believing that the community are

awaking to a sense of what they owe to the insane.

The late action of the New York legislature in regard

to a hospital for the insane, to be placed somewhere on

the Hudson, is full of hope and promise. Tliat it will

result in the establishment of a valuable and highly use-

ful institution, we do not permit ourselves to doubt.

Under this act, commissioners are to be appointed

who will locate the hospital. They may receive proffers

of land and of material aid, and have power to contract

for a suitable site. They are to make report of their

doings to the legislature wnthin ten days from the

opening of the next session. Facts already stated show

beyond a question, that the vast population of eastern

and southern New York have a direct and most im-

portant interest in the successful prosecution of this

enterprise. It will be strange indeed if it fails to receive

hearty welcome and cheerful cooperation. "We shall

await with no common interest the appointment and

the ac'ion of the commission. Meanwhile, we com-

mend the object to the earnest consideration and efficient

aid of all who may feel that they are directly or indi-

rectly interested in its accompUshment.
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The bill as originally brought before the Senate, giving

extraordinary power to the Secretaries of War, the

Navy, and the Treasury, "to prevent the introduction

of the cholera into the United States," finally passed

both houses of Congress in the following modified

form

:

'^Resolved, By the Senate and House of Representa-

tives of the United States of A7nerica in Congress assem-

bled, That the Secretary of the Treasury hereby is

authorized to make and carry into eflFect such orders

and regulations of quarantine as in his opinion may be

deemed necessary and proper, in aid of State or muni-

cipal authorities, to guard against the introduction of

the cholera into the ports of ihe United States ; and the

Secretary of the Treasury is further authorized to direct

the revenue officers, and officers commanding revenue

cutters, to aid in the execution of such quarantine and

health laws afe may seem necessary."

This bill having received the signature of the Presi-

dent, has already become a law, but its exceedingly

mild provisions and the merely discretionary jiower

with which it invests a government official, will not, in

all probability, give it any more force than " a paper

blockade." Furthermore, just previous to its passage,

an amendment was agreed to as follows :

" Provided, That all authority hereby granted, shall

expire on the first day of January, 1867."

Eeuieius.

A Practical Treatise ox Urixary and Renal Diseases
including Urinary Deposits, illustrated by numerous Cases
and Engravings, by William Roberts, M.D., Fellow of

the Ro3'al College of Physicians, London ; Physician to the
Manchester Roj'al Infirmary; Lecturer on Medicine in the
Manchester School of Medicine. Philadelphia : Henry C
Lea, 1866.

The design of this work, by Dr. Roberts, " is to give an
account of the organic diseases of the kidney, and of
those disorders of which the chief cliaracteristic is an
alteration of the urine."

The author divides it up for convenience into three
parts. The first, which may be regarded as introductory
to the other two, is devoted to the physical and chemi-
cal properties of the urine, and to the various alter-

ations which it undergoes in health and disease. In the
second part we have the " urinary disease?," which may
be severally enumerated, as diabetes insipidus, diabetes
mellitus, gravel, calculus, and chylous urine

; while the
third part treats of " the organic diseases of the kid-
ney," and forms the largest division of the work.

In the first chapter, he presents us with a summary of
the properties and composition of the urine, only so far,

however, as such is necessary for practical utility, and
gives a sufficiently full account of the physiological and
pathological alterations in the excretion. The methods
of examining the urine are next taken up, and the appa-
ratus required described.

Tlie physical properties of the urine are next pre-
sented in Chtpter II., and in Chapter III. we have the
inorganic deposits treated of, while the consideration of
the organic deposits is treated of in Chapter IV.

In the second part of the work treating of urinary
diseases, an analysis of all the facts hitherto published

in reference to the nature and treatmi.nt of the two
forms of diabetes, and of chylous urine, etc., is first

presented. Then follows the discussion of gravel and
calculus. The very full consideration of these latter

affections forms the most attractive portion of the
whole work. Not only have we a well digested his-

tory of these diseases, but the author gives us the re-

sults of some original observations in reference to their

treatment. He has taken up the solvent treatment for

calculi, and re-investigated it. The results of his obser-

vations are very gratifying as far as they go, and will

tend not a little to popularize the particular kind of

treatment which he recommends.
In order to give our readers an idea of the author's

views with reference to the utility of the solvent plan

of treatment, we must be permitted to follow him step

by step in his investigation.

Uric acid being the most common form of calculus,

his attention was naturally enough more particularly

directed to it, although numerous experiments were in-

stituted with a view of testing the solvent power of

certain substances upon the calculi composed ofother in-

gredients. The inquiry respecting uiic acid, he says, " set

out from two data. First : That solutions of alkaline car-

bonates exercise a solvent action on uric acid. Second:
That the urine can be rendered alkaline from alkaline

carbonates, by the administration ofcertain s;ilts by the

mouth." Starting from these data, a number of ques-

tions presented themselves for answer before proceed-

ing further. These questions were : "1. Whether is

carbonate of potash or carbonate of soda the better

solvent for uric acid? 2. What is the best strength of

solution to employ ? 3. What is the effect of varying
quantities of the solution on the results obtained ?''

The first question was answered in favor of the solu-

tion of the potash. In reference to' the second query,

the greatest solvent jiower was found to reside in solu-

tions containing 40 to 60 grains of the carbonate to the
imperial pint." The effect of the quantity of solution

permitted to flow over the stone, " within the limits

necessarily imposed by the cajiacity of the kidneys to

eliminate fluids, proved to be comparatively unimpor-
tant." These questions being settled, others in turn
came up. It was then found necessary to ascertain, 1.

"The best way of alkalizing the urine, so as to im-
part to it an alkalescence corresponding to that of solu-

tions of carbonate of potash of maximum solvent

power," and 2d. "To examine the actual effect of alka-

lized urine passed over uric acid calcuh, in a vial, at

blood heat."

The use of the acetate or the citrate of potnsh in fre-

quently repeated doses was found to be the most con-
venient method of alkalizing the urine. These salts

were well boine by the stomach, and j^resen ted nearly

equal powers. In order, however, to maintain the

urine at a requisite degree of alkalescence, it was found
necessary to administer to adults from 40 to 50 grains

of one or the other salt in three or four ounces of water
every three hours.

After detailing a few illustrative cases, he proceeds
to enumerate those in which the solvent treatment is

and is not applicable. These may be stated in brief, as

follows: "1. The solvent treatment is inapplicable to

all cases in which the urine is alkaline. 2. When the
uiine is acid the case may be regarded, prima facie, as

suitable to the solvent treatment."

But to the universal applicability of the treatment
to the latter cases, " there are," he says, " numerous li-

mitations. It the first place, all those cases are excluded
in which it is known or strongly suspected that the

stone is composed of oxalate of lime. 2. In those

cases in Avhich there is no indication of the nature of



THE MEDICAL RECORD. 191

the stone, we are left in doubt (the uruie being acid)

whether it is composed of oxalate of lime, or uric acid,

or of alternating layers of these two substances. 3.

Renal calcali, however, dilfer essentially in regard to

this point from vesical calculi." The former are gene-

rally composed of a single substance, uric acid. The
latter, if they have sojourned any considerable time in

the bladder, are frequently compounded. In cases of

renal calculi, he judiciously considers, in view of the

preceding facts, that the ijatient should have the bene-

lit of the doubt, as no other treatment than the alkaline

is open to the choice of the practitioner. If by a

chance the calculus should be one of oxalate of lime, the

treatment of it does no good, but does not aggravate the

case. 4. " In cases of vesical calculi,'' he continues,

"the question stands differently. The solvent treat-

ment comes here into competition with the mechanical
methods of lithotomy and lithotrity, which long expe-
rience has stamped with success. It is no longer a

question of the mere possibility of removing a calculus

by means of solvents, but of doing it with less risk than

by lithotomy and lithotrity." And further on he says,
'' Probably the most advantageous course to follow, if

the stone be small, wOuld be to try the solvent treat-

ment for a limited period—for six weeks or two months
—and if unsuccessful at the end of that time, to pro-

ceed without further delay to operation."

In summing up the cases to which the solvent treat-

ment for vesical calculi is applicable, he necessarily

makes the number small, and only promises success in

those in which " the urine is acid ; the stone not large
;

its composition known to be uric acid, or strongly sus-

pected to be such."

The frankness with which he makes his statements in

reference to the solvent treatment, shows lum to be an
unprejudiced observer, and one whose opinion-i and
assertions are entitled to respect.

It is very much to be regretted that the range of ap-

plicability of the solvent treatment is not more extend-
ed, but still more so is it to be deplored that the rules

which are to b? observed in carrying out the treatment,

even in this limited number of cases, are, by virtue of

their stringency, so difficult of observance. He in-

sists, for instance, that the urine must be maintained in

a continuous state of alkalescence, and that this can
only be effected by dosing the patient " at intervals of

not less than three hours," during all the waking hours,

and every time he may wake during the night to

empty his bladder.

The only hope which this system of medication his

for itself i- in tiie desperation which drives the particu-

lar class of patients who suffer from calculi, to adopt any
means that may promise them relief.

The salts recommended for administration as the

best, are the acetate and citrate of potash. Of the

former, the dose for an adult should be from 40 to 60
grains, dissolved in three or fjur ounces of water; and
for children, the dose should range from 20 to 30
grains.

On page 257 he refers to the objections which have
been urged against the alkaline treatment. The first

objection, viz. the danger of the precipitation of the

phosphates on the surface of the stone, he answers by
athrming that if there be an ammoniacal decomposition
of the urine the phosphates are deposited, whether alka-

line medicines be given or not ; but if the urine be
alkaline solely from fixed alkali, not a particle of phos-
phate deposit takes place. The second objection, that the

urine being naturally acid, any effort to induce a con-
tinuous alkalinity must have a deleterious effect upon
tlie general health, he does away with, by a reference

to the fact long recognised, that the secretion is nomi-

nally alkaline (from fixed alkali) for several hours daily

after meals. And third, in regard to the impairment of

the digestion which the administration of alkalies is

said to induce, he proves that, so far as the acetates and
citrates are concerned, there is no foundation for such
a supposition.

The solvent treatment of vesical calculi holds out no
prospect of any useful appUcation ; and our author

leads us to the same conclusion with reference to oxa-

late of lime calculi, either in the bladder or beyond it.

As regards phosphatic calculi, there is, according to

Dr. Roberts' assertions, strong foundation for a hope
that the injection into the bladder of a weak acid

solution may be attended with gratifying results. This,

however, is the only course left us in the medical treat-

ment of these calculi, inasmuch as acids cannot be made
to pass through the kidneys save in insignificant pro-

portions. The whole subject of calculous disease is

very well treated, and the prominence which has been
given to the medical treatment of this class of diseases

is, it seems to us, warrantable under the circumstances.

Although the treatment does not offer a very flattering

promise of success, and is necessarily limited to a very

small class of cases, it nevertheless sufficiently com-
mends itself to the attention of the profession to in-

duce a trial of the author's method.
The organic diseases of the kidney are severally con-

sidered in the third part of the work. Blight's disease

receives some considerable attention, but is by no means
treated of exhaustively. An excuse for this is to be
found in the author's conviction, as stated in the pre-

face, " that the present moment is not favorable for a

lucid description of Bright's disease and its allies."

The disease, however, is fully and intelligibly enough
treated of to repay perusal.

The less frequent affections of the kidney claim rather

extended notice, and this, considering the poverty of

English literature upon the several subjects, is quite

desirable. These diseases we cannot refer to more than

by name. They are : hydronephrosis, cystic degenera-

tion, cancerous and tuberculous affections, and parasitic

diseases.

The last chapter, on the anomalies of position, form,

and number of the kidneys, is made very interesting.

The attention which the study of urinary diseases is

receiving, will insure for such a work as the one by Dr.

Roberts, a welcome reception. We can confidently com-
mend it to the profession as a reliable, interesting, and
instructive work.

It is well printed, and the illustrations, of which there

is a goodly number, are capitally executed.

Diarbucea and Cholera : their Origin, Proximate Cause, and

Cure, through the Agency of the Nervous System, by meaus
ot Ice; by John buAPMAN, M D., M.R.C.P., etc. Re-

printed, with additions, from the Medical Times and Gazette

of July 29, 18G5. Philadelphia: J. B. Lippiiicott <t Co.,

1866. ]2mo. pp. 57.

The theory advanced in this pamphlet is, that the

ultimate causes of diarrhoea and cholera produce their

effects by inducing a hypenemia of those nervous centi-es

which preside over the bowels. These are notably the

superior and inferior mesenteric plexuses. It has been

demonstrated b}^ Brown-Sequard and other physiolo-

gists, that the sympathetic regulates the contraction of

bloodvessels, and that the vitality of th.e branches of this

nerve depends upon the amount of blood in the ganglia.

When the ganglia are hyperfemic, the filaments are

stimulated, and cause contraction in the muscular coats

of the bloodvessels. " The bloodvessels nourishing the

tube, receive a larger supply of nervous influence from
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the vaso-motor nerve centres than before, and hence,

contracting more vigorously than natural, cut off to a

proportionate extent the supply of blood to, and con-

sequently the nourishment of the intestinal walls. The
bowels thus lose their wonted robustness, and so be-

come like a delicate lady with very little blood in her
system, ' highly nervous,' and susceptible of being ex-

cited and thrown into excessive or convulsive activity

by a stimulus which, in their healthy condition, would
but slightl}^ affect them."

Hence, considering it as established that there is this

hyper£eraic condition of the ganglia in cholera and diar-

rhoea, Dr. Chapman proposes to lessen the amount of

blood in them by the application of ice along the spine.

He says :
" As a matter of fact, it is possible to lessen the

amount of blood in nervous segments along the back, at

a considerable distance above or below these particular

segments over which ice is apphed. It is indeed a

physiological fact, so regular in its recurrence that it

may be denominated a law, that when one nervous
segment is rendered either anaemic or hypersemic, the

adjoining one wiil Mssume a like condition, though in a

less degree, while those further removed will, in pro-

portion to their nearness, also participate in the state

impressed on the one first affected.

Of course it will not be assumed that the application

of ice along the s;iine is a novel method: but it has been
systematized by Dr. Chapman, and a reason based on
physiological discoveries assigned for the treatment.

Experiments already made in cases of ei>ilepsy, sea-

sickness, and some spinal affections, as well as in diar-

rhoea and cholera, have been satisfactory enough to

warrant a continued trial of the vaso-motor therapeutic?,

although it has not as yet received the warm endorse-

ment accorded to it by its author. Nor would the pro-

fession be wihing at present to regard it as more than

an adjuvant to other remedies in cholera.

Space and time forbid the present discussion of the

views entertained by Dr. Chapman as to the cause and
contagiousness of cholera, and these are also indepen-
dent of the treatment advocated. Opium is quite

warmly denounced in the conclusion of the work, but

apparently without a thorough appreciation of the fact

that this drug, in small doses, is an entirely different

agent from the same medicine in larger ones.

This work will amply repay perusal, and suggest

much interesting matter for reflection. It cannot, how-
ever, but be regretted that any obstacle to the general

use of the ice-bag should be caused by the patenting of

an apparatus which is regarded by its inventor as a

great boon to the sick.

|Jr00rcs!S nf illetjical Science.

Local An^sthesta by Ether Spray.—Dr. Green-
halgh, of London, lately performed a Cajsarean section,

assisted by Dr. B. W. Eichardson, the inventor of

local antesthesia by means of ether spray, who used the

ana?sthetic apparatus. No pain was experienced by the

patient during all the incisions, the child was delivered,

but lived but a short time. The mother, however, did

perfectly well, making a speedy and good recovery.
* Ovariotomy has been performed twice after local

insensibility was produced by the ether spray, once by
Mr. Spencer Wells, of London, and once by Mr. Braddon,
of Manchester.
The anaesthetic method has also been successfully used

by Dr. Thorbun, of Manchester, for the operation of

femoral heinia.

—

London Medical Times and Gazette,

April 7 and 28, 18G6.

We may add that Dr. Richardson's apparatus is in

successful use in New York. We saw it used in two
cases at Professor Gouley's clinic in the LTuiversity

Medical College. The cases were tumors of the scalp.

Vesico-Vaginal Fistula.—A writer in the Hannover
Zeitschrift fiir pratische Ileilkunde, who has been
visiting the hospital at Rostoclc, and especially the division

of it under the care of Professor Simon, in speaking of

the skill and success of the latter in his operations for

vesico-vaginal fistula, says :
—" Simon has up to this time

operated on about seventy vesico-vaginal fistute, a num-
ber which before and contemporaneous WMth him, no
operator has reached (?), and has attained results which
by far exceed those of the Frenchman Johert, and the

American Sims. Of forty-three fistulas occurring in forty

women operated upon by Simon up to 1862 and
published, thirty -five were perfectly cured, five almost
perfectly, only one remained unrelieved, and two died.

The result of the last two and a half years, which com-
prehends more than thirty operations for fistula, and
which will soon be published, shows a much more
favorable experience, so that of all those operated upon,
which now amount to more than seventy, only two
remain unrelieved, while two have died. * * It is

not too much to say that Simon restoies continence of

urine, in every defect of the vesico-vaginal wall, inclu-

ding the defects of the uterus and of the recto-vaginal

wall, when only a piece of healthy urethra remains,

which is from two and a half to three centimetres long."

Local Anesthesia : A New Agent.—M. Delcomi-
nete. Professor at Nancy, claims that the power of

sulphuret of carbon in producing local anaesthesia, is

much greater than that of any other substance now
used for this purpose. The refriseration is more com-
plete than Avith ether, and is obtained in less than a

minute. The only objection to the general use of this

compound is its hitolerably offensive odor.

Trichina in American Pork.—The committee ap-

pointed by the Chicago Academy of Science, lo ex-
amine into the facts concerning the supposed existence

of trichina in our pork, have presented a very elaborate

report upon the subject. Portions of muscle of 1,394

hogs, taken from the different-packing houses and butcher

stalls of Chicago, were submitted to careful microscopi-

cal examinations, and twenty-eight tiichinous specimens
were found. The committee conclude that in the hogs
brought to Chicago, one in fifty is aftected with the

disease in a greater or less degree, which indicates with
little doubt the startling fact that trichiniasis in pork is

even more common in this country than in Germany.
But notw-ithstanding this fact, there is conceded to be
very little danger of the disease spreading in this coun-
try, as Americans are in the habit: of thoroughly cook-
ing the pork before it is eaten. IGC^ Fahr. is a heat

said to be sufficient to destroy the worms. "Again,"
says the committee, " by properly salting and smoking
the meat for at least ten days, the trichina, should they
exist, will certainly be killed." Simple desiccation of

the meat, if continued for a period of sufiicient length,

will also kill them. They will never be found alive in

old hims for instance (I). On the other hand, mere
pickling appears to have very little effect upon these

worms. They contend that a stiict attention to the

feeding of hogs and their confinement in pens where
no animal food is accessible, is an infallible preventive

against trichiniasis in them. They also endorse the

European authoriiies in reference to the disease, that it

is impossible to diagnosticate it fVom external appeay-

ancos.
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XovEL Treatment for Gonorrh(Ea and Gleet.—
Mr. Henry Thompson, at the University College Hospi-

tal, has lately been employing a new method of treat-

ment fur gonorrhisa and gleet. Believing that the im-
jierfect action of injection.^ depended upon the very
short time that they are in contact with the mucous
membrane, Mr. Thompson conceived the idea of apply-

ing the astringent in such a form as would enal)le it to

remain for a much longer period in contact with the in-

flamed surface. Acting upon this conception, he caused
'' soluble bougies" to be made ofcocoa butter, and of two
or thre? inches in length. These bougies contained the

drug that Avas to be applied to the part " Tiiey are

ca>t in moulds, are perfectly firm and smooth, and may
be used in any length; but that named has been deemed
the best. A soluble bougie is equal in size to about

No. 8 or 9 of the catheter scale, and may be intro-

d iced, having been previously oiled, by the patient hini-

s 'It', into the urethra, where the material gradually

melts in the space of ten minutes. The patient is di-

rected to slip one of these bougies into the pass:ige

befoie going to bed." Mr. T. has adopted the following

methol for retaining the bougie in situ. ''A piece of

adhesive plaster is cut nearly an inch wide and five

inches long. A piece of Taylor's stout lint, of the same
size, is rolled up into a little pad and laid on the centre of

the plaster, which is warmed and applied along the

lower surface of the dorsum of the penis, the prepuce,

meanwhile, being fully retracted. A second strip of

plaster, half the width of the first, is then put closely

artumd the glans penis transversely. The bougies are

made to contain either a quarter of a grain of nitrate

of silver, a grain of tannin, two-thirds of a grain of
ai etate of lead, or ten grains of nitrate of bismuth, as

astringents; while others are sedative also, and contain

two grains of opium or two of belladonna. Ot:her

materials can of course be employed." By this method,
Mr. Thompson is satisfied that the remedial agent will re-

main in contact with the diseased parts for several hours
at a time

;
and is moreover necessarily squeezed into the

lacunte. Assuming the supposition that these lacunar are

harboring the disciiarge and escaping treatment at the

same time, to be a correct one, this method would seem
to be the only one to be implicitly relied upon. At all

events, every surgeon must be ready to admit that Mr.
Thomp-^on's plan promises better results than can be
obtained from transitory injections.

—

Lancet.

New Theory of Diabetes.—M. Mialhe, in a paper
recently read before the Academy of Medicine at Pai'is

upon diabetes, advances the opinion that " the disease

is a chronic-nervous complaint involving all the nerves
engaged in regulating the secretions."

Ligature of External Iliac Artery for Inguinal
Aneurism—Reooverv,—Mr. J. Wright Baker (Lancet)

operated during the month of June, 1865, upon a male pa-
tient twenty-four years of age, for aneurism in the groin,

caused by a scrofulous abscess in that locality, ulcerating

its way into the coats of the artery above Poupart's
ligament. The patient made a good recovery, the liga-

ture coming away twenty days after the operation.

Elephantiasis of the Clitoris.—-Dr. H. M, Lyman
(Chicago Medical Journal, May, 1866) exhibited to the

Chicago Medical Society a specimen of elephantiasis

of the clitoris, removed by Dr. McCIure from a patitmt

at the almshouse. The patient was twenty-five
years of age, the mother of several children, and had
suffered from constitutional syphilis. The clit;oris com-
menced to enlarge about three years previous to the
time of its removal. It formed a pendulous bifid

tumor, dangling between the thighs, and reaching half

way down to the knees. Its surface was nodulated,

and was ulcerated at several points, exuding a most
ofleiisive dischaige. The tumor was easily removed
by amputation, after the application of a whip-cord liga-

ture around its pedicle. The stump cicatrized in eight

days after the operation. Microscopical exam'nation

showed fibrous and connective tissue as the principal

elements of the mass.

The B.vneful Effects of Nicotine prevented.—M.
Melsens has found that tobaccos, from various countries,

contain nicotine in very different proportions. In tobac-

co from some parts of France (e.g. the department of

the Lot) there is 7'96 per cent, of nicotine ; whilst

Havannah tobacco contains only 2 per cent. He pio-

poses to smokers a way of preserving them from the

effects of the alkaloid, and advises them to put into the

tube of the pipe or cigar-holder a little ball of cotton,

impregnated with citric and tannic acids. As the smoke
passes through the cotton, it will deposit the nicotine

therein, in the shape of tannate and citrate. M. Melsens

has made very ingenious experiments, which go a very

great way to prove that he is perfectly correct.

—

Lancet.

Ligature of the Primitive Iliac for Trajjmatic

Aneurism.—Prof. Ralph N. Isham, of the Chicago Me-
dical College, gives an account of a case (Chicago Me-
dical Journal, April, 1866,) of wound of the anterior

trunk of the internal iliac within the sacro-ischiatic

notch, for which he ligated the primitive iliac. The
patient, a private in the 35th Wisconsin Volunteers,

aged twenty-five, received a bayonet wound of the

right buttock through the ischiatic notch, March 18,

1864. He bled to the extent of sixteen or twenty
ounces, immediately after which there occurred a great

swelling of the abdomen and right buttock. He was
kept under treatment at Camp Washburn two months,
when the swelling decreased and he be'.'an to walk.

On the 12th day of July he was reported fit for duty,

but when he arrived at his regiment the tumor ra-

pidly returned, with much pain, and he was hordly

able to walk at all, even with a cane. The swelling

continuing to increase he was, two days after, sent to

the hospital at New Orleans, shortly afti^r which, not

improving, he was furloughed and sent North. While
on the boat thither the surgeon opened the tumor, mis-

taking it for an abscess, but finding that it gave exit

only to blood, closed the opening immediately. Ooz-
ing took place from the wound af.er this, and the

patient arrived at Chicago in an exceedingly debili-

tated condition. On admission, he was suffering great

pain, referred to the tumor and the right leg. He
was very anasmic. On inspection of the parts, there

was a hard, tense, red and glistening tumor occupy-

ing the right nates, extending fiom the crest of the

ileum to the natal fold, and from the right border of

the OS sacrum to and over the anterior spinous process

of the ileum. The cicatrix of the original wound was
nearly in its centre, and beside it was the recent

wound made by the surgeon, dilated to the size of

half a dollar, and filled with clots of blood thiough

which (October 2) arterial blood, for the first time since

admission, escaped. A bruit was heard by applying

the ear over the tumor, but no pulsation could be de-

tected. On the occurrence of the hemorrhage (Octo-

ber 2), an injection of perchloride of iron into the sac

was made. This temporarily arrested the bleeding.

In the course of the next three or four days hemor-
rhage again occurred, notwithstanding repeated injec-

tions, it was then decided (October 7) to perform
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the operation of tying the common iliac artery. The
operation was performed, in the usual way, by Prof.

Isham. The patient did well thereafter until tlie 10th,

three days after the Hgation, when an ofiensive

discharge began to show itself from the wound in the

sac—the result of a gangrenous condition of that part.

The patient continued gradually to sink from this time,

and die'd in the course of twenty-four hours after. The
post-mortem examination showed a healthy condition

of the artery—a well organized clot extending from

ligature to aorta. The enormous sac was gangrenous,

wiiich condition was accounted for in its size, the pres-

sure and irritation to which it was subjected during the

long journey from New Orleans, and the breaking up
with decomposition of the clots instead of fibrinous

consolidation. Prof. Isham's case is the thirty-fifth re-

corded one of ligature of this artery. Of the whole
number thus far reported, only seven have recovered.

Fourteen of these thirty-five were operated upon for

the arrest of hemorrhage in wounds. Prof. Isham's be-

ing one of this number, and only one recovered.

Nature axd Disease.—In the course of a very able

address on Tuesday (May 1), to the students of St.

Mary's Hospital, at the summer distribution of prizes

on the Relations of Physical Science to Medical Study,

Prof Huxley referred with a touch of keen humor to

the old and trenchant satire which described Nature
and Disease as two combatants fighting over the sick

man, and the physician as a blind man who advanced
with a club to settle the contest between them, and
dealt heavy blows which might sometimes fell the one

and sometimes the other, as chance directed. If this

ever had been true, he said that it was assuredly not

applicable to the practice of medicine in this day. But
he ventured to change the metaphor into a form which
made it better adapted to the present state of medi-

cal practice. The physician, he said, could no longer

be typified as the blind man—he must be shown as

a man keen-sighted, wary, and well armed; but the

combatants were fighting in the twilight— a twilight

so obscure, si variable and so deceptive, that he was
fain to hold his hand to refrain as much as possible

from striking, lest he deal a mischievous blow where
he least intended, and rather to play the part of the

"judicious bottle-holder"—to stand by to help ex-

hausted nature, and assist in bringing her " up to

time." No doubt Pi'of Huxley had in mind the

brandy-bottle, which is unquestionably one important

resource of the restorative and expectant school of

medicine.

—

Lancet.

Symptoms of TRicniNiASis.—Dr. Herman Keifer, of

Detroit, in a well written article on the Trichina Spi-

ralis, in the Detroit Review of Medicine and Pharmacy,
for May. 1 866, in referring to the sufferings of patients

with tiicliiniasis, quotes the following graphic descrip-

tion from Dr. Kraatz —" Imagine in a small room,

twenty or thirty men lying sick
;
notwithstanding that

number, the silence of the grave existing, for neither

do the patients complain nor move themselves ; there

they lie, as living corpses, and Avith widely opened eyes

those pale faces, without expression, gaze at us. Tliese

miserable creatures not only live, but have the full use

of their faculties, AA'ithout being able to speak, from

paralj^sis of the larj'nx. They suffer indescribable pains

in all their limbs, but must, of necessity, lie motionless,

as ever
J'
movement of a muscle increases their agony.

They lung for water, and suffer from hunger, but every
swallow of liquid or morsel of food is embittered by the

increased suffering the motion of mastication or deglu-

tition involves. So they seek oblivion and ease in

sleep ; but even this sweet restorer is denied them

;

many of the patients had not shut their eyes for a fort-

right. What were the miseries of Tantalus compared
j

to these?"

Duration of the Electric Spark.—Professor Wheat-
stone has decided that the duration of the electric spark

j

does not exceed the twenty-fivethousandth part of a |

second. A cannon ball would appear stationary in its

flight if illuminated by the spark, and the wing of an
insect that moves ten thousand times a second would
seem at rest.

Hctu 3nstruinent3.

A SIMPLE NEBULIZER.
j

Dr. Jos. G. Richardson*, of Union Springs, Cayuga
Co., N. Y., thus remarks upon a simple form of nebu-
lizer, a wood-cut of which we give below :

" The general employment ofsubcutaneous injections,

invaluable as they are for the relief of certain cases oi

neuralgia, and some other agonizing affections, has
been heretofore so greatly obstructed by the fact that-

a majority of patients, especially females, entertain an
invincible dread of the pain inflicted by making the

necessary puncture; that on reading the description of

Dr. B. W. Richardson's method for producing local

anaesthesia by a jet of nebulized ether, it appeared to

me that his ingenious invention was doubly useful as

affording a means of entirely obviating this difficulty,

and of rendering the administration of opiates, etc., by
the hypodermic mode as free from discomfort, and cer-

tainly less disagreeable than by any other avenue for

their introduction into the system."

" Impressed with this idea, I constructed a ?imple form

of apparatus for delivering the ether jet, which, in fact,

requires so little mechanical skill that any one of com-
mon ingenuity, with the assistance of an alcohol lamp

and a shilling's worth of glass tube, can reproduce it.

It consists of two tubes five inches long and three-six-

teenths of an inch in diameter, made of thick glass,

and each drawn off at one end to a point, which is tc

be ground down smoothly till the resulting aperture if

about the diameter of a horse-hair. Bend one of thea

tubes over the lamp at a right-angle half an inch frort

its small extremity, and airain at its middle in an oppo-

site direction to the same extent; then attach botl

tubes to a grooved cork so that the capillary opening

of the bent or lower shall be opposite to the centra

perforation of the upper straight one, and having adjustec

these so that they are found to work properly, cemen
them firmly in that position by the aid of sealing-wa*

The lower end of the first tube dips to the bottom ofi

half-ounce bottle filled with ether, and suspended b;

an elastic cord from the horizontal tube, whose large:

extremity is attached by a perforated cork to the noa
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zle of a common rubber syringe, which forms an effi-

cient substitute for the elastic ball of the regular appa-

ratus. This instrument performs better if the lower
termination of the first tube is supplied with a mi-
nute valve, perhaps most conveniently arranged by
dropping a No. 6 shot into it, drawing off to a point

and then grinding this down until its calibre is nearly,

but not quite, sufficient to allow the little bullet to fall

out.
" After repeated expeiiments with the apparatus upon

my own arm and my friend Dr. Pary's, the point se-

lected being the usual one below the deltoid's insertion,

I can state that the applicatioi of this jet fintenupted
as it of course is) for fifteen seconds decidedly dimi-

nished the twinge of making the hypodermic puncture;

when continued for thirty seconds, the tissues made
but slight complaint of the needle's passage ; and after

a ncbulization lasting forty-five seconds, no pain what-
ever was perceptible during the operation.

PROF. A. C. POST'S NEEDLE DIRECTOR.

This instrument is designed to facilitate the intro-

duction of insect pins for sutures in wounds of the face,

and of other parts where it is important to secure an
accurate adaptation of the edges of the wound.

It consists of a needle two inches and a quarter in

length, of a diameter corresponding with that of a very
large darning-needle, straight; except at the point,

where it is slightly curved to the extent of a quarter

of an inch, and having a small Hat handle at its proxi-

mal extremity. The curved portion of the needle is

flattened, and has cutting edges. Throughout the

greater part of its length the needle has a groove on
the side corresponding with the convexity of its curve.

In u<mg the instrument, the needle is passed through
the edges of the wound in the position which is to be
occupied by the pin, and the pin is then shpped along

the groove upon its under surface. By this means the

most slender and delicate pin may be passed through

the skin with perfect facility, and without being bent

out of shape. As soon as the pin is introduced, the

needle is withdrawn, and the pin is secured b}' a thread

in the form of the figure of 8, and the point of the pin

is removed by cutting-pliers. The description will

be rendered more intelligible by the above wood-cut.

Death from Chloroform.—An instance of this has
laii'ly occurred in the southern part of the city of

Philadelphia. It appears from the evidence at the in-

quest, that the chloroform was given at the request

of the patient to produce anaesthesia during the ex-
traction of a tooth, she stating that she had previously

taken it without injurious effects. In a minute or two
after inhaling the vapor she turned deadly pale, went
into convulsions, and soon died. The chloroform seems
to have been pure, as the dentist testified that he had
given a larger inhalation of the same to a child on the

same day. On post-mortem examination all the organs
were found perfectly healthy.

—

Medical News and Li-
hrarij.

Corrcspontu^nce.

"THE CHOLERA CAMPAIGN."

To THE Editor op the Medical Eecokd.

Sir—In view of the possible reappearance of the

cholera in this country during tie coming summer, any-
thing bearing on the history of the disease at the time

of its previous visitations becomes a matter of general in-

terest. I therefore venture to send you an account of the

disease as it appeared on the U. S. transport steamer

Henry Chy, on Lake Erie, in the summer of 1832. It

is taken from the journal of a distinguished officer of

the army—at that time a First-Lieutenant in the Fourth

U. S. Artillery—who was on board the steamer. It is

interesting, as being among the first of the cases that

ever occurred in this country.

The troops on board had left New York on the

20th of June four days before tlie breaking out of

the disease in that city ; and although it had ap-

peared in Montreal on the 8th of that month, it had
hot extended southward, and there were no cases in

Bufi" Jo as early as the 2d of July, when the troops left

there. The disease broke out in the steamer when
in the middle of Lake Erie, opposite the town of Erie,

in Pennsylvania. The command on board numbered
fourteen officers and about four hundred men. The first

case tliat occurred is thus described by the officer writ-

ing the journal. He says : '"-He had violent spasms of

the arms and legs; his eyes had a peculiar glassy and
fixed appearance; his features were sunken, and he ap-

peared to be a great sufferer. " All the early cases

proved fatal ; in fact, none recovered until the}' were re-

moved from the steamer to a clean airy camp, near Fort

Gratiot, in Michigan. So fatal was the disease, that the

expedition was entirely broken up, and obliged to re-

turn
;
and it has ever since been designated in the army

as the '' Cholera Campaign." In every case it Avas noted

that men who indulged freely in intoxicating liquors to

drown their fear, took the disease and died.

The account which follows was written by a non-

professional man, in his private journal, and does not

consequently contain those items which would be more
interesting to a physician. On another page of the

journal he makes, however, a shrewd suggestion in re-

gard to the origin of the disease. '" It was long a

matter of astonishment to me," he remarks, '• how the

disease could possibly have got amongst us—l>ut my
doubts on that subject are at an end. I am fully con-

vinced that the disease is carried through the air, and

that in going from Buffalo to Detroit we passed through

a column of the infected air. " It would be interesting

in this connexion to know on what day the disease

made its appearance at Erie and other towns in northern

Pennsylvania.
Yours, &c.,

Harvey E. Brown,
Assistant-Surgeon U. 8. Army.

Extracts from the Journal of an Army Ofp.cer, tvritten

during the Prevahnre of the Cholera on the Steamer

Henry Clay, on Lake Erie, in July, 1832.

" In 1832, through the machinations of the celebrated

Indian Chief, Black Hawk, the Sacs and Fox tiibes of

Indians became hostile to the whites, and troops were

ordered into their country to suppress them. General

Scott had the chief command. A large portion of the

Fourth Artillery was ordered on this duty, and with

hardly a day's notice I was directed to proceed to Fort

Columbus, assume command of Company H, and pro-
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ceed with it to the Mississippi River (Black Rock) near

the Lakes and Chicago. The companies of our re<j;i-

nient were placed under the command of Major M. M.
Payne, a good and efficient officer. Caring for my
wife and our little oaes in our humble little cottage, I

proceeded with our command up the North River and

on the Erie Canal. At this time, although no case of

cholera had been in the States, yet as it had reached

Canada, great apprehensions prevailed. We were at

almost every town subject to quarantine inspection, but

not one individual of us had ever seen a case of cholera.

We therefore arrived at BuQalo, and embarked from

thence, on the 3d of July, on board the steamer Henry
Clay, our command consisting of, I think, four com-
panies of the Fourth Artillery, and some two hundred
recruits, and about ten or fifteen young gentlemen just

graduated at West Point, who were going to flesh their

maiden swords against the ludians. We proceeded

without incidept until we had left Erie on the 4th of

July ; and in the evening, while the younger officers

were gaily celebrating the day, and the others sitting or

lounging listlessly around, a man came and reported that

one of the men on deck was ill, and very strangely at-

tacked (let it be remembered that not one of our com-
mand had ever seen the Asiatic cholera, or been where
it prevailed). We went on deck, and found him to be
very sick, with a strange expression of the eyes and
featui'es, with which we were afterwards but too familiar.

The doctor pronounced it cholera; the man died before

we reached Detroit, as did another. Arriving there, we
were visited by the Health Officers, and the opinion of

our surgeon confirmed. An additional surgeon was or-

dered on board
;
poor fellow, he was so alarmed that

previously to coming he made his will. We landed
some citizen passengers who were on the boat (several

of whom, as we afterwards learned, died, and they
spread the disease far and wide throughout Michigan),

and were ordered to proceed up the river three or four

miles to Hog Island, and there await further orders. By
this time several more cases occurred. That evening
General Scott pa?sed us on his way to Chicago, hailed

and ordered us to follow him to that post. We did so,

but before we had reached Fort Gratiot, at the mouth
of the river, and on the borders of Lake Michigan, our
decks Avere literally covered with the dead and dying,

and so many of the crew were either sick or dead that

the vessel could not proceed, and we had from necessity

to land. We did so, and encamped on a point of land
about a mile from the fort, and immediately put all

hands capable of working to erecting tents and huts for

the sick. Before we had finished, a heavy rain came
on which made the disease much more virulent ; the
young graduates were permitted to leave, and the re-

cruit-, almost to a man, deserted. We jirocured a large

barn for a hospital, which was soon filled. Doctor
Everett was taken sick and died; and Lieut. Cla}', a gal-

lant young officer, also fell a victim, and our poor sol-

diers died off by the dozen. In one or more instances

I was awakened before reveille to bury men who were
at tattoo roll-call, so rapid was the progress of the dis-

ease. We had a J'oung surgeon Ker, full of talent and
zeal, who devoted himself night and day to the sick,

and it is wonderful how he endured even the want of
sleep and physical exhaustion to which he was so long
exposed. A young sergeant, named Lenison, also is

worthy of being remembered ;
he volunteered as stew-

ard of the hospital, and continued assiduously to nurse
and attend the sick and dying the whole time, and he
never had the disease.

" To give some faint idea of the awfulness of the dis-

ease, and of the panic that seized a portion of our com-
mand, I will relate a circumstance that occurred to me.

I was directed to send two men as nurses to the hos*
pital; I gave the necessary orders to have the men de-
tailed, which being done, they came to me and begged
that 1 must not send them to the hospital, as it would
be their death-. I told them I was very sorry, but that

it was necessary the sick should be nursed
;
that they

were the first on the roster for duty, and that they
must go. They showed great reluctance, and finally so
far refused to go that I had to take my sword and ac-

tually drive them to the hospital. That same night
both deserted. The next day both returned with
horror expressed in their features, and begged I would
pardon them, stating that they would a thousand times
rather go to the hospital than witness the horrid scenes
of the road they had passed over. They said the road
was literally strewed with the dead and dying men who
had deserted to escape the di-ease, and that they saw
hogs eating not only dead bodies, but in one or two
instances those that had yet fife in them.
A few days after our landing, the troops evacuated the

foi t, and we moved in. Several of our officers were
sick, and two or three, to their shame be it said, so

frightened as to report sick and to remain in their quar-
ters during the whole time of the raging of the disease.

This made duty come very hard on the others, and
more particularly as all were more or less under the in-

fluence of the disease and weakened in strength, but
kept up by excitement and a sense of duty. I have
seen six or eight dead bodies lying at one time at the
hospital waiting for burial. A singular fact in connex-
ion with the disease is, that every baker and every
man Avorking in the bakehouse had the disease, and
several of them died. Colonel Twiggs and Major Payne
(first and second in command) both had the disease,

but both recovered. The disease lasted two or three

weeks, during which time we lost by death and deser-

tion two-thirds of our command. I lost one-third of

my company by death. I was, in addition to my duties

as commander of a company, Quartermaster and As-
sistant Commissary of Subsistence, and was so busy
from morning till night that I had no time to think
about getting sick; but I had, as all had, the premo-
nitory symptoms—constant diarrhoea and pains in the
joints. I resoited freely to the bath, and have no doubt
but it Avas beneficial."

CHOLERA IN 1832.
]

TO THE EDITOR OF THE MEDICAL RF.COP.D.

Sir—Tour correspondent "E" asks: "Can any of the

brethren familiar with the epidemic of 1832, testify to

what extent physicians abandoned their posts, and fled

to the country?" as stated in tlie reminiscences of a,

venerable clergyman.
Having been one of the physicians of the City Dis-

pensary during the prevalence of the epidemic of that

year, I may state unhesitatingly that the assertion above
quoted is a slander upon our noble profc-ssion. With
the exception of the family physician of the venerable

man, 1 cannot call to mind any other physician who
abandoned his post and fled to the country. Dr. A.
W. Ives (the physician alluded to), was for a short time

in charge of the Cholera Hospital in the Park, but being

in declining health, and of a A'ery nervous temperament,

he was obliged to resign his office, and retire to the

country to recruit his strength. He died of malignant

chronic disease in 1836. I have not the official records

of that epidemic for reference, but I well know that

several medical men fell victims to their devotion in the

cause of suffering humanity.

The reverend gentleman probably forgets, that on the
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first appearance of the epidemic cholera in 1849 he em-
barked for Europe, and was absent from his charge
about two months, his church being closed, and his floclc

scattered. During the first epidemic, he remained at

his post, like a good shepherd, but during the second
who cared for the sheep ?

Fiat Justitia.

(Dbttuats.

PROF. JOSEPH MATHER SMITH, M.D.

r&Or. OF MATERIA MEDIOA AXD CLIN'ICAL MEDICINE IN TUB COLLEGE

OF PHYSICIANS AND SURGEONS, NEW YORK.

This eminent gentleman, whose lamented decease we
are called upon to announce, was born at New Rochelle,

Westchester County, N. Y., March 14, 1789. His father.

Dr. Matson Smith, was a distinguished physician of that

place, and his mother, a !Miss Mather, one of a New
England family long distinguished for preeminence in

medicine and divinity.

At the age of fifteen. Dr. Smith removed to New
York, and engaged in mercantile pursuits, but having no
taste for such occupations, returned to New Rochelle in

1808, and commenced the studj' of medicine in his fa-

ther's office. He attended the Medical Lectures in Co-
lumbia College during the session of 1809 and 1810

;

was licensed to practise Pliysic and Surgery in May,
1811, by the Medical Society of Westchester County,

reading before the Censors, at his examination, a disser-

tation on "Respiration," and in the same j^ear (1811),

settled in this city as a practitioner of medicine in part-

nership with the late Dr. William Baldwin, an associa-

tion which continued for several years.

In 1815 he graduated at the College of Physicians and
Surgeons, New York. The subject of his thesis was
" Phlegmasia Dolens." About the same time he united

with several young contemporaries, Mott. DePuy, Bliss,

and others, in forming the New York Medico-Physio-
logical Society, and served on the Committee of Publi-

cation. Under his supervision, the first volume of its

Trans^ictions was published in 1817, to which he
contributed a paper on the " Efficacy of Emetics in Spas-

modic Diseases, with an Inquiry into the final cause of

sympathetic vomiting," which at the time attracted

much attention, and is still considered to be ingenious

and original. In the same work he published also a

case of " Poisoning by Opium, successfully treated by
Flagellalion." In June, 1820, he was appointed Visit-

ing Physician to the New York State Prison, situated

in G-reenwich street, in association with Professor Ham-
mersley, which situation he retained till April, 1824.

In 1821, he was elected a Fellow of the College of Phy-
sicians and Surgeons, New York.

Tlie 3'ear 1824 may be considered as the turn in the

tide of his fortunes. In this year appeared his celebra-

ted " Elements of the Etiology and Philosophy of Epi-
demics

;

" a work so learned and so logical as to have
attracted everywhere the most profound attention, and
stamped its author as a man of no ordinary thought and
ability ; which has been pronounced by a late English
writer to have been " fifty years in advance of the me-
dical literature of the day, on its subject," and has not
even yet, we believe, been surpassed or superseded. In
the M-jdico-Chirurgical Review for July, 1825, it is pro-
nounced " ingenious and philosophical, characterized not
only by great talent and force of argument, but by can-
dor and good faith," and as " doing great honor to trans-

Atlantic medicine." We find, by reference to a " report
on the Medical Topography and Epidemics of the State
of New York," submitted to the American Medical As-

sociation in 1860, and published in their Transactions,
that to the views, terminology, classification, and etiology
pf epidemics adopted in his "Elements," Dr. Smith still

adhered, and we regret that our limited space docs not
enable us to do more ample justice to this truly classical

work.
It was undoubtedly owing to the evidences of great

ability msnii'csted in, and the reputation achieved by
this publication, that Dr. Smith owed his unsolicited

appointment, in 1826, to the chair of Theory and Prac-
tice of Physic, in the College of Physicians and Sur-
geons of this city, as the successor of the great Dr. David
Hosack ; in which institution, as we all know, he con-
tinued a Professor until his death.

The zeal, ability, punctuality, and fidelity with which
he performed the duties of a teacher, even to the very
last period of his hfe, when exhaustion scarcely permit-
ted him to struggle on to the completion of his course,

are beautifully characteristic of that ardent devotion to

duty and rectitude of principle which characterized his

long and useful career.

In 1829, Dr. Smith was appointed attending Physi-
cian to the New York Hospital. This position he con-
tinued to hold with advantage to the inrerests of the in-

stitution and its patients, and most acceptably to the
students who congregated there for clinical instruction,

until his decease.

During the cholera epidemic in this city in the year
] 849, Dr. Smith served with Drs. J. B. Beck and Samuel
W. Moore, as a member of the Sanitary Committee,
these three constituting the ' Medical Council." Three
abler and fitter men could not have been selected ; and
we find that their duties were fulfilled with great and
conscientious zeal and ability ; their measures promj^t and
judicious; their public addresses prudent and practical;

their advice relating to the prophylaxis of the disease,

such as could not fail, if propei ly attended to, to be im-
mensely beneficial. Their labors were arduous, but
they found their reward in the assurance of their great

public utility, the satisfaction of their own consciences,

and the approbation of their fellow-citizens.

In 1850, Dr. Smith delivered an oration on the occa-

sion of the fourth anniversary of the establishment of the

New York Academy of Medicine. The subject wais

rather an unusual one, the "mental phenomena mani-
fested in the lives and deaths of military men," but it

was maiked with his usual extent of research, fehoity

of illustration, logical acumen, and elegance of style and
diction.

In 1854, he was unanimously elected President of the

N. Y. Academy of Medicine ; the duties of which situ-

ation he filled with wonted urbanity and acceptability,

for the prescribed period of one year.

In 1853 and 1854, he assumed the professorial duties

in tlie college, of his friend Dr. J. B. Beck, and during the

fatal illness of the latter, conjointly with those of his

own chair, delivered the lectures on the Materia Medi-
ca. In 1855, he assumed the exclusive duties of this

chair; those of Practice and Physiology being divided

between Drs. Alonzo Clark and Jno. 0. Dalton. In
this capacity he continued until the period of his death,

which occurred some six or seven weeks after the

completion of his course. In 18G4, he was appointed

President of the Council of Hygiene of the Citizens'

Association of N. Y. ; to whose efforts is due the esta-

blishment of the present Board of Health, and the active,

ably devised, and we trust, efficient improvement in

the sanitary condition of the city which is so greatly

needed, and in view of the pestilence with which we
are hourly menaced, so indispensable to the public

health and welfare. To the duties of this office he

gave his most earnest attention and highest abiUties.
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They corresponded iierfectly with his tastes and studies,

and his opinions upon all subjects of Hygiene were
necessarily regarded with the highest respect and

deference.

We now approach the end of this modest, but active,

useful, and brilliant career; one which had elevated

Dr. S. to the highest eminence in the estimation

both of his i)rofessional brethren and of the public.

The mental and bodily wear and tear of so long and

busy a life, aided by the increasing infirmities of age,

at length overcame a constitution naturally robust, and

fortified by temperance and abstinence. About a month
before the commencement of his last course of lectures,

his stomach lost both its tone and its retentiveness; al-

though he still continued to attend to his professional

duties, private and hospital; but, for almost the first

time in fortj' years, he missed the delivery of the first

twelve lectures of his course. In November, after-

wards, he resumed and completed them; though often

obliged from debility to seek in repose, upon his re-

turn from the college, the strength needed for the fulfill-

ment of the duties of the morrow. He could not bear

that the students should be deprived of their due share

of insti uction ; and, like the pelican in the fable, he may
be said to have nourished his young with the life-blood

from his own breast. Such sacrifices of self to duty

are as rare as they are beautiful; but such w"as the

man.
For some weeks afterwards he was very ill ; but ral-

lied, took a little out-door carriage exercise, and seemed
improving. But the amendment was illusory. The
flame leaped up in the socket with a sudden
warning blaze, to be the sooner extinguished. On
Thursday, April 19, at 9 a.m., while sitting up in

his bed, and taking nourishment, the " golden bowl
was broken and the silver cords were loosened."

Hemiplegia gently seized his entire left side. His
consciousness continued until evening; and his last

intelligible accents conveyed a blessing to his devot-

ed and dutiful son. He lay for two days in a quiet

coma, without stertor, grimace, or convulsions; until

on Sunday, 22d, at 7.20 .\.M., nature and his labors both
exhausted, his beautiful and gentle life ended in a death

as gentle and as beautiful.

" They thought him dyinfr when he slept.

And sleeping when he died."

His funeral services took place on the Tuesday fol-

lowing, April 24, in the church of his pastor, the Rev.

Dr. Adams, Avho justly eulogized him as a man with-

out guile, in the midst of a large concourse of his sor-

rowing brethren and friends. He was in the 7Tth year

of his age. His remains were taken to his native

place, New Rochelle, and interred, with others of his

kindred, in the family vault at that place.

Thus di.,d, honored and respected, one of the best

and ablest men whom the profession in this country has

prodncel At a proper time, at proper length, and in

fitting terms, a suitable eulogy will no doubt be made
of his merits. For the present, let the love, respect,

and confidence of all who knew him farnish his epi-

taph : love for his suavity, respect for his virtues, con-

fidence in his learning, his judgment, and his skill. If

any monument be needed, the pages of American medi-

cal literature will supply one, oere perennius. This is

the humble tribute to his memory of a pupil and a

friend.

"We append a hst of his principal writings other than

those to which we have incidentally alluded :

—

1. Case of Stricture of Pelvis, with Autopsy. By
Prof Mott. {N. Y. Med. Register.)

2. Case of Dyspepsia, with Constipation. (Med.

Repos.)

{Med.3. Review of Sir Gr. Blane's " Medical Logic."

Repos.)

4. Review of Gregory's Practice of Medicine. {N. Y.

Med. & Rhys. Jour.. 1827, Vol. 1.)

5. Review of Bechet's Pathological Anatomy, and
Martinet's Manual of Pathology. (iV. Y. Med. & Rhys.
Jour.) Dr. S. was, for one year, 1828, associated in

the conduct of this journal.

6. Biographical Memoir of Dr. Dupuy. (Same work.)

7. Introductory Lecture at College, 1831, on the Epi-
demic Chokra of Asia and Europe.

8. Ditto, 1839. '• Comparative View of the State of
Medicine in 1733 and 1833.''

9. Ditto, in 1846, on the " Public Duties of Medical
Men.-"

10. Ditto, in 1848. "Influence of Disease on the

Intellectual and Moral Powers."
11. An Address delivered on the Occasion of the In-

auguration of the New South Building of the N. Y.
Hospital. Apiil 18, 1855.

12. Report on Practical Medicine. (Am. Med. Trails.

Vol. 1.)

13. Report on Public Hygiene, (Trails. Am. Med.
Assoc, V, 3.)

14. Sketch of the Professional Life and Character of
Matson Smith, M.D., of New Rochelle.

15. Notice ot Louis on the Yellow Fever of Gibraltar,

1828. (N. Y. Jour. Med.)

16. Puerperal Fever: its Causes and Mode of Pro-
pagation. Read before the N. Y. Academy of Medicine.

Published in the N. Y. Jour, of Med., and for private

circulation. This learned, logical, and exhaustive essay,

which is an almost unequalled authority on the subject

and causes of this interesting and important disease,

was widely noticed and most favorably commented on
abroad.

The report on the Medical Topography Association,

1860, of the Epidemics of New York (Trans. Am. Med.)

is a volume of 200 pages, compiled with immense learn-

ing, labor, and research, and has been greeted with the

most lavish eulogium by the reviewers and the profes-

sion, from whom many letters were received in terms

of the highest commendation. In the meteorological sec-

tion of the work, to which he gave especial Labor and
attention, Dr. S. introduced several scientific, new, and
appropriate terms, and illustrated the climate of the
State in an ingenious and original manner by maps,
plates, and tables.

'

Such are a few of the arduous and ably accom-
plished labors of a long, literary, and industrious life, on
which rest Dr. Smith's claims to the respect of his

medical brethren and to the favorable verdict of pos-

terity.

P.S.—A portrait of Dr. Smith, said to be a very life-

like resemblance, by Baker, was taken for and pre-

sented b}^ several of his older office students to the

Governors of the New York Hospital, and by them
placed among the portraits of those who had faithfully

served the institution— an honor which no one^ surely,

has more richly deserved.

LEMAIRE ZABRISKIE, M.D.
Ah&tulit atra dies etfunere mersit aterho.

A'irg. ^Eneid, Lib. vi, 429.

Lematre Zabriskie, M.D., the elder son of Christian

Zabriskie, Jr., was born in New York city February 3d,

1844. After having passed the usual novitiate in one
of the pubhc schools of the city, he entered, July 16th,

1858, the College of the City of New York, then known
as the " Free Academy." Here he at once attained the

highest position in his class, and in the Junior year, won
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the gold medal for '"' General Proficiency," an honor
gained by but one other in the history of the Institu-

tion.

Besides this, he also received certificates showing
him to be the ranking student in "English Literature,"
'• Logic," and " Astronomy." In his Senior year, there

were awarded him tlie gold medal for " greatest pro-

ficiency in mathematics," and certificates of similar im-
port in the departments of " Latin " and " Moral Philo-

sophy." He closed his scholastic career July, 1863, Avith

still another coveted prize, the Valedictory Address at

Commencement. He now entered with zeal upon the

stud}- of his chosen profession, and by a devotion to de-

tails soon achieved among his fellows a reputation for

accurate and thorough knowledge which suffered not at

all in the searching examinations to which, for two
years, he was subjected in the office of Prof James E.

Wood, his medical preceptor. After the reception of

his degree, Feb. 24, 18GG, from the Bellevue Hospital

Medical College, he successfully passed the prescribed
examination which was to constitute him an interne of

the hospital. But in the course of his duties, which he
never neglected but always exceeded, he fell at his post
March 29th, 1866, a martyr to Typhoid fever, loved,

admired, and mourned by all.

Advice upon Epidemic Cholera, by Edward R. Squibb,
M D., Brooklyu, N. Y.: K Y. Printing Company, 81, 83,

and 85 Centre Street, 1866.

On Idiocy, by E. Seguin, M.D. N. Y. : W. TTood & Co.,

1866.

PROF. HEXRY G. COX, M.D.

Dr. Henry George Cox, a native of the island of Bermu-
da, where he received his Baccalaureate degree from the

Devonshire College in 1838, and held several local posi-

tions of importance, emigrated to this city in his

twenty-third year. Soon after his graduation in 1849
from the College of Physicians and Surgeons, he was
appointed assistant physician to the Quarantine Hospital,

Staten Island, and served as such until 1850. He was then

called to fill the position of Physician to the New York
State Emigrant Hospital, which he, in turn, resigned in

1855, in order to assume the Chair of tiie Theory and
Practice of Medicine in the New York Medical College,

the duties of which he discharged until the suspension
of that institution in 1864. He was also a ph3'sician

to the Nursery and Child's Hospital from 1854 to 1859.

He had scarcely entered upon his position of Consult-
ing Physician to the Emigrants' Hospital, to which by
way of recognition for pa^t services the Commissioners
of Emigration had recently appointed him, before he
was seized with a paralysis, which ended his existence,

May 29, after an illness of three weeks.
He was widely known as a skilful, conscientious

practitioner, and universally esteemed for his kindly
disposition.

tlciu l^ublications.

Books and Pamphlets received.

Why Not ? A Book for every "Woman. The Prize Essay,
to which the American Medical Association awarded the

• Gold Medal for 1865, by Horatio R. Storer, M.D., of

Boston. Issued for general circulation by order of the
American Medical Association. Boston: Lee & Shejjard,

1866.

Food and its Digestion
; read before the Albany Institute,

Feb. 27, 1865, by Howard Townsexd, M.D., Prof, of

Physiology and Materia Medica, Albany Medical College.

Instruction in the Preparation, Administration, and
Properties of Nitrous Oxide, etc., by Geo. T. Barker,
D.D.S., Prof of the Principles of Dental Surgery and Thera-
peutics in the Pennsylvania College of Dental Surgery.

Philadelphia: Rubencame & Stockton, 1866.

iHctiical llnu0.

Appointments.

New York Hospital.—Drs. Governeur M. Smith and
C. E. Hackley have been appointed Attending Physi-
cians.

Philadelphia Hospital.—Dr. Jas. De Benneville has
been appointed Attending Physician.

Bellevue Hospital.—Dr. H. B. Sands, Attending
Surgeon, vice Dr. W. Parker, resigned.

Quarantine Hospitals for New York.—The Board
of Health, with the aid of the General Government,
took posses-ion on the 6th inst., of the State lands at

Seguin's Point, Staten Island, for Cholera Hospitals.

The passengers on board the Cholera Ships will be
transferred to this place as soon as it is cleansed,

.and the old buildings which are on it made fit for their

reception,

PROGRESS OF THE CHOLERA.
England.—Owing to the appearance of the cholera at

Rotterdam, and the progress made by the disease even
at this early season, the Committee of the Privy Coun-
cil have issued a circular to the local authorities at the
different outports in the United Kingdom, urging them
to take precautions against the introduction of cholera,

and to be prepared for its coming.
Cases have occurred at Bristol, Hull, and Liverpool

—

the name of Dr. Ross, of the Helvetia, appears upon the

mortiiUty-Usts of the last-mentioned cit3\ The London
Times, in a leader of the 2d ultimo, pronounced it " less

of an exotic pestilence, and more of an ordinary epide-

mic," an expression probably of some value as indicating

the mildness of the type and the absence of any general

panic. We may also state that Earl Granville declared

in the House of Lords on the 15th ult. that a thorough
system of quarantine could not be carried out in Eng-
laud, and'that the government had given the local author-
ities all the powers the law empowered them to give.

The West Indies.—Two cases of sporadic cholera,

which did not, hoAvever, result fatally, occurred at Havana
during the latter part of May, but the general health of

the island of Cuba was reported satisfactor}-. The
cholera, upon which previous accounts agreed as having
abated at Guadaloupe, has again broken out at Pointe
a Petre. The sanitary condition of the other islands of

this group is, as far as known, good.

Detroit, Mich.—According to the Free Press of the

29th ult., three deaths occurred among the children of

an emigrant party which arrived in the city L)y way of

the Great Western Railway. One of the children died

on board the train, and the other two at the depot. No
autopsies were held, and we are merely informed that

the family was extremely fi'thy, and had just come from
the ship which brought them over.

Quarantine, N.Y.—Of the sick belonging to the Vir-
ginia, the last death by cholera occurred on the 23d ult.,

since which time there had been no admissions, from the

7th ult. to the 28th ult., when all the cases were convales-

cent. AU the steerage passengers of the Virginia who
had not been attacked with the disease were, accord-

ingly, permitted to come to the city on the 30th ult. «
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The British steamship Union, Captain Palmer, from

Liverpool, arrived May 29th, after a passage of sixteen

days and a half. She left port May 12th, wiih 434

passengers, and the first case occurred on the 18th in

the person of a Dane, who died twelve hours after the

attack. Tliirty-three died o:i the passage, mostly of

cholera, and thirty-four were sick upon arrival.

The steamer Union was joined May 30th by the

steamship Peruvian, from Liverpool, with seven hundred

and tifty-eiglit passengers, of which number twenty-

eight were sick with the pestilence. Thirty-five deaths

bad occurred duiing the voyage, and many of those who
were removed upon their arrival at this port on board

the hospital ship were in a dying condition.

A revenue cutter has been, or will be, stationed in the

lower bay ibr the protection of the quarantine vessels,

and to prevent the passengers detained there from escap-

ing to the shore.

New York City.—Dr. Harris reports the following-

" The case in the Sixth avenue was that of a Avoman

who lived over a stable in a tenant-house where the

sinks were ofiensive, and causes of cholera abundant.

She was seized wntli the ordinary symptoms of cholera

on Wednesday, began to recover on Thursday evening,

and is quite well thi-s morning (June 1st)."

On board the Steamship Helvetia.—The officers of

the steamship City of Paris, recently from Liverpool, re-

port that the cholera broke out on the steamship Hel-

vetia while that vessel was between Liverpool and

Queenstown, and that the Helvetia had returned to

Liverpool in consequence thereof. The Helvetia be-

longs to the National Steam Navigation Company's

hne, and is said to have had a large number of passen-

gers on board. She left Liverpool on the 27th of April

for this port via Queenstown, and had scarcely got un-

der way, when the disease made its appearance.

The Cholera Epidemic in the City of Altexburg,*

Germany, in 1865.—The city has 1,359 houses, occu-

pied by 4,112 different famihes, and contains 17,966

inhabitants. The city, before the outbreak of the cho-

lera, was in an unusually healthy condition. Still, a

greater part of the middle class lived almost entirely

on bread and vegetables, rank coffee and beer ; only

among the better classes was meat regularly eaten.

The first case of cholera was the daughter of a lady

who came from Odessa, leaving the latter place on the

16th of August, and reaching Altenburg on the 24th,

haviuo- travelled nine days and nine nights without

cessation. On the 27th of August, at noon, a physi-

cian was called on account of diarrhoea in the child,

wliich had existed at the time it left Odessa. The
mother was well. There was at this time no epidemic

in Odessa; the passengers on the vessel on which the

two had come from that port, were also well. Still she

(the vessel) had [lassed b}' certain places on the Turkish

border where the cholera was i aging. On the same

day (August 27th), at nine p.m., the lady became sick

also. She had all the symptoms of Asiatic cholera

when the doctor saw her eai-ly on the following morn-
incr, and on August 29th, at half-past two a.m., she died.

In the same house, on the 29th of August, at eight p.m.,

the sistt-r-in-law of the lady was attacked with cholera

and died on August 30th, at half-past eleven p.m. This

house formed the first centre of infection, from which
the disease could be shown to have extended. The
epidemic lasted from August 28th to November 18th.

Of the one hundred and eighty cases which occurred,

one hundred and eight were fatal—that is, 60 per cent.

* Tho city of Altenburg is in the little dnchy of the same name,
^tuated on the railroad between Leipsic and Ifuremburg.

In the greater number of epidemics as j^et ob.served in

Europe, the mortality was only 50 per cent. Those
who died, with two exceptions, belonged to the work-
ing class. The disease seemed most dangerous to those
in advanced years or who were very young. Every
person attacked who was more than sixty years of age,

died, and also every child less than one year old.

Although the city of Altenburg remained in regular

and free communication with the surrounding duchy,
the cholera did not extend very much. It did extend
somewhat, however, into the little villages of the duchy.
The epidemic, however, reached over into the adjoining

kingdom of Saxony, the details of which are promised
in a later number of the Journal. To prevent the
spread of the disease, public and private disinfection

was carried out. Sulphate of iron, one pound to five

or eight pounds of water, was used, to disinfect the
dejections in the vessels and privies. The bodies of
those who died from cholera were immediately removed
to a receiving-room or vault. Soiled linen was imme-
diately dipped in a solution of chloride of lime, and then
in running water. Such a couise seemed to prevent
the extension of the epidemic, of which assertion many
illustrations are given, Avhich our space does not allow
us to quote. Pcttenkofer visited Altenburg during the
epidemic and verified his ideas as to the essentials for

the extension of cholera. His views are that first, a
carrier of the infectious material must be had, which ob-
tained in Altenburg in the person of the lady and child

from Odessa. The diarrhoea existing in the child dur-

ing the whole journey furnished in the dejections and
soiled linen, this infectious material.

The second essential, according to Pettenkofer, is a

surflice of earth, inhabited by human beings, which is

permeable for water and air down to a certain depth,and
then the presence of organic material—that is, material

infected with excrements, and finally, at intervals dimi-

nution in the moisture of this surface. These condi-

tions were fulfilled in the alluvial soil, which obtams in

many parts of Altenburg ; and the woman who came
from Odessa, unfortunately came to a house well pre-

pared by the character of the soil under it, for the

extension of the poison of cholera. The child, first

seized with diarrhoea, died of debility on the 31st of

August.

—

Dr. PIoss, of Leipsic, in the " Zeitsch7-ift fiif

Medicin,'^ etc., v. Band. 3 Heft.

East Kiver Medical Association.—Dr. A. P. Wil-
liams was elected a member of the Association at the

last regular meeting. Dr. James H. Anderson will read
a paper upon " Cholera Infantum " at the next meeting^

on the 2d proximo.

Changes and Appoint.ments in the Metropolitai*'

Health Board.—Dr. James W. ilcLean has been ap-

pointed sanitary inspector, vice Dr. Robert Newman
sailed for Europe, and Dr. Lewis Applegate has beenJj

elected clerk, vice Dr. McLean promoted. 1

Health of Philadelphia.—Previously to every epi-

demic of cholera which has prevailed in this city an

epidemic constitution of the atmosphere has always
manifested itself in an increase of deaths from bowel
afi'ections. No such condition of things seems to exist

at the prt'sent moment. The whole number of deaths

from cholera infantum, diarrhoea, and dj'sentery, for the

week ending May 26, was only six, in a mortality from

all diseases of 288.

—

Medical News and Library.

Ere.vta.—Medicil Society, County of New Tort, Sd p.irajjraph, 6th

line, page 91. after " complete dirision," rend " of the sphincter ani

miibcle." On page 176. first column, 12th line from the top, re.id, " in

America, quackery celebrates its triumphs," instead of " an Aniorican.'*
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adopted to prevent it^pread. Year by year, however,

it grew more malignant and infectious, and became a

source of serious alarm to nations and governments.

Hence, for more than thirty years, it has been a sub-

ject of special study and observation by the best minds
in the medical profession

;
and scientific commissions

to investigate its nature and mode of propagation

have been appointed by the chief governments of

Europe
;
which, with great unanimity, have arrived at

the following conclusions:

1st. That cholera is a peculiar and specific disease

which originated in India, and has never been known
to originate elsewhere, and is capable of reproducing

itself under favoring circumstances in every country

and climate.

2d. That the disease is portable and infectious.

3d. The more recent investigations show the great

probability that the germs of the disease are contained

chiefly in the dejections and excretions of the body,

in every stage of the malady, from its first inception,

whether its character is mild or malignant.

4th. The evidence of the portability and infectious

properties of cholera is to be gathered from the history

of each of the several occasions that it has prevailed in

the United States.

5th. The evidence is complete to show that Asiatic

or infectious cholera has never originated in the United

States, but in every instance in which it has prevailed

in America, has been brought in ships and landed upoa
our shores. A few instances of this may serve to im.-

press this point still more strongly on the mind.

6th. During the last thirty years, ten epidemics of

cholera have occurred at the New York Quarantine

station, which were distinctly traced to cholera patients

from ships from foreign poits; and, in six instances,

at a time when there was no cholera upon our Atlantic

coast.

7th. The first visitation of cholera upon our shores,

through the port of Quebec, has been alluded to. The
second was through the emigrant ship New York,

which sailed from Havre on the 9tli of November,

184:8; during the passage fourteen fatal cases of cholera

occurred. The ship arrived at the Quarantine station

on Staten Island on the 2d December, when the sick

and passengers were landed. A severe epidemic of

cholera immediately broke out on the island in mid-
winter, causing many deaths; but, owing to strict

quarantine, the disease did not reach the city.

8th. The ship Swanton, from Havre, arrived at New-
Orleans on the 11th December, 1848, nine days after

the New York arrived at Staten Island, with 280 emi-

grants on board. Thirteen passengers had died with

cholera on the passage. No quarantine was instituted,

and the ship came to the whaif. The day after the ar-

rival of the passengers in the city, the cholera broke

out, and became epidemic.

9th. The Atlanta, from Havre, arrived at New York
on the 2d of November last, with a large number of

German emigrants; many had died of cholera on the

passage. The disease was confined exclusively to the

steerage passengers. A strict quarantine prevented

the introduction of the disease into the city.

10th. It will be recollected that the steamships Eng-
land put into Halifax on the 9th of last month, with

some 1,200 passengers and a crew of 100 men, with a

large number of German passengers who had come
from places infected with cholera; 160 cases of the

disease occurred on board, and fifty deaths during the

passage. Owing to strict quarantine at Quebec, the

disease was checked there, and the ship is now, at qua-

rantine in New York— the passengers having been

landed after undergoing the usual quarantine,. It will

(G)ri0inal Communlcatioits.

FACTS AND CONCLUSIONS

BEARING UPON THE QUESTIONS OF THE

INFECTIOUS CHARACTER OF ASIATIC

CHOLERA,

AND THE NECESSITY OF A GENERAL, UNIFORM, AND
EFFICIENT SYSTEM OF QUARANTINE AT ALL

' OUR PORTS,

a3 communicated in a letter to tub

Hon. Z. Chandler, Chairman of the Sexatb Committee on

Commerce.

By CHARLES A. LEE, M.D.,

OF NEW YORK, AND

J. M. TONER, M.D.,

OP WASHINGTON, D.C.

Sir: As the question of instituting a general and
uniform system of quarantine is still before the Senate,

will you allow the undersigned to state briefly some of

the arguments and conclusions arrived at on this subject

by those who have made the cholera a special study ?

Pestilential cholera, with strongly-marked infectious

properties,first commenced at Jessore, a populous town in

the centre of the Ganges, and cut off a majority of those

whom it attacked. It spread in every direction through-

out India and the adjoining countries; and although

there have been at times intervals of complete immu-
nity from its presence, it may be said to have become
naturalized in India, and now forms one of the diseases

of the country.

For several years it was confined to eastern and cen-

tral Asia; in 1829 it invaded Russia, and the central

and western countries of Europe ; in 1831 it appeared,

for the first time, in England, and was distinctly traced

to ships arriving from Riga, Cronstadt, Hamburg, and
Dantzic, where the disease prevailed, and the infection

was convej^ed to many places in both England and
Scotland, in the clothes and bedding of sailors who
had died, either in those foreign places, or on the pas-

sage of ships to English ports.

From England, the pestilence was conveyed in an
emigrant vessel across the Atlantic to Quebec, in the

spring of 1832, many emigrants having died with it on
tlie passage. It broke out in a severe epidemic ibrm at

Quebec on the 6th of June, three days after lauding

;

and on the 10th the first case occurred at Montreal,

whence it extended to places on the lakes, and
• down the Champlain Canal and Hudson river to New
York, where it appeared on the 24th of June. From
thence it spread south and east, and in different direc-

tions, till it prevailed very generally over our country.

In every invasion of cholera since, its course along the

main routes of travel can be distinctly traced ; while in

large numbers of instances it has been known to be
carried by persons who had been exposed to the disease

in infected places, to hitherto healthy localities, and
there communicated to their fiiniilies, nurses, and at-

tendants. Dr. Evans, in his memorial to Congress, has
given many striking instances of the kind which oc-

curred under his observation, where the disease was
carried from Chicago, in 1849, to numerous villages in

the interior of Illinois.

When the cholera first appeared in India, it was not

regarded as contagious or communicable, but was be-

lieved to be of atmospheric origin, and propagated by
atm^ispheric influences; and no special measures were
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flTe 18also be remembered that on fhe 18th of April, now
nearly one month ago, the steamship Virginia arrived

at New York with over 1,000 passengers, most of

them Germans, many of them from infected places in

Germany, where they, had been exposed to the disease.

About hfty died of cholera on the passage. Many
new cases liave occurred among the passengers since

her arrival, but the disease, by strict quarantine, lias

been kept out of the city, aor has it spread in any di-

rection.

Tlie above cases serve to illustrate forcibly the suc-

cess of an efficient quarantine.

11th. The cholera had never appeared on the coast

of South Carohna before the arrival of the brig Amelia,

in October, 1832, which was wrecked on Folly Island.

She had sailed from New York on the lOtu of Oct ber,

1832, bound to New Orleans, with over one hundred
passengers ; twenty-four had died of cholera on the

passage. After being shipwrecked, a body of wreckers

"went over from Charleston to .secure the vessel and
cargo. Most of them were attacked with cholera, and
eight of them died. Eighteen men had been detailed

from the city guard to act as a cordon sanilaire ; they
communicated freely with the sick and pas.-engers, and
every one of them was speedily attacked with the dis-

ease. Of the four negroes, who were tlie sole residents

on the island, three died of cholera within a few days.

12th. Cholera had never appeared at Key West until

the arrival of the Ajax, whicli had sailed trom the in-

fected port of New Orleans with the disease on board,

when it immediately broke out on the landing of the

passengers.

13th. These uie bur a few of the instances that might
uc given where cliolera has been carried from one place

to another in ships; and, although the disease is not
contagious, in the same manner as small-pox and scar-

let fever, yet there can be no longer any doubt that it

Bpreads by means of human intercourse. This we re-

gard as so well established, that a practical disregard of

it involves the assumption of a grave responsibility.

Cholera sometimes breaks out on board of vessels

many days after they have sailed, and afce? a loi.ger

period has elapsed since leaving port than the longest

known period of incubation of the disease. But in all

8uch cases, we maintain that clothing IVom infected

places or persons has been opened on board, and pas-

sengers have been exposed to these inlected articles, and
thus have taken the disease. Suflicient facts are now on
record to warrant the assertion that the connexion be-
tween the arrival from an infected to a healthy and
ofttn isolated localit}', of those sick with cholera or

their etfects, and the speedy appearance of the disease

in that locality, is sufficiently immediate to stand in the

relation of cause and effect.

14th. The negative evidence Avhich is advanced
against the infectious nature of cholera, does not
weaken the accumulated force of the facts in its favor,

many of which do not admit of a reasonable doubt; but
it is always to be borne in mind, that the liability to

the disease in healthy individuals is comparatively
riight, and is diminished or sti-engthened by localizing

causes, as filth, impurity of the air and drinking water,
naoisture, etc.

15t.h. Cholera derives its malignant and epidemic
character from these localizing causes ; as dark and
damp habitations, filthy streets, decaying organic mat-
,t£rs, bad drainage, local dampness, malarial influence,

obstructed sewers, neglected gutters, stables, garbage,
cesspools, privies, overcrowding, and neglect of ventila-

tion; and if proper sanitary measures are adopted in our
cities, towns, and villages, and the dejections of cholera
patients immediately disinfected, tlie spread of the dis-

ease may be entirely controlled and kept within limited

bounds, as it has been on Staten Island during the last

year, and other places.

IGth. The recent cholera epidemic in Constantin'iple,

where it is estimated that 50,000 persons died of the

disease, adds overwhelming testimony to iilustrate this

point. The sanitary condition of that city is exceed-
ingly defective, all ofi'al and filth being thrown in;o the

streets, where it undergoes putrefaction exposed to a
burning sun. The only drains are open ditch.es in the

middle of the narrow streets ; and the Turki.-h houses
are, as a rule, wanting in the most necessary conditions

of health.

17th. An examination of our consular correspondence
in the office of the Secretary of State, amply confirms the

preceding statements. The Hon. J. 0. Putnam, U. S.

Consul at Havre, writes as follows, under date of
November 30, 1865

:

" Cholera first made its appearance here on the 10th

October. It was undoubtedly brought here by German
emigrants, of whom, from the 7th to the 9tli of October,

there were about nine hundred, who arrived from Paris^

where the disease was at its height. The emigrants were
en rouie for New York. The cholera broke out among
them on the morning of the 10th. Nine adults were
taken to the hospital, of whom eight died in the course

of forty-eight hours. There were also two or three

deaths from cholera in the emigrant hotels."

Many of these German emigrants embarked in the

ship Atlanta, which brought the disease to New York in

November last, as above stated.

18th. Our Consul-General at Florence, T. Bigelow
Lawreilte, writes as follows, under date of September
25, ] 8G5

:

''I have the honor to transmit herewith a despatch
from our consul at Genoa, reporting the recent appear-

ance of a very few cases of Asiatic cholera witliin his dis-

trict, with a general account of the malady in other

poitions of the kingdom, and the sanitary measures
adopted against its increase and general di.<semination.

The history of the progress of this terrible disease

during the present season^^roi-cs beyond question that it j>,

accordin'jto the usual acceptation of the term, contagious,

and need not become ej^idemic ivJiere quarantine measures,

combined with Judicious sanitary reyulations, are strictly

enforced.
" The statistics upon the subject from this kingdom so

strongly support this tlieor}', that it is ardently to be
hoped the experience of Italy will serve fis a guide to

other nations as yet exempt from its visitation. The
circulation among the municipal authorities of our
Atlantic seaports of some of the facts contained in the

accompanying desj)atch, icitha recommendation from the

General (jovernment that a rigid quarantine be enforced in'

the case of all vessrls arriving from infected localities, may
be the means of saving our country from the ravages of a
pestilence ivhich there is every reason to believe luill at an
early day approach its shores ; but which, icith the experi-

ence of Italy and the Mediterranean nations in view, need
by no means obtain an establishedfoothold therein."

In a subsequent letter dated " Florence, October 23,
1865," Mr. Lawrence remarks as follows :

" The Asiatic

cholera has greatly diminished in the infected districts

in the southern and eastern portions of the Italian King-
dom, owing partly to the cool autumnal weather, and in

a stillgreater measure to the strict sanitary and quaran-
tine regulations ivhich have been rigidly enforced. The
efficiency of these measures may be considered tested, and
their value proved in the case of Italy, ivhere thepestilence

is diminishing ; while in D-ance, ivhere the climate is

more temperate, and the good habits of the people micch

more favorable to health, it is greatly on the increase."
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The United States Consul, J. A. Johnson, at Beirut,

Syria, writes to the Secretary, of State as follows, under
date of February 28, 1866

:

'' The cholera loas introduced into Beirut from Egypt
by stecimers, some of whose passengers died en route in

the quarantine, and in the streets and houses of the

town." He also states that the disease could be traced

distinctly from place to place by means of human inter-

course^ and that it was kept out of places by strict

quarantuie. He reports that "the cholera was brought
into Damascus by tlie guards of the pilgrims, who opened
the packages or clothing they had phindered from the

dead, and that it litst appeared in the locality inhabited

by them."
The Vice-Coiisul at A'eppo reports, " that the disease

toas brought there by fugitives from the coast towns, and
tots increased by the arrival of t/rirty putrid bodies

brought by pilgrims for burial.'^ lie also states that both

at Aleppo and Damascus^ " those luho maintained a strict

quarantine in their houses loere not infected f^ that
'• cholera ivas first brought to Syria in 1832, by Moslem
pilgrimsfrom Ilijas ;" and that in 1848, the infection was
introduced info Damascus by Moslem pilgrims from the

north. " I have learned," he adds, " from the English
Consul-Greneral, that on the arrival from Egypt of an
infected steamer, which was permitted to perform a three
days' quarantine off Beirut, almost the entire crew of a

British corvette, lying at anchor to windward, suffered

severely from diarrh(53a. Quarantines, to be effica-

cious, should be located several miles distant from popu-
lated cities. The cliolera is no d mht a p'^'oduct of India,

and is carried by pUgrims, through rapid steam communi-
cation, to Mecca, where tlie immense crowds of half-

famished devotees, already sickened by the putrid re-

mains of sacrifices, furnish circumstances favorable to the
rapid increase and spread of the poison." " A quaran-
tine on all vessels arriving at Jeddah and Bassorah, and all

pilgrims at Suez, might do much toivards stifling this scourge

in its infancy, or, at least, to confine it to the country in

which it is indigenous.'' "It is to be hoped," says our
Consul, " that the cholera conference, now in session at

Constantinople, may accomplish this, if no more ; else it

is to be feared that the visitation of this dreadful plague
will become annual in Europe, and possibly in America."
The testimony of all our Consuls abroad where cholera

has prevailed, is to the same effect; and the opinion of
physicians in Europe has been constantly tending to a be-
lief in the portable and infectious character of the disease,

till there is at this time great unanimity on the sub-
ject.

In the United States, except at a few of our larger

ports, as New Y )rk and Pliiladelphia, quarantine against

foreign pestilence has been either imperfectly enforced or

not instituted at all, and our country is absolutely at the

mercy of any foreign infectious pestilence that may be
brought into it. If quarantines are, in some measure,
destructive to commerce and burdensome to the mer-
chant, they are also protective of his life and conducive
to his interest. The pecuniary loss of a hundred years by
the quarantine establishment pf a large city cannot
equal the ruin and desolation of a single season of the
pestilence. It is a remark of the learned Dr. Copland,
that " to the entire neglect of government measures ofpre-
vention, and to insufficiently strict quarantine regulations,

the extension of the cholera pestilance. throughout the coun-
tries of the Bist, and through Europe and America, is

entirely to be imputed.^'

In regard to the question of quarantine, we take it

for granted that every right-minded person will agree

that it is not only the province, but the duty of a State

or nation, to enforce, through its local authorities in

every part of the country, such sauita; y measures as

will prevent a domestic origin of pestilential diseases.
It follows, then, that if it is proper for the Grovernment
to endeavor to prevent, by proper legislation and police
inspection, the origin of infectious diseases, it is equally
its duty to see that no portable or infectious disease be
permitted to spread from an infected to an adjacent and
healthy locality. Indeed, we believe that each State,
municipality, and city, throughout our country, possesses
the right to surround itself with a cordon sanitaire, if it

chooses, so as to prevent infected persons or things from
entering its borders, either by land or water. There
can be no question that if truly contagious disease, whe-
ther of tbreign or domestic origin, was to break out or
prevail in any one of our large cities, it would soon bo
Conveyed by persons or effects, coastwise or overland, to
all the other cities, unless prevented by an internal qua-
rantine. However, the chief danger to be apprehended
in the United States from pestilential and communicable
diseases arises I'rom the facility with which they may be
imported and landed from foreign countries, in conse-
quence of our inefficient system of quarantine.
We apprehend there is no apology necessary for

making suggestions at this time that may assist in de-
vising and putting in practice a system of quarantine
that will, in conjunction with internal sanitary regula-
tions, prevent the introduction into our country of
foreign and communicable diseases.

Those who believe in either the domestic origin or
the atmospheric importation and spread of yellow fever,

cholera, etc., place little or no reliance upon a cordon
sanitaire or quarantine regulations.

Quarantine, as at present conducted, is opposed by
ship-masters and importing merchants, on the ground
that it unnecessarily and ruinously taxes, impedes, and
lestricts commerce. That there may have been arbi-

trary exactions and unnecessary detentions imposed
upon shipping and passengers through foulty quarantine
legislation by the different States, in their desire to pre-
vent the introduction of fjreign, portable, and infectious

diseases, we will not pretend to deny. In many in-

stances the want of suitable quarantine grounds, and
the other necessary means of carrying into effect the
principles of isolation and disinfection recognised as be-
ing essential to the success of such laws, has almost
made failure a necessity, and brought the practice of
quarantine into discredit.

Some philanthropic individuals oppose quarantine
fi'om the belief that many deaths occur there among
passengers not sick when they arrive, and whose lives

might be saved were they permitted to depart, but who
contract the prevailing disease in consequence of the
inhumanity of confining all, whether sick or well, in

the same hospital, without that degree of classification

or isolation that experience teaches to be essential to
safety.

There is also a respectable and highly influential class

of physicians and gentlemen who plant themselves oa
the broa 1 ground of non-contagion in yellow f6ver and
choleia, and therefore oppose all quarantine of. persons.

They, however, admit the necessity of throwing some
protection around the community by favoring the fumi-
gation and disinfection of vessels and cargoes when
there has been much sickness upon the voyage or deaths
from a specific and communicable disease. This class

of physicians hold that the materies morhi or fomites,

which are the cause of epidemics, and which are by
many considered contagious, are purely atmospheric,

and are carried in the confined air of ships, in merchan-
dise, and through the open air, across the ocean and
over a continent.

As a general rule, they leave out of view the impor-
tant fact that there is a variable period of iacubation iu
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piost infectious diseases which extends from a few

hours to ten or fifteen days. Suppose we grant that

the essential poison of a communicable disease is not

organic, there is, neverthele-s, an incubatory period in

all such diseases, so that a passenger may leave an in-

fected ship apparently in perfect health, an(i may even

have taken the precaution to have his clothing and

trunks disinfected and fumigated, nevertheless the dis-

ease may be developed after having lain dormant in his

system ton or twelve days, and thus, in some distant

city or place, establish a new centre for the dispersion

ef the poison from which others coming within the

sphere of its action may be aJTected, and the disease

spread indefinitely.

Believing as we do that neither communicable yellow

fever nor cholera has ever originat.'d within the United

States, and that the first cases in each of the epidemics

which have prevailed in our countiy can be tracrd

directly to infected emigrant ships or to passengers,

merchandise, or personal effects which have been
' brought from infected vessels or foreign ports, we there-

fore contend that if an eflScient and uniform system of

quarantine be established at every port in the United

States through which passengers or foreign merchandise

arrive, these diseases may be prevented from entering

and spreaiing over our country.

With the improvements which modern chenistry and

science have placed in the hands of the profession, we are

enabled to facilitate commerce by a speedy and tho-

rough di'iinfection of a vessel and cargo, without the

delay of first unloading it. We believe that the period

of detention of passengers at quarantine maybe ma-
terially shortened, and its dangers greatly lessened, by
establishing a proper system of inspection and classifica-

tion of all persons landing from infected \es5els or ports,

into the " infected," the " suspected," and the " healthy,"

and maintaining a rigid non-intercourse between the

several classes.

Uniformity in the system of quarantine to be observ-

ed at each of the ports of the United States demands
that all the doors against portable and infectious di-eascs

should be closed, and no one port have any commercial

advantage over another, by a longer or shorter detention

of vessels, cargoes, or passengers.

Quarantine should not be enforced upon vessels, car-

goes, or .passengers unless arriving from or having

landed at an infected port within a shorter period than

the prevalent contagion requires for its development,

or upon whose passage a disease of a portable and infec-

tious nature had prevailed.

The assertion that quarantine has never kept cholera

out of any country or city is a gratuitous assumption.

NuHierous instances and facts exist in proof of the con-

ta'aiy, as has been shown in Spain, Greece, jind Italy, and
recently at New York, Quebec, and Halifax. But should

the present notoriously inefficient system of quamntine

.lias practised at many of our ports fail, it would militate

inotiiing against the principle recommended, but only be

..a further proof of the inetticiency of quarantine as now
(Conducted, We know, as does every person at all fami-

liar with American quarantine, that there is not that

iperXeet system of inspection, sequestration, and isolation

among the different classes of patients that humanity de-

imaads, an.d the nature of portable andinfectioiis diseases

.requiies.for their complete arrest and annihilation.

Tlie purpose of a quarantine, and the nature of the dis-

eases met with there, make it obvious to a practical

•mind that every properly organized quarantine esta-

blishment requires to be located at a considerable distance

ifrom thickly-popidated di-tricts, and to have extensive

grounds for ancliorage, and separate and distinct hos-

pital departments, so as to allow a proper classification

of all persons arriving at the station. 1. A receivinjif

and inspection. 2. A general hospital department for

all cases of accident, and diseases other than those of a
contagious character. 3. A hospital for infectious diV
eases. 4. A department for the suspected, in whom
contagious dis use may or may not be developed. 5. A
department for the convalescent. G. A department for

those who are unaffected, and in the enjoyment of good
health, but who for prudential reasons should be detained,

after leaving an infected vessel, a time equal to the

longest known incubatory period of the prevalent dis-

ease. As quarantine is most essential during the

months from May to November, and not likely to be
called for during the remainder of the year, it is not
thought that it would be necessary for the Government
to erect expensive warehouses and separate hospital

departments at each of the quarantine stations. Tem-
porary tents or tenements would answer. The Govern-
ment has no doubt in its possession a vast number ofarmy
tents or barracks which would answer admirably at most
of the stations. The essential conditions of an efficient

quarantine are, a good wide anchorage-ground to the

windward of the hospitals; warehouses for a class of

goods which cannot be so speedily disinfected as to

make it safe to land it with the rest of the cargo; and
hospitals properly separated for the accommo laiion of

patients according to their condition. If a principle of

this kind, founded upon separation and non-intercourse

of the departments, furnished with the most approved
styles of water-closets and privies, were adopted at qua-
rantine, the apprehensions and mortality Irom cholera

would be greatly lessened. This principle of complete
separation and sequestration of departments, with a

space of a hundred or more feet between, and such sub-
divi-ions of departments as CTCumstances and experi-

ence may suggest, would, no doubt, have the effect to

arrest and successfullj' prevent the introduction of- cho-
lera.

There is, we grant, just cause to complain of a system
of quarantine which would confine those affected with
actual cholera—the suspected, the convalescent, and the

healthy—all together in the same vessel or hospital. In-

deed, it is no wonder the plan practised in most of our
ports, which is only a quarantine in name, should fail

either to prevent the introduction or diffusion through-
out the countrv of portable and infectious diseases.

The reason for putting the convalescent and healthy in

separate departments is, lest the convalescent should

by chance carry with them some trace of the disease, or

relapse, and thus expose all those in a hitherto healthy
quarter to the infection before the former could be re-

moved. All well regulated hospitals throughout the

country adopt the- common-sense practice of keeping
those afflicted with infectious diseases separate from the

main building. What surgeon would not immediately
remove an erysipelatous case from bis surgical ward, or

a tj'phoid or typhus fever case from among his other
patients ?

Humanity, and the enlightenment of the age, demand
that a principle in quarantine be adopted, that all passen-

gers from an infected ship be landed for treatment, and
separated into classes in accordance with their actual

condition of health, and cared for in suitable and separate

departments, attended by an efficient corps of physicians

and servants, and furnished with all the comforts essen-

tial to their condition; that they should have no communi-
cation with other departments; and that between these

departments there should be maintained absolute non-
intercourse, either of patients, nurses, clerks, physicians,

or others, except by telegraph.

The clothing and personal effects of a passenger, on
entering quarantine, should undergo disiufcction, by
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heat or otherwise, and all that is not absolutely needed

for personal comfort should be forwarded to the con-

valescent, or final quarantine department.

A very feasible plin of quarantine for cholera, with

great minuteness of detail,. has been submitted to the

])rofession by Dr. VV. Marsden, of Quebec. But if the

Federal Government, oi- the different State authorities,

with the aid and assistance of the General Government,

adopt a uniform system of inspection and quarantine at

all the ports where foreign commerce enters, on the

theory of class'fying the patients and keeping them in

separate and isolated departments, and a speedy disin-

fection of the cargo, the details and mode of carrying

the plan into operation had better be left to the judg-

ment of the medical ofiicer in charge, and to the

exigencies that may arise at the different quarantine

stations.

Dr. Copland, in his " Dictionary of Practical Medi-

cine," lays down the following principles as essential

to a proper and efficient quarantine of contagious dis-

eases. " The sanitary division of the healthy into the

susceptible and the non-susceptible, or those previously

attacked, naturally dictates the classification of the sick

into the decidedly infected, the suspected, and the un-

susps'Cted. There should therefore be three distinct

hospital establishments, viz. : 1. The foul lazaretto,

for pronounced cases. 2. The lazaretto of observation,

for those cases which may or may not turn out to be

infected, 3. The free or clean hospital, for accidents or

non-susceptible sick. All the attendants of the first

and second e ^tablit hments—medical, clerical, and others

—should be kept, if possible, in quarantine."

We would most earnestly recommend that all ships

arriving with passengers on board among whom cholera

or other foreign infectious diseases prevail, be required

to land their passengers, to be treated in hospitals pre-

pared for the purpose, and the vessel and c Tgo be

turned over to proper officers to have her bilge-water

removed, and to be disinfected and thoroughly fumi-

gated and cleaned.

With the powerful disinfectants Avhich the chemist has

placed in the hands of the medical profession, capable of

destroying all gaseous compounds as well as organic

m»tter, we can see no reason why vessels and cargoes

may not be disinfected within forty-eight hours after

the passengers have been landed.

The effects of the steerage passengers, who are the

most frequent sufferers, and the least able to sustain

/4osses, either of baggage or time, ought to be thoroughly

purified without material injury, and be subjected to

the same detention, and no more, than that of other

passengers

Humanity, as well as propriety, suggests that the con-

dition of all who are detained at quarantine be made as

comfortable as circumstances will permit, and that they

be made as secure against the hazard of contracting the

prevailing infection while at qnarantine as possible.

Those disposed to supply them^elv. s with clothing,

food, and other articles of personal comfort, not supplied

by the regulations of the establishment, which should

be ample, ought nevertheless to be permitted ta do so,

unless, in the opinion of the medical officer, the demand
would be injurious to health or discipline.

If a system of quarantine, based upon the principles

indicated in this article, be enforced with uniformity

and efficiency at all the ports of the United States, we
feel entirely confident that not only cholera, but all

other foreign and infectious disease, will be excluded

from our country. * That such a system would be a

great amelioration of the dangers and hardships expe-

rienced by passengers who are required to undergo

quarantine under the present regulations, is self-evident.

The shipping interest, too, will be greatly benefited

by the inauguration of the system suggested, which
provides that all the passengers be landed and treated

in hospital, and, instead of detaining the vessel and

cargo lor months, as at present practised, they may be

thoroughly disinfected within two or three days, after

which they can safely be permitted to go into port and

unload.
Washington, D. C, May 14, 1S66.

POLYCYSTIC DISEASE OF BOTH OVARIES.
—OVARIOTOMY.—RECOVERY.
By JOSEPH CREAMEK, M.D.,

BROOKLYN, E. D.

On the twentieth of April I was consulted by Sarah

Weildon, from whom I obtained the following history.

She is forty-three years old; married twenty-one years,

and the mother of seven children. Eight years ago,

after a very tedious labor, she gave birth to a daughter.

Her convalescence was unusually protracted, three

months having elapsed after the accoucliement before she

felt sufficiently able to resume her customary household

duties. She observed at this time that her abdomen

did not regain its usual size, as after previous confine-

ments; but, on the conti'ary, was slowly enlarging,

which it continued to do for tlie space of eighteen

months, when her attending physician tapped her, and

drew off four gallons of fluid. Twelve months after

the operation she gave birth to her last child, a healthy

boy, now five years old. Has had two miscarriages

since birth of boy ;
one twelve months, and the other

two years after his birth. Doubtless at about this

period the ovaries began to take on diseased action, for

immediately after the first miscarriage she discovered a

lump in the right side of her belly, which increased suf-

ficiently during the past four years to interfere with

important functious. On examination I found the ex-

tremities cedematous, the abdomen
_
considerably en-

larged, and. measuring thirty-four inches and a half

round the umbilicu.s. As she had obtained the opinion

of a distinguished teacher in medicine, who pronounced

emphatically on th3 character of the tumor, and ad-

vised strongly against surgical interference, I hesitated

upon giving a posijtive opinion until consulting with

some gentleman of more extended experience in abdo-

minal tumors than myself; consequently I directed my
patient to see Prof. C. A. Budd, who kindly examined

the case with me, and unhesitatingly decided tliat the

tumor was multilocular and the patient peculiarly adapt-

ed constitutionally for the operation, an opinion which

the result has verified in every particular.

I prepared my patient for the proceeding by feeding

her on oatmeal porridge and milk for three or four .

days, and forty-eight hours before operating, I gave her

half a drachm of rhubarb and magnesia, which unloaded

the intestinal canal. On Thursday, May 3d, in preseiice

of Drs. Donner, Feeley, and Fisk, I operated by an in-

cision on the linea alba of eight inches in length, and

which extended from the umbilicus to the pubes. After

opening the peritoneum and shtting it upwards and

downwards with a probe-pointed bistoury to the full

extent of the external wound, I round the omentum
completely adherent to the superior surfece of the tu-

mor. Adhesions also existed between the sac anJ ab-

dominal walls, and were very strong, especially at the

seat of the old tapping, where they required some

touches of the scalpel for removal. Happily no adhe-

sions existed posteriorly. After carefully breaking up

the adhesions between the sac and omentum, which re-

quired the application of considerable force before they
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yielded, I then brought the sac forwards and tapped

it witli a large trocar, carrying a canula half an incli in

diameter, which permitted the viscid fluid to pass with-

out loss of time. Several smaller cysts were rapidly

emptied in the same manner. The tumor Avas now
turned out from the abdomen, nnd tlie pedicle exposed,

which was about four inches long, and wlien unravelled,

two inches in breadth. I passed a needle armed with

a strong silk ligature thi'ough tlie centre of the pedicle,

and strangulated it in two lateral halves; then cut the

pedicle an inch outside the ligatures, cutting the latter

short and dropping tlie whole into the peritoneal cavity.

I now turned my attention to the left side
;

and, on

bringing the left ovary to view, found it also the seat

of cystic difficulty. It was treated in the same man-
ner as the right ovary.

' The wound was brought together by six points of

alternate silver wire and silk suture passed through the

peritoneum, adhesive straps in the intervals, a compress
of cotton wool laid longitudinally each side of the

wound, and the whole secured by a flannel roller.

But a trifle of fluid escaped into the abdominal cavity,

80 that my colleagues agreed with ine in the propriety

of avoiding a source of danger by sponging the pelvic

cavity ; so all was left to take its chance with the

ligatures.

The operation occupied in all one hour from the

moment of complete anajsthesia until she was placed

in her bed. I visited her at eight o'clock p. m., two
hours after the operation, and found my patient with a

pulse of 120, complaining of difficulty of breathing, and
a feeling of soreness in the wound. I ordered half a

drachm of Majendie's solution, and found her much
easier on my visit at ten o'clock, when I drew off eight

ounces of urine. 4th.—She spent a very comfortable

night, expresses herself as quite eas}^, and in great hopes
of a speedy recovery. In addition to sucking small pieces

of ice, which she has done constantly since the operation,

I directed her to take small quantities of beef-tea duiiag
the day.

On Monday^ the 7/^, at two o'clock p.m. I removed
four of the sutures, nnd Ibimd the wound healed by first

intention. Tuesday Sth.—Removed remainder ofsutures,

and supported the parts well by adhesive straps and
bandage.

Wednesday^ 9th.—Complains of great uneasiness in

the rectum, with some slight abdominal pain coming on
in paroxysms, for which I administered an enema of

warm water, which brought away tw^o copious liquid

motions, with much relief. Fnday, 11th.—Diairhoea

set in and continued Aviih some intermissions until the

eighteenth, and left her very much prostrated. Her
condition on Saturday, the 12th, caused me much
anxiety ; the abdomen became enormously distended

with flatus, so much so that respiration was in some
measure interfered with. I directed tm-pentine to be
sprinkled on wool and placed in a position so as to be
easily inhaled ; also during the night fifteen drops of the

same, suspended in mucilage, every two hours.

lith.—Respiration improved, and the abdomen less

tense, but still sufBciently distended to warrant me in

administering a terebinthinate enema, which brought
away the balance o^flalus, leaving lier much relieved.

The diarrhoea was completely arrested by the free

administration of vegetable astringents and suppositories

of opium, which latter, being invariably introduced in

the evening, procured her a comfortable night's rest.

From the eighteenth until the present she has had an
uninterrupted return to health ; and on Sunday, June
3d, one month from the date of the operation, I allow^ed

her to return to her usual pursuits.

- A mixture of equal parts of chloroform and ether was

used, and the patient was not permitted to come from
under the influence of the anBesthetic until placetl com-
fortably in bed, where she gradually returned to con-
sciousne-'S without an unpkasant symptom.
The mode in which the pedicle was treated I iKd'eve

to be the oiie attended with the least inconvenience
and danger to the subject of ovariotomy. No ligatures

pass through the M'oiuid, to perhaps become sources of
irritation, and the dragging of the cl&mp is avoided.

The method belongs to American surgery, and is deserv-

ing of a fair trial at the hands of the profession in this

country. The honor belongs to Dr. I). L. Rogers, of New
York, who first brought it into notice in 1829. He waa
followed by Bellinger in 1835 ; by Dr. Siebold of
Darmstadt in 1846; and recently by Dr. Tyler Smith of

London. The first three were successful, and Dr. Smith
has also had great success. The olject'on of J. B. Brown
to the method is based on tlie unfortunate results in his

hands following its use. He appears to lean towards
the actual cautery, which is doubtless, after the method
of Rogers, the least objectionable.

The selection of i-uitable casts, their, preparation

previous to operating, together w'ith the most strict

attention to the alter-treatment, meeting vigorously

and promptl}^ every symptom that may arise having a
dangerous tendenc}", has without doubt a great influence

on the successful lesults in ovariotomy.

To Dr. risk mj^ thanks are due for the skilful and
thorough manner in which he administered the anaes-

thetic. To Drs. Seely and Donner I am also under
obligations for their valuable assistance during the

operation, and in an especial manner to the latter gentle-

man for the interest he manifested throughout the after-

treatment of the case.

©riguml Ctcturc5

ON CHOLERA.
Bt a. CLARK, M.D.,

profkssoe of pathology akd practical .mfoiicink, col-lefie of
physicians and surgeuh", k. y.

Lkcture YI.

The PortaMliiy of Cholera— Can Cholera le Excltidf^

hy Quarantine?— Will the Disease rpjjcor here this

Summer?—The Circumstances which Incnase ih

FataHty of Cholera— When Epidemic, the Lisease is

2)roduced hy a Special Miasm—The Time of iJaij

when the attach heyins.

I HAVE yet a few w^ords more to say, gentlemen, in

regard to the portability of the poison of cholera. I
had stated to you how it fiist arrived upon our .shores,

and was describing to you the manner in which the

second great advent occuired. The Swanton reached

New Orleaas on the 11th day of December. On tie

13th the first case of cholera occurred in the ci!y. Dur-
ing the remain Jer of the month there were eight liundred

and sixty-three deaths from the disease then imported.

In January there were seven hundred and three deaths;

in Februaiy one hundred and eighty-seven
;
in March

seven hundred and ten ; in April three hundred and
ninety-two; in May four hundred and fifty; in Jure
two thousand five himdred and thirty-three ; in July

twenty-one; in August one.

After June it rapidly subsided. In the meantime it

had ascended the gi-eat river that passes New Orleans,

and had appeared in St. Louis on the fifth of January,

attacking at first, however, only the newly arrived emi-

grants. Thus it was fairly introduced into that part

•%
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of our country. At the point of attack on the Eastern

coast, as I have said, it ceased after one month of epide-

mic prevalence at the Quarantine of New York. Eut
the nextspiing, ships arrived bringing emigrants afl'ected

with the same disease, and it reappeared as an epide-

mic on the same ground; and on the llth of May the

first case occurred in this city. It then became epide-

mic, followed its usual course, and subsided in the

autumn; spreading, howevei-, fiom New York pretty

directly to thel.irger cities on the great lines of travel

—

Troy, Albany, Utica, Buffalo, Chicago, and others.

In 1854 i.s history was analogous. As I have
already told you, a ship from Hamburg, then an infected

port, carrying German emigrants, on the 22d of

August, 1853, brought the disease to Liverpool. The
same thing occurred on the Eastern coast a few days
later, and it became epidemic in these places, and soon

after in various towns in the northern part of England
and in Scotland, prevaiUng during the whole winter

and spring, reserving, however, its greatest violence for

the following summer. In the autunm of 1853 ships

from infected ports arrived in great numbers in the

harbor of New York, bringing emigrants aifectcd with
this disease. Indeed it is reported for this port alone,

that on board of twenty-eight ships, arriving in the month
of November, one thousand one hundred and forty-

one persons had died of cholera. In fact, ships bringing

this unwelcome freight continued to arrive dining the

winter and spring. But the first appearance of cholera

in the Northern division of the United States was not

in New York; it was not even on Staten Island ; but it

was in Chicago, in the latter part of April, 1854. It

broke out there among the recently arrived emigrants,

continued to be mild until June, when it was declared

epidemic. On the 16th of May the same class of per-

sons, recently arrived emigrants, were seized M'ith the

disease in Detroit; and still it wa> not in New York.
During the Avh le month of May of this year there was
but one death from cholera in tliis city. The epidemic
of that year dates from the 14th of June. Then, in

Chicago and in Detroit, the outbreak of the disease pre-

ceded its outbreak here ; and why ? Those places are in

the principal line of emigrant travel ; the emigrants pass-

ed through New York, to be sure, but they were in good
health at that time. They passed on to those cities, and
were there seized with tlie disease, although cholera had
not visited either of the cities since 1849. Why should

emigrants coining from the infected ports of Europe
in infected vessels be attacked, to the exclusion of other

persons? Pl-iinl}^, to my mind, because they carried

about with 4hem, in clothing or baggage, a poison

capable of regenerating itself and spreading abroad an

influence that in the warm months produced a general

epidemic.

An emigrant ship from Liverpool in 1843, bound for

New Orleans, louched at the Island of Nevis in the

West Indies. Her passengers were suffering with

cholera, and it was not long before the whole island

was affected with the disease. During the past year a

ship similarly iiflfected is reported to have touched at

Guadaloupe; and since then the cholera has been pre-

vailing in that island.

Now, all this goes to the point of showing that

cholera can be transported. It is true that every

chapter of this history taken alone, may be claimed as

proof of contagion; yet the facts none the less prove

its transportability, and the transported thing may as

well be, and on previous showing probably is, a miasm.

"Whichev(?r of these views you entertain, this transporta-

bility of the disease, it seems to me, is perfectly demon-
strated. In this country there are a few, and only a few,

who doubt it.

Then upon this comes the question—Can it be excluded

by quarantine? The general conviction in Europe
seems to be that quarantines are of no service. Quaran-
tines, for the most part, as they have been enforced

there, have not prevented the invasion of the disease,

unless perhaps one little town be regarded as an excep-

tion. Tliere is, on a neck of land made by a bend in the

Volga, a settlement of Moravians that has been for a

great while the admiration of all travellers for its

neatness, perfect cleanliness, and for the good habits of

the people. When the cholera has marched up the

Volga, assailing almost every town in three several

epidemics, this clean little Moravian Serepta has been left

untouched. It is said, to be sure, in Copland's dic-

tionary, that the authorities preserved a stiict quarantine,

and admitted nothing that could bring the disease to

them; but whether it was from quarantine or from

cleanliness, they seem to have escaped entirely. In its

other relations quarantine seems not to have been eftec-

tual; but is it not plain, from the history I have given

you of the several importations of the disease into this

country, and into England, Scotland, Ireland, Nevis, and

Guadaloupe, that if passengers and goods whose admis-

sion into these countries and islands was coincident with

the outbreak of cholera could have been excluded

or kept at a sufficient distance, the disease itself

might have been excluded also ? It does not seem to

me" that the question of quarantine is to be abruptly de-

cided in the negative. Whatever may be said of the

failures in Europe, whether they have arisen from in-

complete restrictions and impracticability, or from the

epidemic constitution of the atmosphere, or the admis-

sion of diarrhoea while cholera was excluded—here, far

away from the sources of the disease, the great ocean

intervening, at a distance that the miasm cannot reach,

the rule may well be reversed. Experience has fully

shown that as in armies, so in ships, the disease has a

limited existence. It has repeatedly been brought into

our harbor when it has not invaded our city. It may
even become epidemic at the Quarantine Hospital, and

the city escape. I have already called your attention to

two instances of this «occurrence. It appears from the

Report on Cholera of the Council of Hygiene and Public

Health (Citizens' Association), that there have been at

\QSi&t fourteen such epidemics within the old Quarantine

inclosure, and it is well known that the city has been vi-

sited but four times. Tliere have been then ten epidemics

at that station which did not extend beyond its wall, or

at least beyond the shores of the island on which that

institution is situated. "Ten of these fourteen epide-

mics," the writer says, "unquestionably dtpended on

cholera patients from ships, and in six instances at a

time when there was no cholera upon our Atlantic

coast." Can it be said then that quarantine, even

in the slipshod and inadequate manner in which it has

for the most part been enforced, has been a failure

here ? For it will hardly be claimed, such is the attrac-

tion of cholera towards large cities, that on these occa-

sions the atmosphere of New York was free from those

certain elements which are susceptible ofpoisonous trans-

formation under the influence of the cholera poison,when

at a distance of only six miles in the open country those

elements demonstrated their presence in violent epide-

mics. Yellow fever has probably been a hundred times

confined to our harbor, when it has been brought here

in ships, since its last epidemic prevalence in 182!>; and

if the virus of cholera poison is a miasm, as that of

yellow fever is beheved to be, it ought to be subject

equally to exclusion by the same means. If, indeed,

the disease is propagated by the discbarges unchanged,

or fermented, or combined with telluric agencies, all the

more should it be subject to exclusion by force of iso-
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lation, time, disinfectants, and sea-water. It has already

had a success at this port which of itself goes far to

disprove the doctrine that the malady is propagated by
an atmospheric constitution alone. Quarantine, I repeat,

has not been a failure in this country. Its rigid enforce-

ment entails much personal suffering among passengers,

and often heavy losses on property ; and lor those reasons

it is often so relaxed as to be ineffectual. But I fully

believe that, with the proper agencies and accommoda-
tions which it is notorious the port of New York now
wofully lacks, the pestilence could be excluded in

its approaches from the sea, for ever. If this is true of

New York, it is true of every port in the country ; and
if it is true, as I believe it is, that the disease has never

visited tliis side of the Atlantic except by the aid of

importation, this would amount to perpetual exclusion.

Amidst contending interests, it may be sometimes
diflScult to decide what the precise duty of the authori-

ties may be in those matters. I have given you the

facts, and yet you must form your own opinion as to

the value of quarantine. If it is possible to ascertain

whether the poison can be transported by the wind, or

in the air—and if so, how far—and in that way extend
its ravages, it would aid in deciding the distance at

which quarantine rules should be enforced.

At this point, perhaps, as well as at any other, I can
answer a question frequently asked me :

'' Do you ex-
pect the cholera will appear in this city the next spring

or summer?" The fact that it has prevailed here in

former years after it has prevailed in Europe leads to

the conjecture that it will reappear. But there are cer-

tain important points of difference in the epidemics that

have reached us and that now existing in Europe. In
other instances, it has been lingering in commercial
towns in Europe during the whole winter. It did not
wait to spring up anew in the year in which it visited

us ; but it affected those towns the autumn or even the

summer before, and continued somewhere within reach
of commerce. The present winter we hear notljing of

these occurrences ; we do not know (March 2d) that

there is a single case in London,or Liverpool, or Ham-
burg, or Havre ; we do not know*that there is a single

case in any seaport in the whole of Europe at this

moment. Again, the visitations that have reached this

country, and became epidemic, have been progressive
uniformly from the central portions of India, and their

progress has been regularly traced. The first began, as

you have been already informed, in 1817, and pursued i

its course very slowly, stopping at Astrachan for a

period of seven years, and then renewing its march, or

rather repeating and extending it. The second began in

1844, in the delta of the Ganges, gradually extended
j

westward, and reached us, we may say, perhaps in the !

autumn of 1S4S, or at any rate in the spring of 1849.
i

Its progress was northward as well as w^; stward. In
each instance it invaded the Eussian and German towns

;

on its wa}^, including Hamburg. It has reached Eng- ',

land more frequently from Hamburg than from any
other port. The third general epidemic is found at

,

Bussorab, and also in Bohemia, in 1851 ; at Bagdad and
in Poland in 1852, reacliing St. Petersburg in October
of that year. It prevailed extensively in northern

!

Europe in 1853, visiting Hamburg on the 28th of July
i

and Liverpool the 22d of August, still approaching by :

the nonthern route. This year its progress has been
{

different. The first we hear of it is among the caravans
,

of pilgrims from Mecca moving westward, and we are
not informed that it began in the delta of the Ganges,

[

or even in India. All we at present know is, that

it prevailed at Mecca, and was by the pilgrims brought
,

to Egypt, and from Egypt spread to Turkej', and various

ports and places on the Mediterranean, and connected
j

waters. By way of Marseilles, which was pretty

I severely visited, it reached Paris. It ilid not be-

I

come epidemic in England. A few cases were reported

I

as occurring at Southampton, in the autumn, but it has not
yet visited any other part of England so far as Ave know.

j

In these respects there is certainly a diflerencje in the
history of the diseases that have reached us and the one
that has not. The shortest period in which it has thus
far travelled from Asia to New York is three years;
the disease we now fear is yet hardly twelve months
old. Again, in two instances in which it became epi-

demic in New York, and so spread through the coun-
try, it was brought to Staten Island, and prevailed there

as a local epidemic during the autumn or winter preced-
ing its outbreak in the city. Now, we do not know that

at Staten Island, or in any place where cholera patients

have been brought, there has been any extension of tiie

disease from new generation of the matter that produces
it. True, the 'Atlanta brought the cholera into the
harbor, and her sick were treated on the hospital ship

in the lower bay. The patients who were detained on
the ship, some of them sickened, but it did not spread to

I

any point on the land.* Now, then, the analogy be-

;
tween the former epidemics and this that has visited

j

Europe, you observe does not hold; and I should hardly

i

expect that it will reach this country at all, unless it

comes from English, or German, or French ports, or
places from which emigrants reach them ; and, as I said

before, we have no knowledge that the disease prevails

in any of those places.t It did not, as on two previous

occasions, make a lodgment in New Orleans the autumn
or Avinter before it appeared as a wide-spread epidemic
in this country. The argument, then, that it wiU visit

us, from the history of the epidemics that have pre-

vailed, is not complete. In referring to the regions

which, if infected, are most hkely to send the disease to
our shores, I have omitted those that are comparatively
distant. The cholera on shipboard does not often con-
tinue beyond thirty or forty days. On board the English
transport-ship Apollo, in 1849. it remained Avhile at sea
fifty-lour days, but after the thirty-fifth day there was
only a case " at intervals." Ships do not often arri^-e at

this port in which the disease has exhaustt^d itself; but
New Orleans is familiar Avith such facts. In 1848 tAvo

emigrant ships from Hamburg had cholera at sea, and
entered at Ncav Orleans in a healthy condition. But to

return. If there should be a ncAv outbreak of the disease

in ports of Europe that are in constant intercourse with
this country, or in regions from which there is immigra-
tion, the chances are that it will be brought here during
the summer. If it does not occur in tlfbse ports or
places, it seems to me we have a very good chance of
escaping it. It is true it has been brought to Guada-
loupe, in the West Indies. Whether it will spread to

other islands in more immediate intercourse with th'g

city, and so be brought here, we cannot tell.

I turn noAV to some other considerations regarding
the disease—those circumstances Avhich increase its fa^

tality. Among these stand foremost aa hat are called the
conditions of insalubrity, the accumulation of filth, the

neglect of privies and cesspools, the saturation of ground
with materials throA\'n from houses; in general, the ab-
sence of cleanliness. Whatever the cause of cholera
may be, there is a universal assent to the proposition

that influences like these are pregnant Avith death, that
they increase the fatality, and increase the hability of

* At the time thU statement was made it was not known, even to tho
profession in the city, that ttiere was a little outbreak of the disease at
the emigrants" hospital «n AVard's Island last year, after the anival of
the infected ship.

t At a later date it bec.imo known hfre that cholera had wintered in
some of the interior German to'irns, and pn the >tfestern coast of Jl^rapce,

baring extended from Paris,
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any particnlnr locality to this disease. Instances could
:
there lived thirty-three persons ; that eig^ht of these

be niuliiplied without number that Avould illustrate it, were boarders, who occu|..ied the four best rooms in the

but this will hardly be neces-:ary; still, I may cite to
;
building; the remaning twenty-five were crowded

you a single instance that seems to me quite striking,
j

into small rooms, five to eight in each room. Cholera

Dr. Houston, in the report of cholera as it occurred in

the city of Wheeling, which I have already referred to,

attacked the inmates of this house, and of the twenty-

five, twentv-three died; "but of the eio;ht boarders who
makes the following statement. The disease appeared in

]

occupied rooms of a larger size, not one was attacked,

the latter part of 1832 in ths town ;
a few deaths oecurret

and then it ceased. On and after May 15th of the year

following, some cases occurred, chi.^fly among the poor

and persons of bad habits, about a place in the town
called Market Square. During the winter Market
Square had been neglectel; filth of every sort had ac-

cumulated there, and the sweepngs of the market had
been mixed with outside accumulations, and the sun
and rain had been doing their work upon this morbific

mass. At length, after cholera appeared, the authorities

came to the conclusion to remove it. It was all raked
up into heaps, and portion after portion removed to a

distance of two blocks and the width of "one street, and
there temporarily left upon the river bank. The wind
was blowing'from over this heap of filth directly towards
the most populous part of the town. Between midnight
and the morning of the next day every member of a fa-

mily that Uvfd in the house nearest to this point was at-

ta'ked with cholera, and adjoining houses were directly

attacked. In a few days the whole of the region, includ-

ing Market Square, was the site of great mortality.

Dr. Houston has no doubt that the mortality was in-

creased materially by the mode in which this filth was
disposed of. Perhaps another instance may illustrate the

same thing, and enable you to remember it better. At
Wakefield, England, stand three prisons in one inclosure.

One of these, the old prison, stands close upon a sluggish

stream, upon a perfectly flat piece of ground, the drains

running under the building; and the water from the

sluggish stream setting back through these drains, in-

filtrated the ground underneath. The privies were in

rooms close to those frequented by the prisoners, and
having free opening into them, the house is badlj»^ ven

though they spent tljeir time in nursing and taking

care of the sick in the s ime house. This is certainly an

unusual penalty to pay for breathing vitiated air ; but

tenement-houses, where ofen the volume of air allowed

to each person does not exce'ed two hundred cubic feet,

while one thousand feet is the least allowance that is

tolerated in a well-regulated hospital, and this only

with thorough ventilation, everybody knows are chosen

homes of cholera.

The water that is used for drinking is probably one

of the agents that increase the mortality of cholera, when ,

it is impure. The severity with which this disease has .

uniformly visited the city of Paris would seem to be

.

an illustration of this fact. The water of Paris is lax a-,

tive upon strangers. That taken from the Seine is im-

pure at all times. The strikmg differences in cholera

mortality in different sections of London corresponding

with the different sources of water supply, cited in sup-

port of Dr. Snow's theory, seem r6ally to depend, at

least in part, on the varying qualities of the water used

in drinking. The severe prevalence of the disease in.

some of our western cities is probably to be ascribed

to the same fact. The water of the Mississippi Valley

produces the same effect upon strangers as the water

of Paris. Not that there is in these waters any spe-

cial poison ; but, during the prevalence of cholera, it is

generally acknowledged that whatever causes irritation

of the bowels, predisposes to the disease. As a con-

trary fact, you will find quoted by Dr. Watson an ac-

count of two institutions in the midst of an unhealthy

portion of London, where good water is obtained from

Artesian wells, whjch were sunk before the first occur-

rence of cholera. In the three epidemics that have*

tilated and badly warmed. The other prisons "in the ! occurred in London, the inmates of these institutions,

same neighborhood were in a good sanitary condition; I Bethlehem Hospital and House ofOccupation,numbermg

the drains were outside the building, and well con- | about seven hundred, have escaped entirely, "although

structed, and the houses were built wi'th a view to ven-
|

the disease has pievailed extensively in the pariA and

tilation and warmth. The diarrhoea appeared, and af- I in the streets in the immediate vicinity.^ Yet_ it can-

fected more or less all the prisons; but cholera visited not be denied that cholera has visited, with considerable

this old prison, but did not enter the others. Now, it
j

severity, towns and villages that are supplied with

wholesome water.

It is believed that elevation has some influence on

the prevalence, if not upon the mortality of this disease.

Dr. Gull shows from the Registrar-General's Reports,

that the higher parts of London were the parts least.

affected ; not that there was a uniform and regular rate of

mortality in proportion to the level, but, as a general

fact, the points of London most elevated were the parts

most free from the disease. It must, however, be taken

into consideration that in London, as in almost every

seems from facts like these (and they can be cited in

great numbers), that whatever the cause of cholera may
be, it is in some manner intensified by emanations from
decomposing organic matters and from unclean places;

yet it is remarkable that a great many towns full of filth

and all uncleanness escape entirely, or even with a very
few cases, while neighboring places, in a similar condi-

tion, are heavily visited. It is not, then, filth alone

that causes the disease. Whether there is ever any-
fliing in the elements of such decomposing materials

that can combine with other constituents, and form the citv, the higher portions are occupied by a better popu

cholera poison, nobody can say ; but the great practical

fact remains that, in a large majority of cases, this dis-

ease does visit most severely those parts of towns and
those places in the country where least attention is paid

to general, domestic, and personal cleanliness, and where
the people are the most abandoned.

Ventilation is, doubtless, an important element in

protection from cholera; and crowding, or the bad air

resnltinsr from crowding many persons together in the

lation, and are the parts least crowded and least filthy.

In certain places, as in Southampton, cliolera has been

severe in the highest parts of the town; but the reports

state that these parts were inhabited by poor people,

who paid little attention to cleanliness, and that the

buildines were in a filthy condition. In Paris, the mor-

tality was least on the lower levels as a rule, and the

richer people of Paris live on these lower levels. It

does not seem, then, that elevation alone will prevent

same ap°artment or building, is doubtless a potent agent i cholera, if other circumstances favoring it be neglected,

in increasing its mortahty. Thousands of illustrations Then, too, in the broader view of its prevalence, look

might be produced, but one will suffice. Dr. Hanbury
Smith, who is now resident with us, but who was for-

merly of Cincinnati, states that, in one frame building

ingover the whole of the countries visited by it, moun-

tainous regions are those which most often escape. lu

such regions, the population is usually thin and scatter-
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ed, the villages are small, and cities are rarely found.

In England, a very large proportion of the island has

never been visited by cholera ; but it is not the com-
mercial towns that escape; it is the inland positions,

and the elevated positions where the population is

sparse. The same thing is true of our Ort'n country;

there are large regions that have not been visited at

all. I doubt whether there has ever been a case of

cholera in Vermont, except on the shores of Lake
Champlain, which is one of the highways of travel.

In New Hampshire, I doubt whether there has been any
chjlera, except perhaps at its seaport. In the interior

of Massachusetts, cholera is all but unknown. In tlie

town of Piltsfield, I can testify to the occurrence of

three cases; but it did not become epi iemic. Still

cholera can ascend to considerable heights. Dr. Xicho-
las Parker states that it occurred at Landor, eight thou-

sand feet above the level of the sea. In 1854 it oc-

curred at Mexico, seven thousand feet above the sea.

Mere elevation, then, does not farnish complete pro-

tection.

Another question : Can the poison of this disease be
blown about by the winds? The fact that I cited to

you a little time ago, that Dr. Bryson found the cholera

upon an English fleet while the ships were several

miles from shore, and before any intercourse had taken
place, would seem to imply that the wind can be a car-

rier of the poison. Instances are quoted over and over
of ships lying in the harbors of infected towns, not
being aflected until the wind blew off" from the shore,

or from the direction of another ship that was infected.

It may be true that the poison can be carried a certain

limited distance; but analDgy urges the improbability of

its being carried "several miles" before it would be so

diffused and diluted as to lose its potency. The idea

founded on Dr. Parkes' suggestion, that in India theAvind

carried the poison ninety miles to fall upon Madias

;

and the notion of Dr. Biggs, that it was wafted from
Belfast to Armagh in I:-eland, a distance of at least

thirty miles, while in each case it is understood that the

intermediate places were not touched by it— are little

better than absurd. The striking fact in the cases of the

Fdirlie and Coutts, anchored in the harbor of Madras,
was tnat in the first, the m n who worked on deck
and those who slept on the landward side of the ship,

were those who principally suffered ; while in the
Coutts, of twenty-three attacked, twenty-two slept on
the same landward side. In each case, the landward
was the windward side. But while ascribing this dis-

ease to the agency of the wind, there is no attempt to

exclude the influences of intercourse with the infected

shore, the bringing on board supplies, etc. Then, if any
agency of the wind is admitted, the currents would pass

freely through the siiips from winlward to leeward
ports; so that it is difficult to understand how the wind-
ward men were more exposed. The suppo-ition that

the ships were themselves infected, and that local causes
were producing the disease, is more tenable. Indeed,
I have met with no well Observed facts that demon-
strate the power of aerial currents to transport the cho-
lera poison even short distances. That they m.iy do
this is more an inference from the supposed nature of
the poison than from any reliable observations. In citi'^s

it is difficult to trace any influence from the winds.
The absence of wind has been found unfavorable. A
calm and stagnant air seemed to increase the mortality.

The question whether the poison can be carried anv
considerable distance upon the wind, is then, as yet, un-
settled. In India, while the disease was advancing from
its original home towards Bombay, it made its journey
iu the face of a monsoon blowing steadTiIy day and night

ia the opposite directipn. It has marched down the

western shore of the Bay of Bengal in the face of the
same wind, and it is reported that it advanced more
rapidly in these instances than it did while moving in

a direction which concurred with the course of the wind.
Search has been made to ascertajn whether abun-

dance or scantiness of rain influences the disease, and
the result has been negative. Inquiries have been
made to learn whether the weight of the air, as indicat-

ed by the barometer, exercises any impytant influence

over it ; the answer again is in the negative; but there

can be little d )ubt that localities that are low and damp,
grounds especially that are not susceptible of drainage,

independently of removable filth, are more exposed to

cholera than dryer sites, although many such undrained

grounds escape entirely. There is a general concur-

rence in the opinion that the regions where fever and
ague prevails, are the regions least likely to escape the

cholera, other things being equal. It is a general beliet

that just those circumstances which concur to render a

locality especially liable to typhus and typhoid fevers

will make a visit fi om cholera certain when it is epide-

mic. But Mr. Simon, whose official position will gua-
rantee the coiTcctness of his statement, says :

" It is un-

questionably true, that many habitual scats of fever

were visited by cholera; on the other hand, manj^ of the

worst fever nests in the metropolis, London, were un-
affected by it." In this connexion I may state, that

repeatedly, when cholera has been epidemic at the

quarantine ho-pital on Staten Island, it has been re-

markably fatal among those who had, or were recovering

from typhoid fever.

A disease having the prominent features of Asiatic cho-

lera, and which has not been distinguished from that affec-

tion, has been often found in this city since the first epi-

demic in 1S.32. Previous to that year the word cholera,

representing a disease different from cholera-morbus or

cholera-infantum, does not occur in the mortuary records.

Between that year and 1860 it is excluded only eleven

times. In the other seventeen years of that period,

with the exception of 183+, 1849, and 18.54, the disease

attracted no attention. People ate, and drank, and
toiled as usual, ar.d had no thought of any unusual

danger to life. In 1852, the number of deaths ascribed

to cholera was three liundred and seventy-four, yet the

disease was considered epidemic. In 1850, there were
fifty-seven deaths fiom the same disease ; in 1853, thirty-

three; in 1855, nineteen; in 1860, seventeen; in 1844,

fourteen ; in 1857, eleven ; in 1859, 1850, 184-5, and
1858, nine, eight, six, and five; in 1839 and 1840, two
and one respectively. In thirteen years, from 1848 to

1860 inclusive, cholera occurred every year but one.

This period included two epidemic years. Whether this

sporadic disease is what is now denominated " sceptic

cholera," or whether it is cholera-morbus in an a_ggravat-

ed form, we may not now be able to determine. If

neither of these, and there is little probability that

cholera arising from decomposing organic matter would
be frequently mistaken for the Asiatic variety, then, re-

lying on the correctness of these returns, the causes are

sometimes strictly local, or perhaps strictly personal,

wh^n it occurs as a sporadic affection.

Having examined, asweU as the time will allow, some
of the principles that govern the production and spread

of this disease, we turn again to the disease itself I re-

peat to you that when it is epidfimic, I believe it is pro-

duced by a special miasm which can be generated by
zymotic or catalytic agency in any air, when certain

constituents necessary to its composition are present

;

and that if the poison be brought to an atmosphere that

does not possess those elements, the disease will affect

only those who inbreathe the imported poison ; and that

it is not \hQ person that brings the poison, but the cloth-
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ing, baggage, or merchandise capable of acting the part

of fomites. Dr. Baly suggests that the poison is some-
thing adhesive, something that can attach itself to gar-

ments and baggage, and merchandise. I do not know how
that may be ; but all simibii poisons i-emain for a time ap-

parently inactive in the sy-tem, aft.r their entrance into

the body. Then th^ question comes, how long is the

period of incubation ? How long does the poison remain

in the system before it manifes's itselt in symptoms?
You have already sofiie data upon which to answer this

question. You remember the account given by Dr. Hous-
ton of the physician who came to Wheeling during the

prevalence ofcholera in that city, and returning towards
his home the same day, reached a healthy village at night,

and ten hours from exposure was attacked, and died the

next day. This seems to imply that the period of in-

cubation may frequently be very short. Dr. Baly refers

to twelve analogous cases—that is, instances in which
persons have spent a day or a few hours in infected

places, and were afterwards attacked. " In all these,

the interval between the exposure to infection and the

attack was under six days, and in one-half of them it

was under three days." The Grerman authorities speak

of a case which they regard a-i authentic, in which the

period fiom the exposure to the manifestations of the

disease, was twenty-one days. That the period is often

very short, only a few hours, is shown by a variety of

facts; and that its duration varies greatly, is equally

shown; and what maybe its utmost limit has not yet

been ascertained. But there are sufficient grounds lor

the belief that the period does not usually exceed two
or three days.

In regard to the time of day when the attack begins,

Dr. Hutchinson deduced from facts noted by himself,

that the larger number were seized during the morning
hours. Thus in seventy-nine cases, fifty-five were at-

tacked between 1 a.m. and 12 m., and twenty-four be-

tween 1 P.M. and 12 at night. Of the fifty-five morning
attacks, ten, or two and a half the hour, occurred be-

tween midnight and 4 a.m., while forty-five, or five and
five-eiglithsper hour, occurred between 5 a.m. and 12 M.

It would seem, then, fn-m this report, that the period of

greatest liability to attack, not of diarrhosa, but of cho-

lera symptoms, is between four in the morning and
noon. Dr. Hu chinson recorded also the t^me of death

in soni;^ of his cases. Of seventy-three persons, twenty-
seven died between one in the morning and noon

;
for-

ty-six between noon and midnight. The same observer

notes also the duration of the disease in certain of his

cases. He found, for example, in forty-one cases not

fatal, that the average duration was 54.83 hours, or about

two days and seven hours. The shortest case was six-

teen hours, and the longest one fourteen days ; the latter

doubtless having some complications. Of fifty-three

fatal cases, the average duration was forty-eight hours

;

the shortest case was four hours, and the longest one

seventeen days.

|3r0igtf$s Df IRctiical Science.

Ozone axd Antozone.—The theory that ozone and
antozone are two opposite electrical states of oxygen,
and that ordinary oxygen is composed of the two op-

ponents balancing each other, has led to the theory that

all matter ie in this condition, and several important
observations have been made which go to sustain the

The State Woman's Hospital.—The corner-stone

of this institution was laid with appropriate ceremony
by Mr. J, W. Beekman, May 23d, at 3 p.m. Addresses

were delivered by Messrs. Beekman, E. C. Benedict,

and Erastus Brooks, to a well pleased audience.

Rhigolene.—Dr, Henry J. Bigelow {Boston Medical

and Surgical Journal) has given the name Rhigolene

(oiy-f, extreme cold) as a convenient one to de.-ignate a

petroleum naphtha boiling at 70" F. It is a hydrocar-

bon, wholly destitute of ox3'^gen, and is the lightest ot

all known liquids, having a specific gravity of ,0G25.

It occurred to Dr. Bigelow, on hearing of the experi-

ments of Mr. Richardson, of London, that this hydro-

carbon might be more sure to congeal the tis.sues than

the ether now commonly used. He accordingly had it

manufactured, and on trial with the " spray-producer,"

the agent depressed the mercury to 19'^ below zero, and

froze the skin hard in five or ten seconds. He does

not think Richardson's instrument necessary for its use,

and says

:

" I have for convenience used a glass phial, through the

cork of which passes a metal tube for the fluid, the air-

tube being outside, and bent at its extremity so as to

meet the fluid-tube at right angl. s, at some distance

from the neck of tlie bottle. Air is not admitted to the

bottle, as in Mr. Richardson's apparatus, the vapor of

the rhigolene generated by the warmth of the hand

applied externally being sufficient to prevent a vacuum
and to insure its free delivery ; IS'' below zero is easily

produced by this apparatus. The bottle, when not in

use, should be kept tightly corked, a precaution by no

means superfluous, as the liquid readily loses its more

volatile parts by evaporation, leaving a denser and con-

sequently less efficient residue. In this, and in several

more expensive forms of apparatus in metal, both with

and without the concentric tubes, I have found the

sizes of 72 and 78 of Stubs's steel wire-gauge to work
well for the air and fluid orifices respectively; and

it may be added that metal points reduced to sharp

edges are preferable to glass, which, by its non-con-

ducting properties, allows the orifices to become ob-

structed by fi-ozjn aqueous vapor. Freezing by rhigo-

lene is far more sure than by ether, as suggested by Mr.

Richardson, inasmuch as common ether, boiling only at

about 96*^ instead of 70'', often fails to produce an ade-

quate degree of cold. The rhigolene is more conve-

nient and more easily controlled than tJie freezing mix-

tures hitherto employed. Being quick in iis action,

inexpensive, and comparatively odorless, it will super-

sede general or local anesthesia by ether or chloroform

for small operations and in private houses."

The Water Supply of London.—In the early time,

even of our metropolis, there was no lack of good waters

and little labor in getting it. A few famous springs,

conduits, or pumps, and best of all, the great and then

unpolluted river, yielded vastly more than Londoners

could need or desire. But in the course of years our

rapidly-augmenting population threatens to drink up

the springs, exhaust the pumps, and diminish the very

river, which forms a highway for our commerce, and' has

borne wealth to our enormous metropolis. We have

this great and perplexing problem to solve :—How are

the growing and gathering millions of inhabitants of

England and Wales to be provided with a sufficient

quantity of pure and soft water? We know that last

year the metropolis suffered greatly in parl^icular dis-

tricts. An observant clergyman who has been conver-

sant with the Thames for more than forty years, has

always given this advice : 'Be sure that you economize

the -water, for there are many towns in England now
o-rowing, wdiich appear to me to have ruin staring them
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in the face, for the want of a proper supply of water.'

Not only does every additional person want a certain

quantity, but every additional individual tends to re-

quire more than any of his predecessors. The diffusion

of care and cleanliness of body makes one man use per-

haps twice as much water as any of his ancestors ; and
tha more confidently men believe that cleanliness is next
to godliness, the more ample will be their ablutions. A
very short time ago the amount of water deemed neces-
sary, per individual, was far less than at present. In
the case of Glasgoio, we find that in 1838, the quantity

of water used per head per diem, over the whole po-
pulation, was 26 gallons. In 1845, the quantity rose to

30 gallons per day ; in 1852 it increased to 35 gallons

per liead in some parts of the city, and 38 in others.

Now the amount delivered is 45 gallons per head per
diem. The entire eight companies at present jointly

pour every day into the metropolis and its immediate
suburbs, on an average, not much less than 100,000,000
gallons of water. In January last, they returned their

daily average delivery as 26 gallons to each person (in-

cluding manufactories). If we confine oiu- attention to

the superior residences of London and its suburbs, and
point to our bath-rooms and high service water arrange-
ments as fair specimens of the improved supply of

water in our day, we shall grossly deceive ourselves by
selecting the very best, and ignoring the^ worst. Tiie

deficiency of water in many, if not most of the poorest
and most thickly-peopled districts in the metropolis, is

notorious, or ought to be made notorious.

The evidence of Dr. Horace Jeaffreson is thus pre-
sented (late Medical Officer to the Fever Hospital) :

—

' Guided by my knowledge of the main centres of the

typhus infection, I have lately made, as closely as it

was possible for one person to do, a house-to-house in-

spection of the worst quarters of Lambeth, St. Giles, etc.

The water supply is extremely deficient. Those houses
the best supplied have each a butt, holding about 80
gallons, into which water flows from a' stand-pipe, for

fi'om ten minutes to half an hour each day, and is sup-
posed to supply the wants of twenty persons for cook-
ing, washing persons, house, and linen, and for the rins-

ing down of the water-closet. At other times a larger

butt, but in relation to the number of person'? propor-
tionately smaller, supplies a whole court often or more
three-roomed houses, which have no back-yards, and a
population ofone hundred and fifty people—members of
thirty different famihes. On Sundays even this supply
is absent, and in many houses water tor the Sundav
cooking has to be borrowed. More than nine-tenths of
these water-butts have no covers, and fdly half are
placed so as to catch the drippings from the foul eaves
oftlie houses, and are lined internally with scum and slimy
vegetation. Several two-rooiiied houses, containing
sixty-four Inhabitants, are thus supplied:—A half-inch
pipe projects a few inches through the wall of the court,

30 that any small can or tub may be placed under it on
the soppy grounds by such of the inhabitants 'as pos-
sess them. The water flows for twenty minutes only
in the course of the day.' We fully believe that similar
conditions would be folind to prevail in nearly all the
similar districts of London, and sometimes in places
where they would not be expected. The entire metro-
politan population is now 3,222,717 souls. About the
commencement of the next century, it will be between
5,000,000 and 6,000,000; 220,000,000 gallons daily of
water must be at our command for the future metropolis.
Apart from dry seasons, there is reason to think that,

from various causes, our great river is lessening in vol-

ume. Even supposing that a sufficient quantity of
water could be procured from the Thames, would such
water be de^irable and safely drinkable ? Although the

Upper Thames is not so disgracefully foul as some of

our other principal rivers, yet as compared with any
standard of pure diinking-waterit cannot be commended.
A vast and increasing quantity of sewage falls into it

from the adjacent towns. Gigantic eflfurts are being
made to purify the water, but the fifty-six towns on
the Upper Thames are to some extent rendering the

great undertaking nugatory. They are sending their

sewage into the river above its tidal influence, and
fouling at one end, while the Boar«i of "Works are puri-

fying at the other. Particularizing the several water
com|.anies in 1854, Dr. R. D. Thomson said, 'Of all

these waters it may be generally premised that they
were characterized by the formation of a deposit, on
standing, consisting principally of vegetable organisms,

mixed with abundance of animal life. The conclusion

seems inevitable that the waters of the Thames, even
when purified as we may expect by the most delicate

and refined adaptations of modern mechanism, still re-

tain in their chemical constitution a condition which ren-

ders them fertile creative sources of vegetable and ani-

mal life.' Dr. Hassal says, 'I entertain also the same
opinion that river waters in general are very unfit for

drinking purposes, and for these reasons. First, rivers

are required as the common sewers of the places through
which they pass, and are exposed to a great variety of

sources of contamination. There is another reason

—

river water contains organic matter.' The conclusion

of the Committee for Scientific Inquiries, in relation to

the cholera epidemic in 1854, was that the waters sup-

plied by the different metropolitan water companies,
both during the period when the cholera prevailed and
subsequently, ' were far from possessing the requisite

purity in consequence of the large quantity of organic

matter contained in them.'

One passage of the same committee's report says

:

'The present state of scientific knowledge does not
justify dogmatic assertions on this subject, but there are

many reasons for believing, in respect not only of

cholera, but of many kindred diseases, that the means
and agencies of morbid infection stand in intimate rela-

tion to decaying animal products within and without
ihe body ; and the slightest taint of organic decomposi-
tion within the drinking-water of a large population

therefore constitutes a danger which we cannot but re-

gard with as much alarm as disgust.' In the visitation

of London by the cholera in 1853-4, it was clearly as-

certained that a very large population drinking foul

water suffered from the epidemic more than three times
as much as a similar population drinking clearer water.'

After analysing the dilTerent schemes for supplying Lon-
don with water, the writer concludes :

' Clearly, then,

we cannot rely upon the great river tl-at flows over the
chalk—the Thames—nor on the great reservoir that lies

under the chalk ; we must go further afield
;

great

lakes or remote rivers, or the high grounds which form
the first receptacle of the waters of heaven, yielding

them unpolluted to the lower levels, and feeding the
great rivers. This can be obtained from mountain
ranges in North Wales, from which the river Severn
is supplied. It requires no particular sagacity to foresee

that the satisfaction of the exigencies of London pri-

marily, and several other important towns secondarily,

will become the great engineering problem of the day.

Our great consolation is, that in this sea-girt isle, and
with the copious rain-fall of some of our districts, there

need be no irremediable deficiency. The mountains,
the lakes, the unpolluted and many minor streams, are

unfailing depositories of excellent water, if only our
science, our toil, and our capital, are perseveringly di-

rected towards them.'

—

-Condensed from the Edinburgh
Review, April, 1866,
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THE EXTENSION OF THE LECTURE TERM.

The subject of medical education, although it must be

confessed a somewhat hackneyed one, has not, by the

ventilation which it has received, lost any of its impor-

tance. It still presents the most serious claims to our

attention, and still invites a candid discussion of the

means which should be adopted to brin;^ about many
much-needed reforms. It has been long enough con-

ceded that if we would raise the standard of qualifica-

tions of those who are to practise our art, we
should first settle the all-important question as to

what shall constitute a thorough, substantial, and

creditable medical education. Very much has al-

ready been said upon this subject; and although some

good has been effected as the result, we are convinced

that much remains to be done before the profession can

satisfy itself of the fact that all the requirements of the

case are duly met. Indeed, almost all are ready to ac-

knowledge that a radical reform is now called for, and

the profesion are beginning to appreciate the means

which should be adopted to bring about the end. In

this connexion there are many matters which must in

turn claim our attention. Foremost among these,

and one which, perhaps, as a subject, lies at the very

foundation of all reforms, is the manner in which

medical instruction is now carried on in our colleges.

To discuss this matter with the fulness that it requires,

would of necessity compel us to gp over a good deal of

ground, and would consume too much time and occupy

too much space to do it justice in a single article.

Leaving, however, for further comment, many other

abuses in our college system, we propose at this time

merely to ofi'er a few remarks upon the importance of

extending the period of our lecture seasons. The

propriety of such a measure has been repeateilly

considered; and although much difference of opinion

on minor points has been expressed, the profession are

to-day pretty well convinced of the necessity of it.

The medical teacher^, then, into whose hands it has

now been placed for some definite action by the

American Medical Association, can rest assured that

any increase of time which they may recommend will

be endorsed by their patrons.

We are perhaps not ready to imitate our academic

schools in respect to the length of time required for

study, although we are satisfied that we shall eventually

have to come to it. But we cannot expect at present

to make more than a beginning, and we should con-

gratulate ourselves that such seems about being made.

Every one who has attended medical lectures appreci-

ates the necessity of one of two things : either a decrease

in the number of lectures given, or an extension of the

time to profit by them. One argument that has been

raised against the extension of the lecture term, is the

increased outlay it would incur upon the student for

living expenses. But why should not this same argu-

menc hold good with the literary seminaries, in which

the vacations are short, and the term of stmly four years

instead of three ? The student taking the academic

course has to submit to the regulations so far as re-

gards the filling out of his time, or else he does not

receive bis degree. We are aware that many of our

students may be too poor to meet even this extra

demand upon their means ; but to such we would offer

the friendly advice to turn their attention to some other

pursuit, which would sooner place them in comfortable

circumstances.

If the lecture term be extended, the professor

would be the gainer in increased opportunities for

study and lecturing—would be able to go over more

ground to more advantage to himself, and sat'sfaction to

the student. The latter, instead of being crowded with

six or seven lectures a day, would certainly be able

to digest three or four.

When we contrast the present state of the student

with what it might be in respect to the work allotted

him, and the time spent for the performance of his tasks,

we should be mortified at having this evil exist so long

without the easy remedy proposed. The medical stu-

dent of to-day, if he attempts at all to do his duty, per-

forms an amount of labor, of self-denial, of almost pri-

vation, which at first sight appears incredible. We find

him in the morning, for instance, punctually at the lec-

ture at nine o'clock ; he remains in attendance at the

morning sessions until one p.m. An important operation

is to be performed at some one of the hospitals at half-

past one or two ; he snatches a hasty meal, and hurries

to the operating theatre, and finds that when the

operation is finished, he has barely time to get to

the college before the afternoon lectures commence.

When these have concluded at six, we find him hur-

riedly walking to his boarding-place to get his supper,

after which he must attend his private " quiz " at half-

past seven in the evening. This generally lasts two

hours, and when our student gets to his room he is

efpected by the exacting professors to study up the

lectures of the day.



214 THE MEDICAL RECORD.

But, it may be asked, what time has the student for

dissection ? He must either be content to dissect

during the holiday week, neglect other matters, or wait

until after the course is finished, and pursue his anato-

mical studios in the spring, when the weather is warm,
and when such work is peculiarly unpleasant, if not

unhealtliy. We are speaking now of the full-course

student—of the student in his second or third year,

during that part of his pupilage which is most import-

ant to him, and in wuich he lias most need of time for

study. That this picture is not overdrawn or too highly

colored, can be attested by any who have availed them-

selves of instruction in any first-class medical college.

Let us suppose the lecture term to be increased-

Can any one fail to acknowledge that the effect would
ba most beneficial upon the student, not only physically

but mentally ? "Would he not then have time allotted

him for studying up his text-books, following the lec-

turer while the lecture is still fresh in his mind ; and
would he not profit more by the bedside instruction

offered him, than when he snatches an opportunity be-

tween times, and wearily tracks from bed to bed, with
aching legs and empty stomach ?

We commend to the attention of our readers the en-

terprise of Dr. J. M. Toner, of Washington, D. C, who
proposes to issue, at as early a period as possible, a bio-

graphical dictionary of all deceased American physicians.

Except Dr. Thacher's work, which presents us with a

history of American Medical Institutions, besides the

biographies of the earlier physicians of the country, and

Dr. Williams's compilation of sketches, having for tlieir

subject the more prominent magnates of the profession,

no publication of any pretensions, in this most attractive

field of research, has lately appeared.

The intention on Dr. Toner's part, that the collection

shall embrace some ten thousand names, will constitute a

sufficient guarantee of the national character of the

work, the value of which will be enhanced in propor-

tion to the cooperation of relatives and fiiends of the

deceased. Printed forms, we understand, will be fur-

nished by Dr. Toner to correspondents desirous of com-
municating definite facts; vague, elaborate eulogies for

a work of this kind, we presume, wiU be decidedly out

ot order. The enterprise deserves, and we hope will

•achieve, guccess.

In the present number we have been compelled, on

account of the large quantity of material on hand, to

crowd out many interesting contributions, which we
hope to have an opportunity of presenting in our next.

Among,the articles which have been deferred, we may

mention one by Dr, Bkown-Seqfard, one by Dr. H.'R.

Stoker, and one by Dr. T. A. Emmet.

'Uc:p0rts 0f 00tietics.

AMERICAN OPHTHALMOLOGICAL SOCIETY.

THIRD ANNUAL MEETING.

The Third Annual Meeting of this Society wf,s held in

Boston on the twelfth andlhirteenth of June. The first

session began at the Massac! lusetts Eye and Ear In-
firmary at nine a.m. The Pre.-idei:t of the Society,

Edward Delafield, M.D., of New York, called the

meeting to order, and after tlie minutes of tlie preceding
meeting, held in June, 1865, in New Yoik, had been
read by the Secietary, Henry D. Noyes, M.D., the

regular busines-< of the Society was proceeded with,

Dr. B. Joy Jefiries, of Boston, presented the Report
of the Committee on Bibhography, which was a trans-

lation of the brochure appended to Zehemhrs Monut-
schrift. The Report was referred to the Committee on
Publication.

Committees on nomination of ofBcers, choice of sub-

ject for discussion, and election of new members, were
appointed. ,

Dr. H. B. Sands, of New York, read a paper

narrating a case of sudden blindness in one eye, oc-

curring in a young medical man. The patient was in

excellent general health, of good habits. He uiicovered

a mist over the eye one morning, having a distinct

recollection of having used that eye for the purpose of

making a microscopic examination the evening before.

After an interesting and careful account of the immediate
and successive ophthalmoscopic examinations, together

with the presentation of sketches of the field of vision,

in the case which had now terminated in atrophy of the

optic nerve, Dr. Sands concluded, although he ex-
pressed his doubts as to the perfectness of the theory,

that the original morbific process was due to haemorrhage
into the sheath of the optic nerve. The pap r was
brii-fly discussed by Drs. Agnew and Noyes.

Dr. E. Dyer read a paper giving an accimnt of the ante

and ^os^morfem examination oi Anton Probst, the mur-
<!erer, Avho was hung on the Friday before the meeting.

The eyes were examined fifteen minutes before the exe-
cution, by means of a kerosene lamp. Immediately after

he was cut doAvn, the same lamp, with the ophthalmo-
scope, failed to illuminate the eye. An electric light was
then used, which gave an illumination which Dr. D3'er

had never s?en equalled. Both lenses were found to
be fractured and the right retina detached. The eyes
were very placid ; the pupils, the same as before the exe-
cution, moderately dilated. Tnere was no hfeniorrhage

beneath the retina. The eyes were enucleated and the
ophthalmoscopic examination verified.

Dr. J. S. HiLDRETH read a paper entitled, "Extracts
from Observations on Ana3sthesia of the Cornea, and
radiating I^ibres of the Iris." This paper consisted of

the recital of several cases in which there was complete
anajsthesia of the cornea, as evinced by the want of
sensation on touching it, and of the iris by its inability

to dilate. These symptoms were observed in cases of

pannus and ulceration of the cornea. Dr. Hildreth
treated the cases by performing Hancock's operation,

the so-called division of the cihary mus;le, when, as he
claimed, the anaesthesia ot the cornea was immediately
overcome and the iris dilated.

The paper induced a spirited discussion, which was
carried on by Drs. Althof, Agnew, Holmes, Noj-es, and
Hildreth. Dr. Althof thought the symptoms narrated

were those of glaucoma, and not of any newly disco-

vered disease. Dr. Agnew proposed that an opportunity

should be afforded by Dr. Hildreth, on what he regard-
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ed as a type case, for the carrying out of the procedure,

,»o that the sulject might be investigated.

The Society then went into executive session.

SKCOND DAT.

The Society met in the New City Hospital. Dr. G-.

A. Hat read a paper and gave a demonstration in refer-

ence to the refraction of rays from a single point im-
pinging on a plate of phun glass, as in H. Helmholtz's
ophthalmometer.

Dr, Derby read a paper on a more exact method of

testing the Acuteness of Vision, in which he advocated
the use of a steady light in a darkened room, instead of
the employment of ordinary and varying daylight.

Dr. C. R. Agnew described a new method of bringing

forward the rectus internus muscle in divergent squint.

The method has the advantage of not burying the cor-

nea in the dissected tissue which is brought forward.
Two threads are passed through the muscle ; one is

united to the conjunctiva in or over the superior rectus,

the other in the same position as to the inferior rectus.

Dr. H. D. NoYF.s read a paper on amblyopia pro-

duced by osmic acid, and some cases of sub-retinal effu-

sion treated by puncture of the retina, according to

Grraefu's method.
Dr. B. Joy Jeffries then demonstrated the anatomy

of the ciliary mu'^cle, showing that Hancock's opera-

tion did not in fact divide circular fibres of this muscle,

and therefore division of this muscle had nothing to do
with the cure of glaucoma; that it was the relief of

tension which might also be effected by an incision into

the sclerotica. Drawings showing the comparative
anatomy of the muscle were also shown. Dr. Jeffries

also exhibited the lenses of various fishes, horse mack-
erel, etc., suspended by the suspensory ligament.

The Society then took a recess till 1^ P. ^L, when
the subject for discussion. Cataract^ was taken up. Sta-

tistics were pres nted by some of the members, and
general remarks on the subject of extraction were made
by Drs. Agnew. Holcomb, Holmes, Hildreth, Seel}^,

Sands, oSToyes, Williams, Dix, and Allin.

It wa-; voted to continue the sul)joctof cataract at the

next session, and to meet at Niagara Falls on the

second Tuesday of June, 1^'67.

The following gentlemen were unanimously elected

officers of the Society:
Presideni—Edward Delafield, M.D. ; Recording Secre-

tary—Henry D. Noyes, M.D. ; Corresponding Secretary—
H. Althof, M.D.
The by-laws were amended so a^ to admit of the

election of a Vice-President ; Avhen Henry W. "Williams,

M.D., was unanimously elected Vice-President.
The following gentlemen were elected members of

the Society

:

Francis "Delafield, M.D, of New York; A. F. Wads-
worth, M.D.. of Boston; H. L. Shaw, M D

,
of Boston;

Charles E. Rider, M D.. Roeh(^ster, N. Y. ; John Green,
M.D., St. Louis, Mo.; Boiling A. Pope, M.D., Memphis,
Tenn. Honorary—Dr. 0. Schiieigge, of Berlin, Prussia.

The following members of the Society were present
during its Sessions

:

i?';stoH—Haskett. Derby, M.D., J. H. Dix, M.D.,
G-. A. Hay, M.D., B. Joy Jeffiies, M.D., . Sprague^
M.D., H. W. Williams, M D., C. R. Agnew, M.D,
]S'ew York—11. Althof, M.D., C. M. Allin, M.D., F.

J. Burastead, il.D., Edward Delafield, M.D., William

F. Holcomb, M.D., Henry D. Noyes, M.D., D B. St.

John Roosa, M.D., Heiiry B. Sands, M Di Albany—
C. A. Robertson, M.D. FhiladeJphia—E. Dyer, M.D.
Baltimore—E. Gr. Loring, M.D. Chicago—E. L.

Holmes, M.D., J. S. Hildretb, M.D. Cincinnati-—

. Seely, M.D.

The members from other cities were entertained by
Dr. J. H. Dix in a charming way, at a reception hell at

his house on Tuesday evening, where very m^my of the

Boston notables in the prolession were present. On
Wednesday evening tlie Society, by invitation of the

Boston members. Dr. B. Joy Jeffries being Chairman
of the Committee of Arrangements, sat down to a grand
supper at "Parker's," after which the members separat-

ed, having enjoyed both the scientific and social jjarts

of the third meeting of the American Ophthalnn (logical

Society perhaps more than the previous meetings.

NEW YOPtK ACADEMY OF MEDICINE.

Special Meeting, May 30, 1866.

Dr. James Anderson, President, in the Chair.

disinfectants.

Dr. Squibb, in his report upon " Disinfectants," after

a statement of his belief that cleanliness and ventilation

were the only true disinfectants, took up the considera-

tion of the agencies of heat, or heat and motion, in the

prophylaxis of disease. The experiments of Dr. Harris,

who had, in his investigation of the laws which govern

the propagation of yellow fever, resorted to the steam-
ing of vessels and scalding of infected clothing, tended
to prove that these means promised favorable results;

SI ill, according to Dr. Harris's opinion, they were not ex-

tensive enough to be conclusive. After heat, lie would
rank chlorine as the next most efficient of the special

agents. Chlorinated lime, which gives off the gaseous

chlorine, was the best and cheapest deodorizer as well as

disinfectant ; this, fortunately, Avas also in popular favor

and use. Common quick-lime (pulverized)^ charcoal

(pulverized), or a mixture of tlie two, were bene-

ficial under certain conditions. A good smoking fol-

lowed by a good whitewashing, was excellent, since in

good smoke were present more or less suspended car-

bon, creasote, pyroligneous acid, etc. The last-mention-

ed method was particularly applicable in the case of

stables and other like receptacles of filth. But in all

instances much depended upon proper discrimination

in the selection of materials specially adapted to the

end in view. He recommended finely pulverized quick-

lime, and the same intimately mixed with pulverized

charcoal, to be constantly on hand among the arn^a-

mentarium of Sanitary Boards ; the.^e could be conve-

niently issued to insti'utions in barrels.

Dr. Sayre moved that, inasmuch as the facts adduced
in the report were of vital importance, the paper be re-

ferred to the Council of the Academy for early publica-

tion. Carried.

Dr. Harris thought that the experiments made by
him, as alluded to in the report, were not extensive

enough to be of scientific value. Mr. Newland, under
the direction of Dr. Trench, had been conducting some
expei-iments in Liverpool on a rather large scale for

the past two years, and, in the course of his investiga-

tions, had carried the point of heat up to 303 degrees.

He preferred to have the subject yet more thoroughly

canvassed before committing himself to any conclusion.

ventilation.

Dr. Griscom ofibred his report upon the above sub-

ject, in which he strongly supported the claims of the

Archimedian Screio- Ventilator, as furnishing what was
long a desideratum in these contrivances

—

a mecliamcal

power. He had practically tested the utility of the in-

vention, and was well satisfie 1 with the operation of

the principle upon which it was based.

Dr. Stone said that this matter of practical ventila-



216 THE MEDICAL RECORD.

tion had proved quite an enigma to the Metropolitan

Health Board; that owing to the faulty construction of

the tenement-houses, their engineer was compelled to

content himself with the occasional destruction of a

window-sash, and the elevation of the doors three or

four inches from the floor. He would inquire of Dr.

Griscom, whether or not these ventilators were capable

of being satisfactorily adapted to any aperture in a

roof.

Dr. Griscom replied that he had one of these screw-

ventilators adjusted to the roof of his own dwelling, in

a po.-ition calculated to thoroughly test its value, and it

had given ample satisfaction. A single puff of wind was
all that was requisite to set the flanges in motion.

Dr. Squibb was of the opinion that the practical solu-

tion of the difficult problems as to the when and the

where of the application of remedies for bad ventilation

belonged to the engineers. As far as he understood
the operation of the principle governing this Archime-
dian Screw- Ventilator^ he thought there wa« a partial

loss of power, and that to this charge Uspy's and
Emersons ventilators were not liable. Any of them
might give satisfaction for a time; but for his part, he
did not faVor any action of the Academy looking to an
endorsement of these patented inventions, if for no
other reason, on account of their tendency to assume
their places among "the things that were."

Dr. Sayre referred to a meeting of physicians called

at his instance, when a member of the old Health Board,
convened for the discussion of this subject. He then
demonstrated a plan b}'- which currents of air might be
mixed tlirough the medium of a diaphragm.

Dr. Stoxe was of the impression that this principle,

as applied in the case of the Park Bank in this city,

had been tested and found to have been ineffectual.

Dr. Hamilton had found a certain contiivance very
beautiful in theory ; and when in charge of the Central

Park hospital, had it, at a cost of five hundred dollars,

applied to the chapel, which was held to be a model
building ibr the purpose. It proved a complete failure.

He was therefore opposed to hasty conclusions in mat-
ters of this kind.

Dr. Sayre thought that the present Health Board
had facihties for testing these inventions wliich had
never been enjoyed by any previous body; he would
therefore suggest that the same be referred to them,
for the purpose of being practically tested.

Dr. Stone replied that this idea of ample power was
a popular error; that in thrusting these inventions, etc.,

upon property holders, the Board could be made legally

liable for damages, and the cost of alterations in the

event of a failure. The inquiry, " Who will pay the bill?"

would everywhere greet them. /*

Dr. Griscom, in reply to Dr. Squibb, averred, that in

£spy's ventilator the wind was received in but one
direction; whereas in the invention recommended in

his report, it was made available from all quarters. Tlie

Archimedian Screw- Ventilutor had I'leed large manufac-
tories of the vapor of steam, which had before rendered
it difficult to distinguish objects at a reasonable distance

from the observer; had caused steam to ascend from a

pipe in a perpendicular line during conditions of the

atmosphere in wliich the opposite condition had always
been known ; had readily drawn up newspapers with a

string attached; and, notwithstanding theories, had
been found capable of being turned by reflec;ed wind.,

Moil's ventilator was constructed upon the principle of

the circulation of the blood, and was a success as far as

it went ; but we needed something more, which has been
here supplied, to wit, a mechanical power to lift up and
carry foi ward. It was no part of his intention to seek
the endorsement of the Academy for the invention; he

merely aimed to present the principle in its proper
bearings, and to stimulate investigations in a most in-

teresting quarter.

The Academy then adjourned.

St.\ted Meeting, June 6, 1866.

Dr. James Anderson, President, in the Chair.

Dr. Sayre, after the reading of the minutes {if a
previous meeting, moved a reconsideration of Dr. Post's

resolution, endorsing the Board of Health. He appre-

hended that the Academy might be subjected to ethical

discipline by the American Medical Association for a
violation of their code, in that the Board of Health had
reci'gnised in its appointments the claims of " homceo-
pathy."

Dr. Harris, on the part of the Board, disclaimed any
sympathy with the S3'stem in question; in fact, all -the

medical members thereof had protested against the act.

As it was, however, the adherents of this system had so

small a chance for managing matters to their liking, that

they have as a body piotested.

Dr. Sayre replied, that in the debate before the

Board, as reported by the public prints, in regard to

this question, Dr. Parker "could see no merit whatever
in the homoeopathic treatment; ". and Dr. Stone in the

same connexion, while acknowledging the unsatisfactory

results of said treatment as tested at Vienna, was yet
willing to concede somewhat to popular prejudices ; in

other words, he condemned individually what he was
ready to allow officially. For his part, he contended
that an endorser was equally responsible with the

dr.iwer of a note, and that the precepts of the school in

which he had been educated were adverse to the

adoption of a similar line of action. At all events, the

claims of the parties in question had somehow been
acknowdedged in the nppointnunts soon after made, and
it was incumbent upon the Academy to refrain from
even an indirect recognition of that procedure.

Dr. Raphael, as a matter of courtesy to the original

mover of tlie resolution, who was not then present,

offered an amendment to lay the whole subject on the

table, which was carried.

Dr. Ephraim Cutter, of Boston, exhibited in his own
person the action of the laryngeal apparatus in vocaliza-

tion, etc., bringing into view the orifice of the Eustachian

tube, the posterior nares, etc. He al.-o presented to the

notice of the Academy a spray-producer for procuring

local anaesthesia, which was constructed of tin, and
essentially consisted of the extremities of two oil fillers,

adjusted at riglit angles to each other. He likewise

introduced a contrivance combining the requisites of a
blowpipe and a spray-producer, simple in construction,

and not liable soon to get out of repair. This could be
made of either platinum or silver, and was ornamental
as well as exceedingly durable.

Dr. Squibb notified the Academy that he had on hand
for distribution 600 lb.s. of the Disinfecting Powder men-
tionf d in his late paper, and that it was contained in

two barrels subject to the order of the Academy.
Dr. Sayre moved that one barrel be sent to Bellevue

Hospital, and the other to the Board of Health. Carried.

discussion on quarantine. *

Dr. Harris read a paper as above, in which he ad-

vanced the view that quarantine had no influence in

preventing the introduction of the cholera, and that the

only requisite was an effectual purification of those who
had been exposed to the disease. He claimed that

merchandise, as such, had never carried the pestileirce

;
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that the greatest danger arose from clothing soiled by
the fennentinrr albuminous discharges, and that every

resource should be brought to bear to absolutely dis-

infect all such material.

Dr. BiBBiNS pronounced the quarantine as at present

conducted a national disgrace, and one which no
monarchy would for a moment tolerate. He was no
advocate for half-way measures ; he did not believe in

intensifying tlie virus by liuddling masses of humanity
together. The secular papers had taken precedence of

the profession in agitating the matter by an exposure

of the attendant abuses. He charged tliat the Metro-

politan Boarjj of Health, created by the Legislature and
backed by a Congress identical with it in sentiment,

might do more than they had done. He held this

Academy, the profession, nay himself, responsible for

not having cast the weight of their influence collectively

and individually against this crying evil.

Dr. Sayre desired to absolve himself of any responsibi-

lity for the present condition of things, ?ince he had
unavailingly been agitating a reform for the past six

years.

Dr. Bell declared the law to have been at fault from

the very start ; as far back as eight years ago tlie sub-

ject of quarantine reforms had been introduced before

the Legislature, b'ut by tlie manipulations of polit cians

all essential provisions in the bills had been stricken out,

and in lieu of reform the people had been treated to

enactments in Vhich indefinite discretionary powers
had been conferred. The Board, he was authoritatively

intbrmed, had just seized Seguin's Point, and now the

old question of buildings would of course come up.

But why talk of these, when in tents, which may be

had in almost unlimited quantity, and which could be

pitched in a very short lime, every sanitary requisite

was attainable? He very much questioned whether
reforms were practicable as long as officers found it to

their interest to detain emigrants at quarantine. We
may talk of partial quarantines ; but are we free from
blame when our vessels leave port in a condition just as

filthy and with equally bad provisions for ventilation as

those arriving from abroad.

A further discusiion of the subject was then, on mo-
tion of Dr. Sayre, postponed until the next meeting, after

which an adjournment was declared.

EAST RIVER MEDICAL ASSOCIATIOX.

Stated Meeting, June 5, 18G6.

Dr. John Hart, President, in the Chair,

DISCUSSION on chronic dysentery.

Dr. Priestley opened the discussion by the reading of
a paper and the exhibition of several colored diagrams,

executed by himself after rost-mortem specimens, which
illustrated the lesions belonging to this subject. He
contended that chronic diarrhoea, a term very loosely

applied, was in reality a di-ease of rare occurrence, and
belonged, if at all, to the history of enteritis, arising in

the course of a typhoid fever. It can but seldom be
originated from acute diarrhoea, since the patient survives
the attack by recovery from enteritis

; but if, on the con-
trary, the derangement of the alimentary canal is con-
tinued, the disease becomes merged into a dysentery of
the acute or chronic form. In a certain number of the '

fatal cases which came under his charge*while on duty
at David's Island—and these were from other hospitals

'

with cards accredited as chronic diarrhoea—he had made
j

very minute autopsical examinations, and as a rule found
j

the lesions those of marasmus and chronic dysentery.
^

Only in two instances did the small intestines show
anything more than a slight congestive radne.?s. None
of these patients had large serous stools, but all upon
almission were suffering from frequent tenesmus and
small, slimy evacuations mixed with a muco-purulent

effusion. He had also frequently found a large highly con-

gested liver, with the posterior lobe considerably thick-

ened. He might venture the theory that the return

circulation of the portal vessels thus interrupted, mi^ht

indirectly add much to the morbid changes discoverable

in the lower twelve inches of the colon. He had also

made many autopsies at David's Island of cases of re-

puted typhoid fever, and generally found the lesions those

of chronic dysentery. Patients would be admitted

into the various miUtary hospitals laboring under no
specific disease, but broken down by exposure, by prison-

hardships, change of diet, habits, climate, etc., etc. ; in

fact, in a condition known to the army surgeon as that

of ''general debihty," with a scorbutic element super-

added. The patients easily appealed to the sympathy
of the laf'ies attached to the extra-diet kitchens, by
whom many delicacies were at times furnished with

mistaken kindness, patronized the sutler, and generally

consumed in one day articles digestible and indigestible

enough to feed them well for half the week. During

all this time, too, they would be visiting the water-closets

about thrice daily; some would die suddenly of an

acute diarihoea, but a majority would linger on with a

chronic dysentery, proving by the lesions in the fatal

cases the correctness of the diagnosis. He remembered
a suddenly fatal case where the whole alimentary canal

was found impacted with crude, half-digested materials,

while the lining membrane of the organ was adjudged

quite normal, and the other viscera, after a careful ex-

amination, pronounced healthy. The only c nclusion

arrived at \vas that death was due to simple over-feeding,

to which result, perhaps, a shock of the nervous sympa-
thetic-centres, induced by a pressure of the encased mass,

contributed by their reflex action upon the diaphragm.

He would not, however, deny that some of these chronic

dysenteric ca-es might not liave been in their inception

comphcated with the lesions belonging to typhoid fever,

bilious diarrhoea, and certain forms of cholera ;
but he

maintained that these were not per se of long continance.

After detailing the particulars of several cases in

which very thorough dissections had been made soon

after death, and upon which he based his view, he passed

to the consideration of the treatment.

The extensive lesions of the colon in the aggravated

cases, together with the enlarged and altered condition

of the mesenteric glands, were certainly not very stimu-

lating to our faith in any plan of treatment. We must
therefore be prepared to hear of a great ;nany recom-

mended remedies. As ahment, beef-tea, poultry, eggs

in various combinations; milk-punch, and liberal rations

of Bourbon whiskey or sherry wine, were generally

adopted.

He relied in a measure upon the Suhnit. Bismuth in

combination with the Pulv. Ipecac. Comp., or a some-

what similar preparation in the form of a pill, composed
of the Suhnit. Bismuth and Pulv. Opii, worked into a

mass through the medium of the J^xt. Gentian. The
Tinct. Calumhce, the Tinct. Cinchon. Comp. when attain-

able, and the Tinct Ferri Muriai., he had also found bene-

ficial.

Ipecacuanha had also been highly extolled for its

action in this disease. Dr. Docke^, of the Seventh
Fusiliers, in his experience at Madra-, pronounces it to

have been invaluable, but his cases were probably not as

severe as those met with during the late war, and were
more tropical in their character. This gentleman had
given as high as ninety grains. Dr. Cunningo-vji, of the
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Fourth Bengal Europeans, who administered this drug
according to the urgL'ncy of the symptoms in doses
varying from a scruple t) half a drachm, applied a
sinapism over the epigastrium, and gave thirty drops of
the Tinct. Opii to aid its retention by the stomach.
This plan, according to Ids experience, allayed the tenes-
mus and stopped the dysenteric stools for twelve hours,
while a few repeated doses cured the disease. Dr. Cun-
ningham's tl.eory of tlie rationale of this mode of treat-

ment, and in this he agreed with him, is that the ipecac,
excites extensive secretions from the mucous membranes
ot the intestines ; overcomes, by the resulting nausea,
the spasmodic action of their muscular coat ; and by the
lubrication of any scybalre retained in the saccules of the
colon facilitates their discharge. Besides this, enough of
the druij is retained to produce a copious catharsis.

Dr. Gairdner, of Edinburgh, has essayed cri-asote

injections, but charged the specimens used with a loss of
power; he then a /ministered it per orem, and believed
that by its effici ncy in causing the retention of ipecac,
previously administered, his patients were saved,

Assistant Surgeon Oliver, of the Fir.^t Battalion,
Sixtieth Eitles, had succeeded in arresting the disease by
combining with anodynes Bismuth, Creasote, and Bah.
Copaihce. Dr. Ixnks of the same regiment was in the
habit of relieving the tenesmus by enemas of Creasote
and Tinct. Opii, combined with mineral astringents.
For his own part, he had treated this distressing

symptom, after the failure of other remedies, by enemata
of the Decoct. Querc. AJh. in combination with Biitky's
Solution of Opium. After the subsidence of the tenes-
mus and the establishment of fluid or feculent stools
he admistered the J/ass. Hijdrarg. with the 01. Rici^iisLnd
the S>/r. Rhei Camp.

Dr. H. S. Hewit, late Medical Director of the Depart-
ment of the Cumberland, hiS advocated the treatment
by Epsom salts, which was an excellent derivative, and
probably tended to cure by inducing fluid discharges.
His own experience in its use was limited.
He preferred vegetable to mineral tonics, because

they could be more persistently employed, and had
considerable faith in the potency of Dover's Powder; but

'

many of the specimens found in the shops were com-
paratively valueless, owing to the use of the Sulph.
Potass, in powder, instead" of in crystal, by which latter
form the minute division and consequent efficiency of
the opiurn and the ipecac were effected.

Dr. John Shrady acknowledged that some of the dia-
gnoses in the class of cases alluded to by Dr. Priestley
had been rather loosely made, and that, owing to cer-
tain defects in the construction of the tabulated forms
for reporting cases as they occurred, a diagnosis could
not be readily changed except by a new entry. Hence
the bed-cards did not always represent the present con-
dition of the patient. The confusion attending the use
of the terms, '' chronic diarrhoea " and " chronic dysen-
tery," appears also to have been appreciated at the
Surgeon-Greneral's office, since in a recent circular the
two diseases are discussed in conjunction. He had
noticed in many of the autopsies evidences of renal
disease; arfd the direct cause of death, in some in-
stances, was uraemia. As far as reipedies were con-
cerned, he had set-n nearly all tried. Some surgeons
relied upon Hope's Mixture, some upon a combination of
the Suljih. Morphia and the Sal RocheVe dissolved in
the Aq>ta Cimphoroi, while others pushed the 7norphine
to narcetism. Qx^iine and Dover's Powder was also a
combination which had passed into a proverb even
among the soldiers themselves. Pulv. O/J'*' and Suhnit.
Bismuth, (omh\ne([, had likewise many advocates, not
to mention opium with the most powerfully styptic
$alts of iron, or with the diacctate of lead. Injections

had been fairly tested, but in spite of the efforts of all,

a certain proportion of the cases would die, while oth-

ers Avould return to duty after having been subjected to

dietetic and climatic influences under more favorable

circumstances.

Dr. BuRK E, in his treatment ofa few discharged soldiers,

had resorted with benefit to a somewhat famUiar com-
bination of the £xt. Hiematoxylon with Tinct. Opii, sus-

pended in some convenient menstrua and administered

every two hours. The treatment by Sulph. Magnesia
was in reality the revival of an old method, which had
fallen into disuse long before the war. Its merits had
been discussed in some of the earlier English works
upon practice. •

Dr. Buttles was riot familiar with the use of this agent
in chronic dysentery, but had seen remarkable eft'ects

following its exhibition in the acute form of the disease.

It was in the latter cases quite frequently used with
marked success by Dr. Thayer, of Keene, New Hamp-
shire.

Dr. Hart had frequently resorted to the use of the

Oleum Terebinth., and had found it excellent, when ex-
ternally applied, for relieving the t^enderness experi-

enced by the patient along the course of the colon. He
had also administered it internall}'' in combination with
the Oleum Ricird, with some benefitr in cases which
had not yet become chronic.

Dr. T. Nichols thought that, inasmuch as was well

shown in the diagrams before the Aisociation, there

were in these cases inflammations, ulcerations, etc., ot

the colon, the topical application of remedies by means
of enemata ought to be more effectual than they had
proved. He would, however, give the Kit. Argenti a

fair trial before yielding up his faith in its efficacy. So-
lutions of different strengths might be resorted to, al-

though he was aware of the difficulty attending upon
the attempt to apply the dissolved escharotic at the

precise locality most needed. Some practitioners had
endowed this agent with considerable virtue, when
taken internally in the form ,of pid, combined with
opium ; but owing to its liability to produce argeria, it

had not found many advocates.

Dr. Burke adverted to a well known .instance of

Argetia caused by the continuation of a prescription on
the patient's own responsibility. These were pills con-
taining nitrate of sdver which had been ordered for

a certain form cf dyspepsia, and the characteristic dis-

coloration took place after a few months' use.

Dr. Buttles was of the opinion that similar effects

were not likely to be produced when this salt of silver

was introduced per recPi.m. He had al'^o seen it stated

that soiTie of the physicians on the continent guarded
against this danger by a careful exclusion from the light

while the medicine was in process of administration.

Dr. J. W. Sheppard urged the claims of the pernitrate

of iron, which was highly extolled by Dr. Nkligax. He
had derived some benefit from Us exhibi ion, and was
disposed, when opportunity offei-ed, to put it on still

further trial.

The meeting then adjourned.

Trichixiasis.— It is stated that the pigs of Hungary
have long been affected with trichinas. The disease

has not been communicated in that region for the rea-

son that the trichinous pork is not used for food. The
Hungarians seem to be able to recognise meat affected

with this disease by the sensation it gives while being
eaten of grain* of sand between the teeth. Swine are

cured of this disease in that country by hempseed. The
symptoms by which the disease is usually recognised
are the "savage propensities of the animals and their

mania for gnawing wood."

—

L' Union Medicale,
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Itciu 3itstinintcut0.

LARYNGEAL SPRAY PRODUCER.
"WuEx the spray producers Avere first introduced, and
when their value in making applicat'ons directly to af-

fcicted parts was appreciated, the difficulty in reference

to their almost universal applicability consisted in the

scattering; of the spray over too large a surl'aee. This

oQ'ered a very serious interference in its application to

laryngeal affections. It was found necessary, then, to

make some contrivance whereby the spray, in a small

volume, could be directed at will to any given, small,

and isolated space. This was finally effected by an al-

teration in the relation of the capillary tubes to each
other, as is repiesented in the following cut, which is

that of " Maunders' Laryngeal Spray Producer."

This instrument consists of an India-rubber ball, per-

forated at the base, so as to admit, when emptied, of

instant refiliaent with air; of an upper or air-tube

communicating at one end with the ball, and terminat-

ing at the other in a capillary opening ; of an under or

medicine-tube dipping at one end into u medicine-glass,

sliding upon a pin, and terminating at the other in a

capillary orifice set at nearly right angles to that of the

air-tube.

To use the instrument, all that is required is to slip

off the small medicine-glass ; fill it two-thirds full of

the fluid to be broken into spray; return it to its place,

having the medicine-tube immersed in it; place the

point of the instrument over the larynx; cover with
the thumb the perforation in the base of the ball, and
with quick forcible compression, force the air out of

the ball, when immediately there will be produced a

vertically dii-ectod spray of the utmost fineness. • The
spray may, with equal care, be directed either in a
straight line or at any required angle, b}'^ the adapta-

tion of variously shaped tubes. In order to make the

current continuous and the instrument more effective,

Messrs, Otto & E.e3aiders have added an extra rubber
ball, as represented in some of the nebulizers previously

referred to.

Dr. Semeleder, whose book was lately published in

this country, physician to the Emperor of Mexico,
writes to the editor of one of the Vienna medical jour-

nals in answer to some unfriendly rumirs ;
" I would

inform my dear friends and colleagues that I am quite

well and contented, and cherish the hope of remaining
for some time in this pleasant condition.

Mexico, 12th January, 1866."
,

Corrcspauttciicc.

North AVestern Dispensary.—This institution has
recently purchased a plot of ground on Broadway, be-

tween Forty-eighth and Forty-ninth streets, extending
through to Seventh avenue, at a cost of $18,500. Dr.

Stephen W. Eoof has been appointed one of the visiting

physicians in the place of Dr. A. David Hedges, re-

e:gaed.

AUTOPSY OF PROBST, THE MURDERER.

-

MEDICAL SOCIETY OF THE STATE OF
PENNSYLVANIA.

To THE Editor of the Medical Eecord.

PniLADELPiiiA, June 16, 1866.

Sir:—The main events that have interested the profes-

sion in this locality during the past week have been the

post-mortem examination of the body of the executed

murderer Probst, and the annual meeting of tlie Medical

Society of the State of Pennsjdvania.

Probst, Avho, as you know, murdered the Dearing

flimily of eight persons, sufft;red the ]u-nalty of his crime

on Friday, 8th inst., and after his boily had hung the

required time (about half an hour), the corpse was trans-

ferred to Dr. Wm. H. Pancoast, Demonstrator of Ana-
tomy in the Jefferson Medical College, who, with other

medical gentlemen, members of a commission appointed

for that purpose, performed a series of galvanic experi-

ments upon the muscles, continuing until the muscular

irritability was lost. No new facts were elicited. An^
ophthalmoscopic examination of the retina of the eye

was made by means of a powerful electric light as soon

as the corpse was cut down, but no image could be

discovered. The body was subsequently conveyed to

the college buildings, and the next day, after a prelimi-

nary dissection of the region of the neck, a public

post-mortem examination was held in the amphitheatre,

before a very large audience composed of men of science,

morbid curiosity-seekers, and lovers of the marvellous

and horrible.

As a thorough report of the entire examination will

soon emanate from an official source, it will be sufficient

to state here that the abnormal effect produced seemed
very inadequate to the cause of death. A dark, purple

fuirow around the upper part of the neck marked the

position of the strangling cord, except just over the

parotid gland, at the spot selected for tyintr the knot.

The sterno-cleido-mastoid muscle of the right side was
ruptured transversely, and the liyoid bone was fractured

in two places, and this appeared to have been the entire

extent of lesion. The thyroid cartilage was intact;

the arteries and veins on both sides uninjured ;
there

was no fracture of the second vertebra, or rupture of its

ligaments. There was no congestion of lungs or brain;

the stomach was empt)'', although food had been taken

but a couple of hours before the execution. The heart,

liver, bladder, and other viscera were successively

examined ; but there was no other lesion discovered

than the rupture of the sterno-cleido-mastoid musc\e
and the fracture of the hyoid bone. The examination

was accompanied by a lecture on the subject of hanging,

from Dr. Pancoast, which ^yas listened to with a great

deal of attention.

The Meeting of the Mepioal Society of the State
OF Pennsylvania was held at Wilkesharre, in Luzerne

County, on the 13th and 14th instant, and was attended

by between sixty and seventy delegates. An oflicial ab-

stract ofthe transactions will be furnished for the columns
of the Medical Record by Dr. Win. B. Atkinson, the

Permanent Secretary, so that it will be desirable, in this

communication, only to allude to the main features of

the meeting in a conversational manner.

Dr. BoRr:, on behalf of the delegation from the Medical
Society of the State of New York, made a very

pleasing address, alluding to the community of profes-

sional interest between the two State organizations
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being so much in consonance with the continuity of
stream, mountain, mode of life, and general enterprise,

noticed in travelling through one State into the other,

so that the eye could discern no line of geographical,
social, or professional division.

On the night of the 13th Dr. J. Sous Cohen, of Phila-
delphia, delivered a brief lecture on the Use of the Laryn-
goscope, and exhibited the larynx and trac'iea of a patient

whom he had brought with him for purposes of demon-
stration, and in whom can be seen the anterior portion
of the trachea, its entire extent, and one or two rings
of the right bronchus. The members examined the
case in rotation, and expressed themselves as highly
pleased with the demonstration. The case presents
some interesting pathological conditions, which were
exhibited at the same time, and will doubtless be com-
municated to your columns in a more permanent form.

Dr. KixG, of Pittsburg, late the Surgeon-General of
the State of Pennsylvania, narrated a curious case of
tubular pregnancy which had been communicated to the
Alleghany County Medical Society by Dr. Davis, a full

account of which will appear in the State Society's
Transactions for the year. The case is briefly as follows :

Fifry-four years ago a married lady became pregnant,
went on to term, labor pains apparently began, but were
never followed by delivery. The tumor in the abdomen
remained stationary, and the lady always insisted that
she had been pregnant, and wondered why she had
never been dehvered of her child. She died recently at

the age of eighty-two, and on her death-bed requested
that a post-mortem examination should be made lo dis-

cover why she had never been delivered. The examina-
tion was made accordingly, and the tumor found to

consist of a bony case, on cutting through which a well
formed and perfectly preserved foetus of full term was
exposed to view. The bony envelop was half an inch
thick, and in cutting through it the head of the fcetus
had been severed from its body. The whole appearance
was that of a recent gestation, the head was covered
with hair, and the flesh and skin intact—there being no
evidence of any existence of animal decomposition.

Dr. Atlee, of Philadelphia, requested the specimen for

the College of Physicians of this city ; and in comment-
ing upon tlie length of time the tumor had been carried,
was reminded of a case in Avhich he had been invited
by Dr. Jewell, of Philadelphia, to assist at the post-
mortem examiiation of a maiden lady, of about eighty
years of age, who had carried an abdominal tumor since
her twentieth year. The left ovary was gone, and the
hypochondriac region of that side was occupied by a
large globular tumor, with extensive attachments to sur^-

rounding structures. Its walls were like those of an
ovarian cyst, and it was filled with a mass of red hair
and some broken-down animal matters. The hymen
was imperforate, and the uterus presented no trace of
impregnation ; consequently the tumor was the altered
ovary of that side. The case was unique, and had often
been brought forward by the opponents to the operation
of ovariotomy, as a proof that ovarian tumors could be
safely carried to a very advanced age,

The subject of female practitioners of medicine was
made a matter of very lively discussion, though at one
time it threatened to disturb the harmony as well as the
equanimity of the members. A resolution emanating
from Montgomery county was offered, to rescind a
resolution passed at the meeting of 1860, which declared
it unprofessional to hold consultation with the professors
and graduates of the Female Medical Colleges as then
organized. Dr. Traill Green of Easton, Dr.^Horton of
Bradford county, Dr. Hiram Corson of Montgomery
county, and others, discoursed most eloquently upon
the increasing sphere of woman's usefulness, and in

favor of encouraging females to practise medicine, pro-

viding them with regularly educated professors in good
standing, lecognising such college when organized on
the same basis as the present regular colleges, and
availing themselves of their judgment and exper'ence

afterwards ; especially calling upon the delicate hand,

the flexible wi-ist, and the delicate sympathy of sexual

organization, all of which fit them preeminently for

the practice of obstetrics. The principal opposition came
from the Philade'phia delegation, although this delega-

tion was divided ;
hut with all the eloquence they could

muster, they could only succeed in negativing the reso-

lution by the trifling majoTity of four, the vote as recorded

on the minutes showing 23 ayes against 27 nays—a pretty

clo.se vote. The lady doctors now know where their

friends reside, and ought to go out in the countrv to prac-

tise ; the majority of country physicians want them, and
the city physicians generally would be glad to get rid of

them. They will be well received, especially in Bradford

county and in Northampton county, where some of the

practitioners express themselves ready to resign all their

obstetric practice.

No sooner was this motion lost than a strong attempt

was made to obtain some further action which would
remove the irregularity of consulting with these female

practitioners. Dr. Mowry, of Alleghany City, offered a

resolution to the effect that the action in the resolution

adopted in 1860 was not to be understood as preventing

such members of the profession as desired it from con-

sulting -with properly educated female practitioners.

The discussion of this resolution occasioned a great deal

of excitement and much more confusion, untd finally

the subject was put to sleep for a year by a comprumise
in the adoption of a resolution requesting action on the

subject from all the County Medical Societies, so as to

secure a general expression of opinion previous to its

safe delivery or abortion, at the meeting next year at

Pittsburgh.

A resolution was adopted, censuring the professors of

the Medical Colleges of Philadelphia for their apathy in

the matter of County, State, and National Medical Or-
ganizations, and calling upon the American Medical
Association for such legislation as will exclude iVom
membership to that body any delegate from a hospital,

college, or other medical organ'zation, who was not at

the same time a member of a County Medical Society.

The resolution also recommended the practitioners of
the State to .send their students elsewhere than to the

Philadelphia Colleges. As no professor or representa-

tive of the Colleges was present .at the meeting, there

was no opposition to the resolution, and it was carried

without a vote in the negative.

The subject of Specialties was brought up by a gen-
tleman from this city, resulting in the negativing of a
resolution to " encourage the study and practice of

specialties by properly qualified scientific practitioners."

At some future day this record will be deemed a blot

upon the transactions. The principal opposition to this

measure came from Philadelphia ; and the gentleman
who offered the resolution, finding himself unsupported
in the contest, gracefully withdrew, prudently reserving
his strength for a future occasion..

The Treasurer handled some of the delinquent

.

Societies pretty roughly, but in such a good-humored
and diplomatic manner as elicited the approbation of all

concerned, while it gave rise to a good deal of merri-

ment.
The meeting, taking all in all, was quite harmonious

and very agreeable. The members were escorted to

several neighboring points of interest, and vvrcre enter-

tained at an elegant dinner, which wa3 got up, iu

metropolitan style at the Wyoming Valley House..
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The members are under peculiar obligations to Dr.

Edward R. Mayer of Wilkesbarre for his unremitting

attentions, night and day ; as, also to Drs. Dennis and

Urqiihart, as well as the other gentlemen of the Com-
mittee of Arrangements, for their kind reception and

Buocessful eflforts to render the visit agreeable and in-

structive.

Yours truly,

C.J.

THE MASS4CHUSETTS MEDICAL SOCIETY, Etc.

Boston, June, 18G6.

To TUB Editor of tub Medical Record.

Sir :—I send you a pen-and-ink sketch of some of the

doings of the medical fraternity in Boston the past

month. I.am not one of thoS3 who think our city the

'•hub of the universe," or the inhibitants thereof en-

tirely f.mltless in their opinions, the Boston Medical and
Surgical Journal not excepted, vide iss'ie of May 3,

as regards defects of the American Medical Association,

etc. But to business. At the meeting of the Suffolk

District Society last month, Dr. J. B. Upham exhibited

to the members present the instrument called the
sphygmograph. invented by Dr. Marey of Paris, and at

the same time gave a brief history of the invention and
the affections in which it has been mostly used ; also

diagrams of cases at the City Hospital, in which he

used the instrument satisfactorily on patients with dif-

ferent diseases, reporting one very marked case of its

value in aortic aneurism. It is thought this instrument
will eventually take its place among the i-ecognised

means of medical investigation. Dr. U. al o took the

record of the normal pulse on some of the gentlemen
present, showing the method of its application.

The annual meeting of the Massachusetts Medical
Society was held at the Lowell Institute, on TuesJay
and Wednesday, May 29 and 30, and on the whole
was a success. The exercises of the first day consisted

of visits to the Mass. General and City Hospitals,

where operations were performed, after which portions

of papers were read at the Institute: On the Vegetable
Parasites o& the Human Skin, by James C. White,
M.D. ; Autumnal Catarrh, by Morrill Wyman, M.D.

;

Luxations of the Shoulder-Joint, by Richard M. Hodges,
M.D. ; Observations on the Physiology of the Larynx,

by Henry K. Oliver, M.D. ; Observations on Cholera,

by Walter Channmg, M.D. ; The Policy or Impolicy of

removing Leucocythemic Glandular Tumors, by David
W. Cheever, M.D. ; Cystic Tumors of the Jaw, by J.

Mason Warren, M.D. ; Conservative Measures required

in certain Diseases of the Eye, by H. W. Williams,

M.D. Dr. Henry J. Bigelow exhibited the new agent

for local ansesthesia, rhigolene, and explained the leady

method of its application. Dr. H. R. Storer exhibited

a new clamp for the revoval of ovarian and uterine tu-

mors in place of the ecraseur, and explained in a verj'

sati?factory manner its application and uses

The time of the second day was occupied by reading

the record of the last annual meeting by the Secretary,

and the annual report of Dr. Francis Minot, the Trea

Reading; Anniversary Chairman, Dr. H. W. Williams,

of Boston.

It was also voted to hold the next annual meeting in

this city on the first Wednesday in June instead of the

last Wednesday in May. Papers were then read

by Dr. Luther Parks, Jr., of Boston, on Cerebro-Spinal

Meningitis; Dr. E. Cutter, of Woburn, on Atomization

and Fracture Beds; and Dr. Chapin, of Winchester, on

the Medicinal Qualities of the Common Mullein.

Dr. H. R. Storer, of Boston, then read a valuable paper

on the Abetment of Criminal Abortion by Medical Men,
taking tlie ground that any measures either of omission

or commission upon the part of the profession that

tend to perpetuate or increase the too common impres-

sion of the community, that the foetus is not alive before

birth, should be deprecated. Putting aside any question

as to the morality of inducing unnecessary abortion, there

can be no doubt that to this cause, and to the almost

universal adoption of methods to prevent pregnancy,

mudh of the ill-health of our women is to be attributed,

and no treatment can hope to be successful that does

not strike at the very root of the whole matter. Dr.

S. commented upon the failure of the Massachusetts

Medical Society to respond to the call made upon State

societies several years ago by the American Medical

Association, with reference to obtaining proper legisla-

tive enactments regarding criminal ab )rtions,and show-
ed that the Massachusetts statutes were at the present

time practically inoperative. The action taken by the

New York State Societ}^, at the time referred to, was
quoted, and the resolutions passed by the two societies

were read and compared, the preference being decided-

ly in favor of the sister State. Dr. S. claimed that

inquiries like the present were alike appropriate, philo-

sophical, and necessary. These matters, and all others

pertaining to the sexual relations, lie at the very foun-

dation of "society. To ignore them is to allow the

growth often of terrible destructive evils. Abroad,

many of the most influential membei'S of the profession

were turning their attention in this direction, and with
ourselves the importance of the matter is becoming
generally acknowledged.

Dr. Storer's paper was to the point, convincingly

argued, and evidently carefully prepared. At its close,

remarks warmly commendatory were made by Dr.

C >rliss, one of the delegates frcnn the New York State

Society, and the unanimous thanks of the members
present were voted to Dr. Storer.

After the transaction of business of minor importance,

the anrital oration was dt-livered by Dr. George C.

Shattuck, on " Professional Relations." Tlie discourse

was an able production, upholding the dignity of the

profession, touching upon quackery in all its forms,

calling upon medical men under all circumstances to

stand by the true physician, eulogizing those members
wIk) during the past year have gone to their long home,

and in general terms giving advice to both old and
young. The thanks of the Society were voted, after

which an adjournment was made to the Music Hall, to

partake of the anniversary dinner. Dr. Wm. E. Town-
send presided, and after discussing the quality of the

solids and fluids, remarks were made by Dr. Shattuck,

Dr. Gou'd, Bishop .Eastburn, and Dr. Jacob Bigelow.

A letter in reply to a toast complimentary to the State

of Massachusetts and its Governor Avas *hen read from
Surgeon-General Wm. J. Dale, thanking the Society

for an invitation to attend, and regretting inability, etc.

surer. The report.of the Councillors of officers elected

for the ensuing year w-as then read : For President, Dr.

Henry C. Perkins, of Newburyport ; Vice-President,

'Dr. Foster Hooper, of Fall River; Corresponding Secre-
!
The next n-gular toast was one complimtntary to the

tary, Dr. C. D. Homans, of Boston ; Recording Secre-

tary, Dr. D. W. Cheever, of Boston; Treasurer, Dr.

Francis Minot, of Boston ; Librarian, Dr. J, C. White,

of Boston; Orato*, Dr. H. P. Wakefield, of South

American Medical Association, responded to by Dr. D.

Humphrey Storer, and it would have done your soul

good, Mr. Editor, to have heard the response ; so

truthful, so eulogistic, and so cutting upon those mem-
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bers who Lave spoken lightly of that time-honored
institution. Dr. Storer lel'erred in scathing terms to

the paucity of members from our State at the last meet-
ing laeld at Baltimore, and stated that he had no words
but of pity for those members of the profession who
would ignore that glorious Association. Made up as it

was by members fiom all parts of the country of ac-

knowledged medical worth and science, it would stand
as firm as the rock of Gribraltar, and no "clique" or

"power" coufll move it. It was a noble tribute to the
"American Medical Association," and worthy of its

defender.

Dr. Hart, of Xew York, returned the thanks of the
New York State Medical Society for the kindness and
urbanity with which their delegation had been received,

and desired tliat a large delegation might be annuall}'^

pent from the Massachusetts Medical to the New York
Society, wlien every courtesy would be shown.

The Society thc-n adjourned, and everything passed
oflf in a pleasant manner.

I have thus, Mr. Editor, in a hurried manner, given
you a succinct account of the doings of the Massachu-
setts Medical Societj^, and trust I have not wearied
your readt-rs or yourself by too lengthy an account.

Last Friday night, June 8, Dr. Charles H. Stedman
died, aged sixty-one years. Dr. S. was well known by
many New York physicians, and was a man highly
respected in his profession. He was a graduate of the
Class of 1828 at Plarvard College; was appointed Sur-
geon and Superintendent of the IT. S. Marine Hospital
at Chelsea, Mass. ; subsequently Physician and Super-
intendent of the City Lunatic "Hospital, at South Bos-
ton

; and at his decease was one of theVisiting Surgeons
of the new City Hospital. In the years 1855, 1856,
and 1857 he held offices of trust, as Massachusetts State
Senator, also Councillor, since which time he has de-
voted himself assiduously to his profession. His heart
was ever open to the poor, and his sudden death will
be mourned by a large circle of friends, professional
and public. On Sunday a post-mortem was made by
Dr. C. Ellis, and in addition, the following physicians
were present: Drs. Ainsworth, Swan, Page, Reed,
Clark, Ingals, and Ordway. The result proved that the
immediate cause was rupture of the heart, from " fatty
degeneration." Dr. S. had expressed the opinion at
sereral times in his life that he had 'Organic disease of
the heart, but on examination by different physicians
had been assured that no trace of disease of that oigan
could be discovered. The singularity of this examina-
tion has demonstrated almost to a certainty thft it may
be possible that this disease has continued for a period
of thirty years (the time Dr. S. had complained of his
trouble) without symptoms except of pain. Dr. Ellis

gave as his opinion that, from the general appearance of
the organ and also in fatty heart, you would get no
other symptom except pain in many cases. Tlje ap-
pearance of the heart at its apex was very singular, as
if a pistol-ball had gone thiough it, and'also the internal
h.-emorrhage, amounting to some six or eight ounces.
The feel of the organ between the thumb and fore-
finger was pulpy, and it could be broken with the least
possible pleasure. Dr. S. attended to iiis duties two
days before death, and was not considered dangerously
ill two hours before his death. Altogether it "is a re-
markable case^ and worthy of consideration. But he"
has gone—a fcUthfal and good physician.

Yours truly,

B.

James Fergusox, :M.D., a graduate of the College of
Physicians and Surgeons, died Tuesday, May 22.

©bitimri).

PROF. E. D. FENNER, M D.,

NEW ORLEANS.

Died, on the 4th of May, 1866, in the City of New Or-
leans, in the sixtieth year of his age, Erasmus Darwik
Fennkr, M.D., Dean of the Faculty, and Professor of
the Theory and Practi*ce of Medicine in the New Or-
leans School of Medicine, and Senior Editor of the

Southsrn Journal of the Medical Scioices.

In the death of this most estimable man, the medical

profession throughout the countiy must recognise the

loss of a most honorable and useful member, and society

the loss of the truly "good physician,"' and a citizen

valued and cherished in all the relations of jirivate life.

Dr. Tenner was born in Franklin County, North Ca-
rolina, of Irish parentage of the first order, in the year
1807. His father was a physician of high standing,

enjoying the confidence and long-continued patronage
of a most enlightened communit3^ In early life Eras-

mus emigrated with his brothers to West Tennessee.

After receiving a liberal preliminary education, he stu-

died medicine, and graduated in Pennsylvania Univer-
sity in the year 1830. He practised liis protlession most
successfully in Mississippi until 1840, when he moved
to the City of New Orleans. There he has lived an
honored and ustful man for twenty-six long years. In

1844, in conjunction with Dr. Hester, he established the
JVew Orleans Medical and Surgical Journalj and most
ably did he conduct it during several years. This was
the first successful S uthern journal south of Louisville,

Kentucky. After resigning his connexion with this

journal, he devoted two years to the annual issue of a
volume entitled " Fenner's Southern Medical Reports,"
and the two volumes stand a noble monument to his

professional energy and industry. For several years

before the war, he was co-editor Avith Dr. D. W.
Brickell in the conduct of the New Orleans Medical

A'ew's and Hospital Gazette. In the spring of 1856 he,

in conjunction with eight of his professional brethren,

organized the Faculty of the New Orleans School of
Medicine; and at the breaking out of the late war, he
had the proud satisfaction of seeing this ini^tituuon suc-

ceed as no other cf its auehad erer done in this country.

In the early organization of the school. Dr. Fenner was
elected Dean, and he filled the position to the hour ol

his death. To Dr. Fenner and his colleagues is due the

credit of having inaugurated the real system of clinical

instruction in this country.
Dr. F. was a prominent member of the American

Medical Association, a member of the New Orleans
Academy of Sciences, etc., etc.; and for the loncf term
of his residence in New Orleans, he was a "' Visiting

Physician" to the Charity Hospital of that city. To
make his daily visit to that great institution may be said

to have become a "second nature" with-him.
In truth, it may be said that the life of this good man

was dedicated to his profession. He was not possessed
of brilliancy, but he was honest and zealous as a writer,

teacher, and practitioner, and herein we at last find the
real elements of utility. Dr. F. lived for his profession,

and he died "in harness." At the time of his death he
had just finished a faithful course of lectures to his

class—deeming it his first great duty, at the close of the
war, to reestablish the school over which he presided."

His numerous pupils will bear amide testimony to hi.i

industry and good faith. He had, also, just established

a new journal (Southern Journal cf the Medval Sci-

ences), on the pages of which may be . found his lust
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literary efforts. He did not live to see the first number
of this jounial. It came from the press oa the morning
of his death.

A "good physician," a valuable teacher, an ornament
to society, has passed away

;
but his noble example is

imperishable, and his memory will long be cherished.

llciu |)ublicatt0ns.

Suakspeare's Delineations of Insanity, 'Imbecility, and
Suicide, by A O. Kellog, M.D., Assistant Physician,

State Lunatic Asylum, Utica, N. Y. N. Y. : Ilurd &
Houghton, 459 Broome street. 186G.

City Document, No. 55. City of Boston. Opinion of

THK Consulting Physicians on Cholera, 186G.

Local Anaesthesia by Cold, by Calvin Q. Page, M.D.
Extract from Boston Medical aad Surgical Journal.

TiiK Key to General Practical Ventilation Found, by
F. M. Butler. N. Y.

On the Progressive Locomotor Ataxia, by Roberts
Baktholow, A.m., M.D. Cinn. R. Clarke & Co. 1866.

Clinical Lectures, by Professor A. Von Graefe, on
Amblyopia and Amaurosis, and the Extraction of

Cataract. Translated from the German, by Haskett
Derby, M.D., Surgeon to the Mass. Charitable Eye
and Ear Infirmary, etc., etc. Boston: David Clapp
& Son. 1866.

Surgeons of New York, by S. W. Francis, A M., M.D.,
Fellow New York Academy iledicme. N. Y. : J.

Bradburn. 1866.

CnoLERA, its Characteristics, History, Treatment, etc.,

etc., by W. B. Fletcher, M.D. Cincinnati. 1866.

iHcliical Itetus.

Personal.

Rev. Dyer Ball, M.D., missionary of the American
Board, died at Canton, China, March 27, 1866. lie

was born in West Boyleston, Mass., June 3, 1796, gra-

duated at Union College in 1826, embarked for Singa-
pore May 15, 1833, and went to Canton in 1845.

Prof.- Wm. H. Van Buren has resigned as Consult-

ing Surgeon of the Charity Hospital, but still continues

his relations to Bellevue Hospital. Dr. E. Schilling

has been appointed to fill the vacancy occasioned by
the death of Dr. Cox, late Consulting Physician to the

Emigrants' Hospital, Ward's Island.

PROGRESS OF THE CHOLERA.
The Steamship Helvetia, after a quarantine of some

twenty-seven days at Liverpool, agaiu set sail for this

port. May 29th, and arrived here early on the morning
of the 11th ultimo. This last voyage, according to the

affidavits of the medical oSicers and other evidence, has

been quite healthy. It is proper to state that seven

hundred of the passengers, who had originally embark-
ed in the Helvetia, were re-transferred from the hulks

in which they had spent their quarantine, only after a

thorough inspection by British officials, and a new refit

of bedding and blankets.

Quarantine, N. Y.—There are now six hospital ships

on duty in the Lower Bay, but their somewhat crowd-
' «d condition will soon be remedied by the transfer of

the passengers who have been exposed to, but who
have not as yet been attacked by the epidemic, to the
grounds at Seguin's Point. The epidemic itself is verg-
ing to a decline. Since our last announcement, it has
been determined that measures having in view purifi-

cation merely, are to be adopted at this locality. The
buildings and necessary arrangements for disinfectiotl

by steam, and for supplying water from the wells in

the vicinity, have been reported complete. Much op-
position, which has chiefly found vent in a large mass-
meeting on the 12th ult., has been manifested on the
part of Staten Island inhabitants, but no apprehensions
are entertained of any violent outbreak.

New York City.—According to Dr. Harris's mor-
tuary report, six deaths from cholera occurred during
the week ending Saturday the 16th ult. Additional
casi-s have since been reported but of those v^hich have
recovered, some do not seem to have been sufficiently

decided in character to render controversy on the part
of medical attendants unnecessary. The liealth of the
city in other respects, however, is unusually' good.

Baltimore, Md.— Mr. Wm. Howai d, aged forty-

four years, said to have contracted cholera irom a room-
mate in New York City, who died of it, arrived here
by the train on the 16th ult., and died at one of the in-

firmaries on the ensuing afternoon. No other cases have
come to our knowledge.

^^-^-^f. .

Preventive and Remedial Treatment of Epidemic
Cholera.—The New York Academy of Medicine, at

the meeting held June 20, 1866, adopted the iollowing
preatnble and resolutions offered by Dr. E. Harris: —

Whe7-eas, The New York Academy of Medicine lia.s endea-
vored to promote among its fellows, and throughout the me-
dical profession, a spirit of exact iiiquny into llie prevention
and remedial treatmeut of epidemic cholera :

Resolved, That this Academy hereby expresses its confi-

dence in the utility of general hygienic measures as the best
means of protection against the pestilential prevalence of
cholera in any locality where it makes its appearance ; and
that the most thorough scavenging, cleansing, and disinfection,

are absolutely necessary means of averling this pestilence in

the cities and populous towns of our country at the present
time.

Resolved, That in thejudgment of the Academy, the medical
profession throughout the country should, for all practical pur-
poses, act and advise in accordance with the hypotliesis or the
act that the choleraic discharge and '• rice-vrater" discliarges

of cholera patients ar^ capable, in connexion with well known
localizing conditions, of propagating the cholera poison, and
tliat rigidly-- enforced precautions sliould be taken in everj--

case of cholera to permanently disinfect or destroy tho.se

ejected fluids, by means of active chemical agents. Also,
that with the same object in view, the strictest cleanliness of
person and premises should be enforced upon all who have
charge of the sick; also, that all privies, water-closets, and
cesspools, should be kept thoroughly under the control of dis-

infectants.

Resolved, That we regard the nature and causes of cholera
infection, so far as the sick or their discha^ces can propagate
it, as being so susceptible of control that there should be no
fear or hesitancy in the personal care of the sick and all that
pertains to them.

Resolved, That immediate and thorough cleansing and dis-

infection of all person.s, clothing, and things tliat have been
exposed to the discharges or persons of the sick with cholera,

constitute the chief end and object of any rational Quaran-
tine or external sanitary police regulation against cholera.

Resolved, That for purposes here mentioned, an external
sanitary police is desirable in all great maritime and river

towns, but that such sanitary regulations need not seriously

embarrass commercial intercourse and the interests of trade.

Resolved, That the main source of protection against epi-

demic cholera at the present time is to be found in the vigi-
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laut and effective operation of sanitary measures, municipal,

domestic, and personal.

Bexulvtd, That the New York Academy of Medicine cor-

dially invites the physicians of every city and village through-

out our country to urge the immediate adoption of adequate

measures of sanitary protection against the introduction and

ravages of cholera, and that to this end we pledge to our

'brethren and the public the hearty and continued cooperation

of this Academy.

The Bkllevue Hospital Morgue.—The new wing of

the Bellevue Hospital, besides embracing the hospital

dead-house, the coroner's office, and inquest rooms, has

been in part devoted to the purposes of a Morgue,

modelled after the Parisian institution upon the banks

of the Seine.

The floor is paved with neat encaustic tiles, and

upon it, at a height of about five feet, are laid four

'marble slabs, sligiitly inclined towards the foot. Over
the whole are suspended india-rubber hose which will

eject a constant cuirent of water upon the corpse, and

thus increase, by deferring decomposition, tlie chances

of identification for the longest possible period.

The New York Academy of Medicine.—At the

stated meeting, June 20th, Drs. E. Barry Dalton, Ben-
jamin Howard, Christopher R. McMillan, of Brooklyn,

Oscar Gr. Smith and Dr. Kobt. F. Weir were duly elect-

ed Fellows.

Stevens's Triennial Fund.—A prize fund of one
thousand dollars has been established by Alexander H.
Stevens, M.D.. ex-President of the College of Physi-

cians and Surgeons, New York, for the improvement of

medical literature, on tlie following plan :—Each prize,

to be awardeii triennia'ly, is to consist of the interest

yielded by the principal fund during the preceding

three years, and Avill amount to about two bundled
dollars. The administration of the prize is entrusted to

a commission, consisting of the President of the Col-

lege of Physicians and Surgeons (ex-qfficio), the Presi-

dent of the Alumni Association (ex-officio)^ and the

Professor of Physiology (ex-officio), in the same institu-

tion. The following subjects have been selected, at the

request of Dr. Stevens, for the first triennial prize under
this fund :

—

1st. The best means of preventing death after surgi-

cal accidents. 2d. The history of improvements in the

medical art, a»d the means by which they are attained.

The competing es-ays on either of the above subjects

must be sent in to Dr. E. Delafield, the President of the

'

College of Physicians and Surgeons, New York, on or

before the first day of January, 18G9. Each essay

must be des'gnated by a device or motto, and must be

accompanied by a sealed envelope, bearing the same
device or motto, and containing the name of the author.

The envelope belonging to the successful essay will be

opened, and the name of the author announced, at the

annual commencement of the College, in March, 1869.

This prize is open for universal competition.

Health of Providence.—Dr. E. M. Snow, speaking

of the health of Providence, says:—"The good health

of the city continues in a remarkable degree. 'This is

shown firstj by the small number of deaths. Notwith-
standing the increase of population in the last eleven

years, the number of deaths in May was eight less than

the average during that period. Second, by the very

small percentage of deaths of children. Less than

twenty-one per cent, of the decedents in May were
under five years of age. The percentage during the

last nine years was about forty-one. There were only
fourtee'i decedents in May under five years of age,

while there were thirteen over seventy years of age.

There was the remarkable numl er of nine decedents
over eighty years of age. Third. The healthy condi-

tion of the city is shown by tlie absence of zymotic
diseases during the month of May. Q'here was not a
single death from cholera infantum, diarrhoea, diphtheria,

measles, scarlatina, or small-pox ; and only fo\»r deaths

in the city, during the whole month, from the whole
list of zymotic diseases. In May, 1864, there were
tliirty-two, and in May, 1865, there were fifteen deaths
from this class of diseases.

"There is no epidemic of any description in the city

at the present time, and not the slightest indications of
the epidemic tendencies which, in former years, have
preceded the approach of cholera.

" It is certain that the epidemic condition of the at-

mosphere necessary to produce epidemic cholera does
not yet exist in this country, and there is still reason to

hope that it may not reach us this year."

Typhus Fever tn the District of Columbia Jail.—
Typhus fever, which has prevailed with varied virulence

for a month past at the United States Jail for the Dis-

trict of Columbia, has assumed such a malignant and
epidemic form, that, on recommendation of Dr. Buha-
mel, jail physician, the court has discharged about forty

inmates confined for minor offences; and the Secretary

of the Interior has put at the Doctor's disposal one of
the ho-pitals at Judiciary Square, to which the sick are

removed.

Assignments to Duty of ITnited States Army
Surgeons.—The following orders have been recently
promulgated from the Adjutant General's Office

:

Surgeon John E. Summers, United States Army,
assigned to duty as Medical Director, Department of
the Cumberland.

Brevet Colonel Ebenezer Swift, Surgeon United S'ates
Army, relieved from duty at Louisville, Ky., and as-

signed to duty as Post Surgeon at Jefieison Barracks,

St. Louis, Mo.
Brevet Lieut.-Colonel D. L. Magruder, Surgeon United

States Army, relieved from duty as Medical Director,

Department of the Platte, and will proceed to St. Louis,

Mo., and await there lurtlier orders.

Brevet Lieutenant-Colonel R. H. Alexander, Surgeon
United States Army, relieved from duty in the Depart-
ment of the Missouri, and will report in person to the
Commanding General, Department of the Platte, for

duty as Medical Director of that Depattment.

Report of the New York Society for the Relief
OF THE Ruptured and Crippled.—According to the third

annual report, recently issued, the number treated for the
past three years has been 3,282, of whom 3,253 have
been relieved. Of the above number 987 under 16
years of age, laboring under morbus coxarius, rachitis,

paralysis, lateral and other spinal deformities, club-foot,

etc., etc., have been restored to the free use of their

limbs, and for their cure over 80 surgical operations
have been performed. The society furnishes trusses,

supports, laced stockings, bandages, and other surgical
"

appliances. The cost thus far has been less than $5
per head. With a commendable enterprise, which it

is hoped will be liberally seconded, they have purchased,
for the ^ake of securing more ample accommodations,
their present premises No. 97 Second Avenue, which
before this was only suited for a house of reception and
the treatment of out-door patients.
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(Dri^inal Cominunicattans.

THE TREATMENT OP

CERTAIN FUNCTIONAL AND ORGANIC
AFFECTIONS OF THE NERVOUS

SYSTEM.

BEING REMARKS MADE BY INVITATION BEFORE THE

AMERICAN MEDICAL ASSOCIATION AT THE LATE

MEETING HELD IN BALTIMORE,

Bv PROF. C. E. BROWN-SEQUARD, M.D. RR.S.,ctc.

OF NEW YORK.

I PROPOSE, gentlemen, to ofler a few remarks which
shall bear more pariieularly up in certain improvements
which have been made within the last twenty or thirty

years in the treatment of nervous aftections. In intro-

ducing this subject I can only refer to the great influ-

ence which a proper knowledge of the reflex phenomena
has exerted upon an accurate appreciation of the causes
whieh are at work in producing both functional and
organic aftections. I will not have time to discuss the
philosophy of reflex action in its relations to nervous
phenomena, but will simply remark that most of the

facts which I nm about to present fully estabUsh the

importance of the knowledge that all morbid manifesta-

tions may be due to a reflex influence. I will only
allude, in passing, to one or two facts in connexion with
this part of my subject, which would be observable
in the relation of cause and effect by the most casual

observer. The fact that a wound of a superficial part

of the body produces tetanus, is a well known circum-
stance, and in itself is a sufficient d pi-iori evidence that

the cause of that nervous affection may proceed from a
reflex influence. Again, the fact that epilepsy is in-

duced in some instances by the pressure of a bullet

upon a branch or the trunk of a nerve, and is as quickly

and effectually cured by the removal of the missile, is a

very patent argument in favor of the theory. I do
not think it necessary to multiply examples ; but will

make the statement that in almost all nervous aftections,

whether functional or orjjanic, the cause is very oftyn

a reflex influence. For instance, a marked congestion
of the spinal cord, or of the brain itself, can very fre-

quently be traced to a peripheric irritation as its start-

ing-point. Let a cold current of air be applied to a part
of the body that may be warm, the nerves of that parti-

cular part are irritated thereby, the irritation is trans-

mitted to the brain or spinal cord, and congestion is the
result. A full knowledge of the frequent production of
nervous affections by a peripheric irritation, gives us a
very important indication for treatment, which must ne-
cessarily consist in the removal of the cause of irritation,

whatever it may be. If we can trace a congestion to

cold applied to any particular part of the body, we
must take the necessary means to counteract the bad
influence which it has exerted upon the nervous cen-
tres by remedies applied directly to the starting-point of i

the irritation. For instance, if the nervous symptoms
i

can be traced to the immersion of the feet in cold water,
we must direct our applications to these extremities

;

we must induce a counter-irritation of those parts. By
this intelligent direction of our tlierapeutic means, we
accomplish a great deal, and may even by the simplest
remedies at rest what may seem to be, and if neglected
may certainly become, a very serious disease.

Afcer these few remarks, I come to another very fre-

quent cause of nervous affections. This is also of very ,'

great importance to cuisider. Any alteration in the
secretion of a gland, no matter how unimportant that
organ may seem to be for the preservation of our health,
may be the cause of a nervous complaint. I can give
illustrations of this, were it not patent to the minds of
every one that such is the case. In connexion with
this point, I cannot urge upon you too strongly the
necessity in every case of nervous affection of look-
ing carefully after the condition of every organ of the
body, and assuring yourselves, if possible, that no peri-

pheric irritation exists. Such an irritation might be
found to reside in an old cicatrix wiiich has been healed
twenty years, and in whicli not even pain is feh.

I pass now to consider a great many means of treat-

ment which are of importance in nervous complaints.

Pressure on the Carotid for Congestion of the Brain.—
I will first speak of pressure upon the carotid as a means
which has been employed against headache, against
congestion, and against inflammation of the brain.

Tliis treatment was employed in the view, that by stop-
ping circulation in that blood-vessel, the amount o!

blood in the biain was diminished. But this is far froin

being the case. Whatever apparent good efJect there
may be from pressure in the region of the carotid, it

has nothing to do in dmiinishing the supply of blood
to the brain ; but it is chiefly a pressure on the cervical

sympathetic nerve which biings about the result ; for

that nerve being irritated by siicli pressure, causes a
contraction of the blood-vessels of the brain.

Ligature of tlte Carotid.—The carotid has been tied for

the cure of epilepsy ; but this is a most irrational treat-

ment, and I hope it will eventually be abandoned. It
has been employed not only in epilepsy, but in dis-

eases of the brain, which, in common with that affec-

tion, were supposed to depend on congestion of the brain.

But in this case, as in the one in which simple pressure
on the carotid is used, the congestion is diminished by
some irritation of the sympathetic. If surgery should be
bold enough to divide this nerve (which, perhaps, may
be before Img), a great advance might be made in the
treatment of epilepsy. The loss of consciousness de-
pends altogether, in the beginning of the attack, on the
conti-action of the blood-vessels of the cerebral lobes
producing in these parts of the brain a state of syncope.
The loss of consciousness which occurs in the jjetit mat
might be avoided altogether by the extirpation of an
inch or an inch and a half of the cervical sympathetic
nerve. The teachings of physiology and pathology, and
particularly the results of my experiments on animals
rendered epileptic, conclusively show that there can be
no chance for a loss of consciousness after this operation
is performed.

Cauterization of the Urethra.—Lallemand, who has
written an excellent work on seminal losses, and
the nervous complaints due to this genital affection,

has employed against it a plan of treatment which con-
sists in cauterization of the urethra. There is a much
better mode of treatment, I think, for these complaints
than the severe and rather dangerous one of cauteriza-
tion, which not rarely causes a stricture. The means
which I have found most available are :—Pressure on
the prostate, whereby the congestive state of that
organ is diminished. The same thing will happen
when ice or a very cold douche is applied to the peri-
neum. I have also often obtained a considerable ame-
Uoration, a;.d sometimes a cure, by a medicinal and
hygienic plan of treatment, consisting in the use of atro-
pine, the ergot of rye, lar-ge doses of the bromide of
potassium, with tonics. Atropine and the bromide of

potassium have a specific action on the prostate and
the genital organs

;
and so gr-eat is that power with

the bromide, tliat it will reduce the pain and erec-



226 THE MEDICAL RECORD.

tion in chordee, and diminish if not abolish sexual

desire. But the dose of the bromide, to produce these

eflects, must be a large one ; for instance, a drachm

twice a day. There is no danger in using it in such

quantities, and the only effect whii.'h may be trouble-

some is that the patient may get very sleepy.

Tracheotomy, etc.—Tracheotomy has been" proposed

by Marshall Hall against epilepsy. But the spasm of

the glottis for which the operation is advised is only a

symptom—a result, and not the cause of epilepsy. It

is, then, only of service as a temporary amelioration. I

need not say here that the theory of Marshall Hall in

reference to epilepsy is, in my opinion, entirely wrong.

However, it may be well to be prepared to operate if

an emergency should arise. Dr. Lalor, of Dublin, has

ascertained that food is sometimes thrown from the

stomach into the larynx and trachea in fits of epilepsy,

causing death by asphyxia. Tracheotomy would, of

course, be useful in such cases.

Extirpation of the Clitoris.—Extirpation of the chtoris

for nervous affections is an operation which cannot be

approved of on rational grounds. Mr. Baker Brown
has been in the habit of treating several kinds of nervous

affections by this method ; but I cannot ngree with him
in thinking that it is a proper treatment, when there is

not a manifest connexion between a morbid state of

that organ and the nervous disorders. You know that

onanism is a very frequent cause of nervous affections in

women as well as men. There are cases on record, and
others not published, in which that operation has not

been attended either with a good effect upon the nervous

trouble or upon the loathsome habit. I know several

cases of this kind. That which I have found more
serviceable when moral advice has flxiled, is the produc-

tion of a sore close upon one of the parts handled, so

that every attempt at friction will cause a pain compel-
ling the patient to abstain irom it. The sore must be
kept open until the general health is suthciently restored

to allow the moral inlluences to be brought to bear upon
the patient with good effect.

Extirpation of the Testicle.—As regards ablation of the

testicles, I cannot speak in words of disapproval strong

enough. It seems to be not only a very irrational but a

barbarous procedure, and it was certainly so in mo5t of

the cases in which this operation was performed against

epilepsy.

Section of Nerves.—One of the modes of treatment
which have been found of great importance in the treat-

ment of epilepsy, tetanus, and other complaints which
are due to an irritation of nerves by a wound, a burn,

etc., consists in the section of irritated nerves, at some
distance above the wound or burn

—

i.e. between the

point of irritation and the nervous centre.

Actual Cautery.—In regard to the use of actual

cautery in nervous affections, functional and organic, I

am sorry to say that this method of treatment, which is

perhaps too much employed in France, is too much ne-
glected in England and in this country. I have often

applied the white-hot iron to the head of patients in the
coma of apoplexy, of cerebritis, of uraemia, or of epilepsy,

with almost always the good eflect of freer breathing.

Many patients have been aroused from coma by that
means alone, and not a few have recovered, whose
recovery was at least partly clue to that mode of treat-

ment. The application of the hot iron to the nape of the
neck has been often found of signal service, in cases of
any functional nervous complaint in which it may be
found necessary to change the nutrition at the base of
the brain. I hardly need say that the actual cautery
is one of the best, if not the best means of 'treatment of
neuralgia and rheumatic pains.

Application of Ice.—Opposite to this, but acting in

the same way, is the local application of ice to the spine

and various parts of the body. This plan of treatment
has also been too much neglected. It may be ex-
tremely beneficial in a number of affections. Dr. Chap-
man, of London, has published some cases in which the

.beneficial results of the application of ice to the spine in

certain nervous complaints have been very apparent.

These cases are not so complete as one would wish
to have them ; still I have no doubt that the principle

upon which he founds his filan of treatment is a tenable

one. I have no doubt also, that ice ti) the spine in certain

kinds of epilepsy, particularly in those cases where
there is evidence of a spinal irritation, will be of real

benefit.

Circular Blisters and Ligatures.—I come now to an-
other method of treatment, which, according to the re-

sults of my own practice, is of considerable importance.

When I began to have charge of an immense number
of paralytics and epileptics at the National Hospital in

London, I found that, in most of the cases in which liga-

tures are useful again.st epilepsy, they act in quite a dif-

ferent way than that which is geneially admitted. I

ascertained that it is the irritation of the nerves of the

skin, and not a pretended olistacle to the passage of the

so-called aura, which, in cases of an aura of centric ori-

gin, produces the good effects of preventing a fit or di-

minishing its intensity. I found that pinching, prick-

ing, or a blow, acted almost as well as a ligature ; and
these facts, and others that I have not time to mention,

led me to admit that an irritation of the nerves of the

skin in limbs can produce a very favorable change in

the state of the base of the brain, and also in the spinal

cord. This view made me adopt a plan of treatment
which has proved useful, not only in epilepsy, but in

hysteria, in chorea, in trendjliug palsy, and in cases of

congestion or inflammation of the base of the brain, or

in cerebral meningitis. This plan consists in the appli-

cation of bli-ters, one inch in width, all round a limb

attacked with either paralysis, trembling, jerks, or pain,

due to a congestion or inflammation of the nervous cen-

tres or their meninges. These circular blisters produce
an irritation of cutaneous nerves through which a fiivor-

able change takes place in the circulation or nutrition

of the nervous centres. This mode of treatment is

generally much more useful than the application of

counter-irritation to the head, the nape of the neck, or

the spine.

Errhines.—There is another means oftreatment which
I cannot pass by without a notice, and that is the use of

errhines. I am convinced that these are not employed
as often as they ought to be. These medicaments are

of special utility in cases of nervous affections (epilepsy,

headache, congestion of the brain), attended with sen-

sations of fulness, heaviness, tightness, etc., in the fron-

tal sinuses.

Within the last few years subcutaneous injections of

morphine, quinine, etc., have been very much employ-
ed. I will only say that this plan of treatment is a

most invaluable one, and that it is absolutely free from
any great danger if carefully employed. There is fi-e-

queutly, however, some clanger, and medical men should

be prepared for it. I do not mean to say that life is

compromised by the treatment, but that phenomena
Wfill sometimes occur which may seriously compromise
the reputation of the practitioner. I usually employ
morphia, together with opium, in cases in which it

seems useful to inject narcotics. The doses are from
one- third to one-half of a grain of the sulphate of mor-
phine, with from the one-sixtieth to the one-fortieth

of a grain of the sulphate of atropine. I have for a good
many years injected these narcotic salts together. Not
that I believe that they are antagonistical in the way
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that many suppose. I deny that a dose of morphine,
able to destroy life, can be neutralized by any quantity

of atropine. I have an opinion contrary to authorities

in this respect. I have given a dose, by injection, to a

dog sufficient to kill him in a certain time, and have
immediately afterwards injected the prescribed amount
of atropine to counteract it. I have seen most of the

symptoms caused by the first alkaloid diminish in con-
sequence of the action of the lasit injecdon, but deat.h

took place nearly at the same time as if I had not in-

jected the atropine. My experiments prove that the-e

iiarcotic remedies and poisons are not antagonistic as

riegards their deleterious, toxic, or poisonous effects,

however much they are antagonistic as regards some of

their effects on the nervous centres, the eyes, etc. Tiu-y

should be employed together, according to my notion,

on account of their real antagonism, and also on account
of the addition of the good effects of each of them to

those of the other, against pain particularly.

I now pass to consider other remedies. The bromide
of potassium is an invaluable remedy. The dose for

epilepsy should be a scruple three times a day. The
best time to give it is when the stomach is empty, so as

to allow of its rapid absorption. But I have found that,

in certain forms of epilepsy, the use of bromide of po-
tassium alone is not so good as when it is combined
with other remedies. The best remedies to be used,

together with this salt, are the iodide of potassium and
the bromide of ammonium. The iodide of potassium
will not do much alone against epilepsy, unless it be due
to syphilis, and then the dose must be extremely large

;

but if the bromide of potassium be added to a small

dose of the iodide, the good effect of these two salts em-
jiloyed together will be increased, especially in cases of

epilepsy allied with, or due to, a congestion in the base
of the brain, manifesting itself either by a slight hemi-
plegia, or by other symptoms. These two remedies are

very different in their action, although there are many
physicians who believe that they are almost identical.

Bromide of potassium produces anaesthesia of the throat

and larynx, dilatation of the pupil, deafness, anaesthesia

of the urethra, and a diminution of the sexual power,
etc. ; but none of these symptoms are produced by the
iodide of potassium. On the other hand, the iodide of

]

potassium will sometimes cure syphilis, while the bro-
mide of potassium has no power whatever over that

disease.

I said bromide of ammonium should be sometimes
employed together with the bromide of potassium.
There are cases of epileps}^ in which the combined use
of these remedies is of great value. In cas^s where
there is suspicion of the existence of congestion of the

base of the brain, and still more of a congestion of the

spinal cord, or its meninges, the bromide of ammonium
will give a decidedly greater effectiveness to the bro-
mide of potassium.

The bromide of ammonium is a very valuable remedy
in hooping-cough, as first shown by Dr. Gibb and Dr.

Harley, of London. As I have named that disease, 1

may here mention that there are other modes of treat-

ment of more value. One of these modes is by the use
of atropine. But if you employ it you have to be by
your patient, as it is necessary to give it in doses large

enough to produce delirium, and to keep up that con-
dition for three days, except at night. In the evening
you may give morphine, or what is better, codeine, or

narceine. This will procure a quiet night's rest. You
must watch your patient to see that the delirium does
not go further than it ought to. If you can get the

consent of the parents to allow the use of this remedy,
you may be able to cure your patient at the end of

. tlaree days, as I did in a bad case of hooping-cough in

my own child. I need not say that the bronchitis,
aUied with the hoop, will persist some time after the
cessation of this nervous phenomenon. It will, how-
ever, be very hard work to get the consent of the
parents if you tell them beforehand how the medicine
will act; but some may give you a chance.

' I win now say a few words on another remedy,
which is too little employed ; I mean the cliloride of
barium. I have given it in one case of trembling palsy
with a very gratifying result. This is the only case of
that atfection in which I have oljtained a complete cure.
In some of the other cases in which I have tried that
remedy, there was a marked amelioration of the symp-
toms. The dose of this remedy nuist be a large one

—

from half a grain to one grain three times a day. This
is a dose which, according to writers on toxicology,
might be sufficient to kill outright. I can only say
that these writers are quite wrong. This remedy, in

I very large doses, has lately been employed with suc-
cess in several cases of tetanus.

Codeine and narceine are remedies which I have
used a great deal; more especially is this the case with
the former. Codeine is a most valuable remedy to give
a quiet night's rest. In this connexion I must refer

again to the bromide Of potassium as an invaluable re-

medy to produce sleep in persons Avho are wakeful on
account of severe anxiety, grief, or anj'- other moral
cause. The dose too of this medicine must be pretty
large. About four or five p.m. as much as thirty or forty
grams, and another dose equally as large by eight or
nine in the same evening.

I will only say a few words on two or three other re-

medies. In nervous affections, due to congestion of
the kidneys, or of the ovaries, I have found the use
of galhc acid in four or five grain doses, six times a
day, of singular efficacy. It is much better to give it

in frequently repeated doses than otherwise, as it is less

apt to disturb the stomach.
The nitrate of silver has been considered a very ex-

cellent remedy in the treatment of that newly-studied
affection, the locomotor ataxy. The great expectations

that were entertained of its efficacy have not, however,
been realized, and it has been found that instead of
curing the majority of the cases, it has sometimes only

succeeded in blackening the skin. It is, however, when
used properly, of some value

; but it should not be used
longer than a month at a time, for by allowing an in-

termission, say of a month, it has pretty much as good
an effect as when taken without interruption, and does

not alter the color of the ski^i.

In conclusion, .gentlemen, allow me to make this

single remark, that in the treatment of nervous affec-

tions, you cannot search too diligently for their cause

in all the organs of the body; and that far from the

study being an exclusive and especial one, it is neces-

sary, before undertaking to practise with chances of

success in this department of the medical art, to have a

knowledge of the diseases of every organ. The best

specialist for nervous affections is he who joins to a spe-

cially extensive knowledge of all the forms and vari-

eties of nervous complaints, a thorough acquaintance

with all the general and special diseases and disorders

of every part of the hunjan [frame in themselves, and
particularl}'^ in theu- relations with the nervous system.

The Pulse at Different Altitudes.—In ascending

into the air, the heart-beats increase 5 for the first

3,000 feet, 7 more for the next 1,500 feet, 8 for the

next 1,500, and 5 for each 1,500 feet of ascent after

that. This is an average increase of one beat lor each

100 yards of ascent.
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LARYNGOSCOPY.

BY J. SOLIS COHEN, M.D.,

OF I'lHLAnF.LPHlA.

Any method of explorins diseased stiuctiire which

shall remove from the mind uncertainty as to its cha-

racter, is of immense A-alue in the practice of medicine.

Hence, the universally recognised importance of physi-

cal diagnosis.

When percussion and auscultation permitted the dis-

eased heart and lun^^s to murmur their own ta'e of suf-

fering to the listening ear, the correct application of

therapeutics became at once more definite ; and, since

CzERMAK has instructed the profession how to obtain an

insiglit into the condition of the larynx and trachea,

and parts adjacent, laryngoscopy displays to our eyes

in their true coh-rs, the exact nature of many obscure

maladies heret')fore classed among internal diseases,

but which are now recognised during life in the perfor-

mance of vaiious vital functions, and rendered ame-
nable to treatment as accurate and precise as the opera-

tions of the surgeon upon external structures.

Laryngoscopy {inspection of the larynx) is effected

through the medium of the laryngeal mirror, which, as

nil valuable scientific instruments sliould be, is exceed-

ingly simple in construction. A small looking-glass

fastened to a slender handle is passed to the pliarynx,

and held in such position that Hght falling upon it is

reflected upon parts below, so that their image becomes
mirrored on its surface. This sijnple laryngeal mirror is

the only essential instrument absolutely necessary for the

performance of laryngoscopy.

When the light of the sun is insufficient to illumine

the mirror satisfactorily, artificial liglit must be resorted

to ; and may be employed directly, or concentrated by
means of a lens or ^eries of lenses placed in front of the

flame, further aided and controlled, when desired, by
the employment of a reflector.

The source of the light is not important. A steady,

well directed light is far preferable to illumination more
intense or brilhant, but unsteady or ill-directed. An or-

dinary reading-lamp, such as the coal-oil or petroleum

lamp in common use in this country, will answer every

purpose for ordinary examination
;
while those who pre-

fer it, and have the facility, can employ the familiar gas-

burner. Ordinary illuminating gas burns more steadily

and brightly through an argaud burner ; and the light

given by coal-oil can be, increased by mixture with

burning fluid, or by dissolving camphor in it (after the

manner of the endoscopists), in the proportion of 10

or 12 grains to the ounce.

The writer prefers a petroleum light of the intensity

of an argand gas-burner. Tlie light is whiter and
steadier, and softer than that of gas, while pleasanter to

work by and fully as brilliant. There is no flickering,

as in the escape of burning gas from a jet, no matter

how controlled or protected ;
nor is there any danger of

inequality of pressure at the gas-works to cause disap-

pointment in the degree of illumination and its cha-

racter.

Artificial light being more thoroughly under control,

whatever may be the hour of the day, the state of the

weather, or the locaiion of the apartment in which the

examination is to be conducted ; and there being from
natural causes some variation in the color of objects as

viewed by natural or artificial light, it will be found
preferable for those who desire to practise laryngoscopy

extensively, to accustom themselves to the exclusive

use of artilicial light ; for this will prevent any inaccu-

racy of judgment as to the true progress of a cise ex-

amined iadilferently by either source of illumination.

The intensity of the artificial light can be greatly in-

creased by placing in front of it an ordinary plano-con-
vex (bull's-eye) lens, from two and a half to three
inches in diauieter, the plane suiface towards the flame
at the proper focal distance of the lens ; or a tubular
or other shaped lantern to surround the light, with ar-

rangements of achromatic lenses, may be constructed by
those who desire to provide themselves with some of
the refinements of the art. Tljis is a fruitful field for

disjilay of taste, and almost every observer (Voltolini,

Lewin, Tobold, et al. ad infniit.) who has written on
this subject has devised an arrangement of lamp or 'an-

tern of liis own, which gives a better and brigh.er light

than any form or combination previously contrived by
anybody else. The ordinary glass globe (Stork) used
by the shoemaker, six inches in diameter, filled with
water and placed before the light, will furnish a brilliant

illumination at a distance of about twenty inches. This
arrangement is much employed by Stork, Wagner, and
others, for direct illumination.

Calcium lights, magnesian lights, Drummond (pro-
perly Hare) lights (Ti'irck), photo-oxygen lights, a
stream of ox3^gen passing through a photogen lamp
(Voltolini), electric lights, and every other known de-
scription of lights, have been variously recommended in

some one or other portion of the continent of Europe

;

but a good gas or lamp-light, such as one is accustomed
to read or write by at night, is all that is required, and,

concentrated by a plano-convex lens, will be found
amply suflicient for all practical purposes; and where
economy is an object, the glass globe filled with water,

and supported on the ring of an ordinary retort-stand,

aflbrds an admirable substitute.

In using diicct artificial light in this way, the rays

pass to the fauces from the side, in order to secure free-

dom of movement to the operator, unless the light is

placed between the operator and his patient, which is

always inconvenient, and cannot be well done when
the globe is used.

When the rays thus pass into the mouth from the

side, from the conformation of the cheeks, some por-

tions of the structures to be examined will at times be
in shadow, for the whole of the larynx audits contents

cannot well be illuminated at one time ; and it may
therefore become necessary frequently to alter the po-

sition of the light, the management of which, before a

satisfactory examination will have been made, Avill be-

come extremely troublesome. As it is often requisite

to be enabled to shift the direction of the light promptly
and readily, it will be found more convenient to employ
a reflector which shall receive the rays from the lamp,

and reflect them from before backwards to illumine the

laryngeal mirror in position. A concave silvered

ground-glass reflector, of about three to three and a

half inches in diameter, and with. a focal distance of

from nine to fourteen inches, will be found the most
convenient and perfect instrument for general use.

Borrowing the idea of the reflector from the ophthal-

moscopic reflector of Riiette, many observers insist on
the necessity of perforating its centre, or at least re-

moving the silver coating, and looking through this ex-

posed portion. If considered desirable to limit vision

in this manner, the distinct perforation is preferable, as

sight must certainly be clearer without any intercepting

refracting medium. The conditions necessary for an
examination of the fundus of the eye, and those requi-

site to perceive the image depicted on the laryngeal

mirror, are entirely difl'erent ; there are no series of re-

fracting lenses intercepting a distinct view of the laryn-

geal image, which can be discerned with perfect distinct-

ness even when the eye is at some distance from the

margin of the reflector. Further, in practising auto-
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laryngoscopy (inspection of one's own larynx) the use on tlie fauces ; but the writer prefers to teach his patients
of the perforation of the reflector is wholly impracti-

|
to keep their lieads still ; and after they have learned this

cible, as will be explained in treating of auto-laryngo- first lesson, examination and the application of instru-

seopy; and although the image, again reflected before
!
ments are effected much more easily and satisfactorily

beingseenb}^ the observer, is sufficiently distinct for the than when the doctor has to keep bobbing his head about
expert operator to demonstrate to others the whole I after that of the patient ; to say notliing of the lack of
contents of his own larynx, he will insist on the

I
dignity in thus attempting to follow the movements of

necessity of confiuing vision to one eye, limiting its ' a fractious child, or a mischievous one, who will move
range by a small opening, in examining the more per-

j

his head purposely; be^ides, af er once permitting a pa-
feot image of the larynx of a patient. Still, as the per-

i
tient to exercise a considerable degree of latitude in mov-

foration does not injure the reflector for binocular vision
j

ing his head, it will be found much more difficult to teach
at its margin, and an occasion may arise for putting the him to keep that organ still, than when this necessity
best eye forward for some rapid squint, it may be well had been quietly impressed upon him from the very first

enough for those who desire but a single reflector to I
interview.

provide themselves with one that is perforated.

When the direct rays of the sun are too strong to be
well borne by the patient, or when it is impracticable to

secure a comfortable position, a reflector may be em-
ployed with natural light also. In this case the surface

of the reflector may be plane, and an ordinary toilet

mirror will answer the purpose
;
but if the diffused light

of a room is used, a concave reflector is necessary to

converge the rays. Of course, it will be understood

Nor is it necessary to confine the patient's head as in

a vice, though this has been done ; but if he is informed
that it is important that he should keep his head still

during the examination, so that the fight can remain
properly directed, it is rarely that a little patience will

not accomplish the object.

If attached to the head of the operator, the reflector

will be much more conveniently placed in front of the

forehead than before one eye ; as it is less difficult of ad-
that in employing natural light, the position of the re-

|

justment, and does not impede the use of either hand;
fleeting mirror, as well as the position of the patient, while it certainly presents a more elegant; appearance
will have to be changed frequently as the day advances,
unless an expensive heliostat is employed.

Semeleder "found it convenient to throw a cone of
light into the room by means of a ccncave mirror afc-

ttached to the wind 'W, upon which the sun shone
; then

to seat himself and the patient within this cone
; to col-

lect anew the diverging rays by means of the ilhmiinat-

ing apparatus, and then to apply them to the examina-
tion. Thus we obtain a soft light which is not blinding,

and with which one might work by the hour together."

Dr. Eben Watson, of Glasgow, found " that a range

than when stuck in front of the nose. Semeleder's
spectacles are preferred by a great many operators, but
considerable practice is necessar}' to become thoroughly
at h me with them. Semeleder's reflector is perfo-

rated, but if it is to be worn in front of the forehead or

nose, there will be no necessity for the perforation. It

is certainly easier to manipulate the laryngeal mirror
or instruments with the eye removed from the perfora-

tion of the reflector whether attached to the head or on
a stand ; and the tyro is apt to miscalculate his distances

when first attempting to introduce an instrument with
of houses opposite to his consulting-room window acts ' one eye confined to a small opening; even if monocu-
the part of a reflector, and saves him the trouble of lar vision is as sati-factory as the natural binocular vi-

using a metallic one."

Tiie reflector may be placed before one eye (Czermak,
Semeleder, et al.); in front of the nose and mouth (Von
Bruns) ; or on the forehead (Moura, Johnson, Mason,
etc.). It may be attached to a stem to be held in the

hand (Babbington, Czermak, Tiirck, etc.)
; to a handle to

be held between the teeth (Czermak)
; to a frontal band

(Kramer); to a spectacle frame (Semeleder) ; to ahori-

6ion. In the examination of patients confined to bed,

whom it may not be desirable to raise from the recum-
bent position, the reflector attached to the furehead
will be found very convenient, especially when artificial

light has to be held in one hand ; and it is also exceeding-
ly useful to lighten up the parts for the examination of
the mouth and contents in ordinary praciice, as has
often been done less commodiously with a hand mirror.

zontal arm coming from the illuminating apparatus (To-
i
leaving the hands free for other purpo-es, and enabling

bold) ; to a tripod at the side of the patient (Tiirck) ; to

a vice for fastening on the edge of a table (Fauvel, et al.)

;

or to a portable telescopic stand. In every case, however
supported, it should be movably attaclied to its support
by suitable swings and hinges ; or, what is preferable, by

satisfactory examination to be made promptly without
too close proximity to the foul breath so frequently ac-

companying malignant and other diseases.

Czermak'^ method of holding between the teeth a

plate to which the reflector is attached by a stem, is

a ball and socket joint, so as to secure freedom of motion I objectionable, inasmuch as the effort of keeping it in

in any desired direction. When placed in front of
j

position is annoying, tiresome, and awkward; besides

either eye, which must then be applied to a per-
;
rendering it difficult for the examiner to give directions

foration, the observer looks in the exact direction of I
to his patient, which are often highly necessary to ob-

the axis of the rays—theoretically, certainly, the
\

tain certain muscular movements of the larynx and
most favorable position for accurate vision

; but the
[

other parts, to bring into view structures which would
degree of divergence between visual and illuminating ' not be seen otherwise.

rays is so slight when looking by tlie side of the mirror,
j

The form of the laryngeal mirror is not a matter of
or above or below its margin, that in the actual practice

;

much importance. Circular mirrors appear to be more
of laryngoscopy it is not really a matter of much impor- readily borne by a greater number of patients than
tance. The desired object is to secure a distinct view of

|

those of other shapes; but the square mirror, with the
the image depicted on the mirror held in the fauces, and

|

shank attached to one corner, is probably used as fre-

go that this object is attained, every one will prefer that quently ; and oval mirrors are of advantage in cases
arrangement of reflector to which he first takes fancy,

i

where the tonsils are swollen, or where the fauces are

or to which he becomes earliest accustomed.
There is certainly .some advantage to be gained in

attacliing the reflector to the observer's head ; the direc-

tion of the light can be altered readily, and it soon be-

comes comparatively easy to follow with the head the

too irritable to permit the introduction of a circular

mirror. Many other forms of minor have been em-
(doyed. Thus, there are elliptical, rectangular, pyri-

form, lozenge-shaped, dome-shaped, heart-shaped, etc.,

etc.; but for constant use the circular rairrcr will be
movements of the patient, so as to keep the light reflected

)
found able to meet all indications presenting.
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The diameter of the mirror may vary from half an inch

to an inch and a quarter or more; the larger the mirror

that can be employed in any particular ease, for obvious
reasons, the better. The mirrors most in use are made
of glass, coated with quicksilver or amalgam; but when
the glass is ground and silvered, the reflecting surface

is very fine. The mirror should be perfectly white, and
then objects will appear in their natural colors

;
quick-

silvered mirrors have usually a bluish ground, and
many have a yellowish tinge, which will of course

affect the correctness of the image. Only the fine.^t

white glass should be employed in their construction.

Mirrors were first made of metal, and highly polished

steel forms the best metallic mirror; though they may
be made of silver, speculum metal, or copper plated. A
glass mirror is much clearer than a steel mirror, and has
a greater reflecting power; it can be made to have a

clear white ground, while the ground of the steel mirror
is of a dark bluish or violet color; but in steel mirrors
there is no refracting medium above the reflecting sur-

face, of which, too, there is no space lost in the setting;

still as they rust easily, soon become scratched, alteied

by heat, spoiled by the spattering of seci-etions from the
mouth or throat, or from particles of corroding solutions

which may be used in medication, they are diflicult to
keep in good order; and are therefore most applicable

to special cases when but a small mirror can be em-
ployed, and it is desirable to avoid the loss of reflecting
surface caused even bj' a narrow setting.

The most convenient angle at which the mirror can
be attached to the shank, whicli should be of pretty
stiff wire, Avill be found to be about 125°; but the exact
angle its reflecting surface, when introduced, should bear
to the laryngeal aperture wiU depend much upon the
natural conformation of the parts (for they differ in
individuals as well as outward structures), as also upon
the degree of flexion of the head, the positions of the
reflector, and the eye of the observer, etc.

This will all become regulated intuitively as practical
acquaintance with manipulation is acquired.

(DriQiixai Cccturcs.

ox CHOLERA.

By a. CLARK, M.D.

PROFESSOR OF PATHOLOGY AND PRACTICAL MEDICINE, COLLEGE OP
PHYSICIANS AND SURGEONS, N. Y.

Lecture VIL

Fatality of ClwJera.—Influenre of Age and Sex on fJie

Liahility to the Disease.— 17/ e Treatment of Cholera
hy Opium, Stimulants^ Blood-Letting, and Calomel.

I HAVE but a few considerations more to present to

yon relating to the general history of cholera.

The fatality of the disease in relation to the number
attacked, is a problem not easily solved. During an
epidemic, hospitals are numerous ; officers in e.ich de-
sire to excel those of the others in the number of their
cures. Some have a favorite plan of treatment, which
they sometimes allow themselves to magnify at the ex-
pense of truth. Then there is a lack of uniformity in the
character, or rather condition, of the repo;ted ca^es.

Some physicians report everything that is maiked by
diarrhoea in a cholera season. Others enter as cholera
only the cases in which the diarrhoea has become
watery, and is attended by vomiting and cramps.
But from the best reports we can find, I think we

may s^iy about one-half of those admitted into hospitals

die. Yet in Paris, in 1832, in the early period of the
epidemic, Drs. Pinuock and Gerhard inform us that of
the first ninety-seven cases received into the Hotel
Dieu, ninety--ix died. They state that these were not
in the practice of any single ph3'-sieian, but were dis-

tributed through the hospital, and treated by some of
the best physicians of that city. They further add that

this extreme mortality was nearly or quite equalled in

the principal hospitals of Paris at that time. At other
times we hear repoits of small numbers treated, even
in the state of collapse, all recovering. But it cannot
be doubted that a very large majoiitv of those who
pass into this stage die, whatever may be the plan of
treatment adopted.

It appears from statistical returns that the cholera of
1832 attacked in France, exclusive of the military,

230,000 peisons; and of these 95,000 died. This is" a

proportion of one in 2.42. In Quebec in 1832 the re-

ported cases were 5,783 ; deaths, 2,218 ; being one in

2.50 of those attacked. In Montreal the deaths were
4,420, or one in 2.50 attacked. In New York ihey
were reported one in two. In Philadelphia 2,314 and
935, or one in 2.50. In this connexion it is important
to make a distinction between the cholera cases treated

in public institutions and those treated in private

houses. The Philailelphia physicians report that of

eleven hundred and seventj—five cases in private prac-

tice, two hundred and seventy died, an I no more ; making
a mortality of one in four and three-sixteenths. In
general there is no doubt but the mortality in private

practice is xery much less than in hospitals. The pro-

portionate mortality is almost always greater in the

early period of an epidemic, and for any one locaUty

attacked this greater fatality continues eighteen to

twenty days, when the type of the disease usually

becomes milder. At each new locality in a city where
the disease appears, the sa'iie thing is noticed; so that

the stage of the epidemic should be stilted in comparing
the fatality in different returns.

Dr. Baly has pulilished a table, showing the danger
to life during epidemics, from which I give the following

extracts

:

London,
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London than in any large city in the list, except Phila-

delphia. London boasts of lower deatli rates from
general causes than any European town, and has taken
great pains to relieve itself of tlie causes of all prevent-

able diseases. The ratio of deaths by cholera to the

number of persons living in London in 1831-2, was
about 1 in 270; for the epidemic of 1818-9, 1 in 164;
the latter continuing fourteen months. The highest

death rates given in this table were noted at Cronstadt;
viz. 1 in 18 nearly, and all in a little more than one
month. The next was at St. Louis, during about eight

months of 1849, 1 in 18+ ; while during six months of

1849 in this city t'lere was 1 death to 89 living ; in

1832, 1 to 62 ; and in 1854, 1 to 240. In Pliiladelphia

during four months of 1849, there was only 1 to 345.

The death rate iVom all causes, exclusive of cholera,

in New York, varies from 1 in 25 to 1 in 40. The chances
of death by cholera in New York have never been equal
to the risk from other diseases in any year. In 1854 it

was only about one-eighth the general risk ; in 1849 about
one-third; and in 1832 only a little over one-half. In
other words, in the worst cholera that has yet visited

this Qity, any resident was in much greater danger of

dying from ordinary causes during the year than of
cholera during the epidemic ; and in the last visitation

the general risk was nearly eight times greater than the

special. This mode of viewing the subject maywell
give confidence to timid and anxious persons whose
duties confine them in town during an epidemic. Men
in health do not contemplate with alarm the chances of

their own death within a coming twelvemonth; Avhy
should they not meet with equal calmness the smaller

risks of an epidemic cholera? It does indeed become
alarming when, as in Sandusky City, it sweeps ^way
one-third of the popidation ; but Sandusky suUered the

extreme of mortality. The disease has not visited

a large European or American city with any approach to

such malignancy. The death of one in eighteen at

Cronstadt was probably owing to removable causes

;

but a nearly equal mortal'ty at^t. Louis, being greatly

among emigrant-, Avas not wholly within the remedial

reach of that city alone. The les?on wliich these conside-

rations teach is to prepare for a threatening epidemic by
cleansing in-doors and out of doors

;
removing every

possible cause of insalubrity
;
putting the poor into the

best condition to resist the attack ; excluding, as far as

possible, the approaching disease, and await with calm-
ness the issue.

The estimates which I have here presented to you,

do not quite cover the whole giound. Diarrhoea, and
dysentery, and cholera-infantum are generally more
flital in cholera seasons than in others, while cholera-

morbis is probably charged with apart of the mortality

produced by the epidemic. Thus in 1832 the mortahty
from cholera-infaatura exceeded tlie average of the two
preceding years by 164 deaths; that from cholera-mor-

bus by 83 ; while the deaths from diarrhoea and dysen-
tery frill short of a similar average, respectively 8 and 6.

Thus we have 247 deaths to add to the 3,513 caused by
cholera. This will increase in a slight degree the epi-

demic risks of that year. In 1849, b}^ comparison witli

the average of the two preceding years, tlie deaths by
cliolera-infantum were increased 328 ; by cholera-raor-

bus, 179; by diarrhoea, 278; and by dysentery, 558 ; in

all, 1,361 deaths to be ascribed to the epidemic tendencies,

and to be added.to the 5,071 by cholera; but with this

addition the risk of death by choleraic influences that

year was less than half the risk from other causes.

The account for 1854 stands thus : Deaths exceeding

the average of the two preceding 3'ears by cholera-

infantum, 607; by cholera-morbus, 214; by diarrhoea,

580; by dysentery, 913; in all, 1,492, Add this to the

cholera mortality, 2,509, and it will make 4,001 deaths

in a population of 0(J0,0u0, or 1 in about 150; from one

-

fourth to one-fitth the usual annual risk. These con-
clusions will be again somewhat modified by making an
allowance for those who leave the city duiing a pesti-

lence. But almost all New Yorkers who are able to do
so leave the city every summer, so that the difference

between a cholera summer and a summer of usual

healthfulness is not, in this respect, very great. There
is a more striki :g difl'erence in the absence of non-
residents, who in healthy seasons fill the hotels. But
data cannot be obtained for any accurate estimates on
either of these points, and I have thought it better to

rest the calculations on the actual or estimated population

of the city at the time of the epidemic invasions.

As to the influence of age on the liability to cholera,

a word. It has been stated that the ex'rtmes of life

are exempted. The error of this statement is patent to

every physician who has seen much of the disease.

The truth is, that both children and aged persons, in

proportion to the number hving, are more likely to die

of cholera than the middle-aged If you refer to the

Registrar- General's Report on Cholera, in England, 1848—

49, p. 41, you ma}' discover that the disease carried

off 14,718 persons under 15 years of age ; 30,628 between
the ages of 15 and GO years ; and 7,901 who wei e

60 years old and upwards. Two of these were men
aged 95 years and upwards. The Registrar is disposed

to add the deaths I'rom diarrhaa to those caused by
cholera, in the belief that they are to be referred to the

same cause. Of these there were 12,852 among chil-

dren, or persons under 15 years of age ; 2,633 between
the ages of 15 and 60; and 3,398 of those who were
60 years old, or upwards. The fatality of diarrhoea, in

cholera seasons, is made very striking by these figures.

Combining these diseases, he rates the mortality of
children under 5 years of age—boys at 88, and girls at

78, in 10,000 living. The proportionate mortality then
declines rapidly between 5 and 10, but begins to rise

again between 25 and 35, when it is about 31 ; between
35 and 45, it is 41 and 44 for males and females re-

spectively; and above 45, for successive periods of ten
years, it is 54, 70, 92, 114, 135, in 10,000 living of cor-

responding ages. Persons aged 85 to 95 living in

England in 1849 were greatly more in danger from
cholera and choleraic diarrhoea than persons of any
other age, except, perhaps, the few who had passed this

decennary ; and we have to descend in the scale to about
70 years of age before we find the liability reduced to

the level of infancy.

The disease falls with about equal severity upon the

two sexes. In England during the epidemic of 1849
the deaths from cholera among males were 26,108;
among females 27,182; from diarrhcea 9,637 males, and
9,250 females. So that from the two affections together

687 more ferhales died than males. This does not imply
greater liability to the disease on the part of females,

for in countries not recruited by immigration, that por-
tion of the population is greater than the males. In
England, by the census of 1851, in a total of nearly

18,000,000, the number of females exceeded that of the
males by 397,592. Indeed the balance is slightly against

the males, for the report shows 1 death among 331
males, and 1 among 333 females. Notwithstanding this

general equality, in different places, and in different

months, the proportions varied considerably. It varied

also at different ages. Thus 7,673 boys died of cholera

under the age of 15 years, and 7,045 girls ; or, including

diarrhoea, the mortality was as 88 to 78. But from 25
to 45 years of age the mortality was greater among the

females; between 35 and 45 it was as 44 to 41.

The only other statement I wish to make to you ia
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this connexion is that cholera does not protect against

itself. It is true of most contagious diseases, that hav-

ing once gone through them, the person is in a great

degree protected against another attack. It does not

seem to be true of cholera that a second or even a tliird

attack may not follow the first. This fact has been

made pmniinent by some observations of Mr. Barth in

the cholera that has lat ly prevailed in Paris; and it

has been noticed by a considerable number of observers.

We now come to considerations for which you have

nil been waiting with anxiety, if not with impatience.

It is in the treatment and prevention of disease that our

profession demands and receives the homage of the

public. In our studies, however profound, however ex-

hausting, so long as they are confined to the nature of

diseased action, we are hidden from view; we awaken
no outside sympathies; we strike hand^ with no com-
mon interests ; the period of benefaction on the one

hand, and of interest, or perhaps gratitude, on the other,

has not been reached. We are not of the public, and have

no hold on the public heart. The tree must grow, must
even mature its fruit before it attract? the public eye. be-

fore it can sujiply the public want. It is by the qualities

of this fruit that the culture is to be judged. The stu-

dent naturally feels that if he has not acquired the art
,

of curing, his science is of little value. This, too, is the
i

judgm^mt of the public, both forgetting that facts once
!

demonstrated and recorded are something rescued from
j

primeval chaos, and when incorporated with facts j'etto
{

be discovered may become the ba*is of the highest art.
'

Yet I cannot say that I a]')proach thi.s topic with cheer-

fulness, but I am not humbled because we cannot cure
i

cholera. I do not recognise any o2Jprohriu7n medicorum.
\

When I remember that within three quarters of a cen-

tury, by the direct and indirect influence of medical
;

men, human lif." has been prolonged an average of ten
j

years, I am proud of my profession. I am as willing to .

contemplate what it has done and can do, as what it I

has not done—perhaps I should say Avliat it cannot do. I

It has not achieved impossibilities ; but if it has not in
j

all things conquered success, it has done what an ancient I

general regarded as more meritorious, it has deserved
|

-success. It has at least expelled the word oppyohrium
\

from its vocabularj^ Death is a law of life. The death
|

of the individual is a condition necessary in the multipli-
j

cation of the race. Death is inexorable, perhaps because
the experiences of hfe and after-life are bequeathed to

'

the greatest number. There are diseases over which the i

profession has gained little control, and there probably
,

will be till time ends. I do not, however, believe that

cholera is for ever to defy remedial efibrts, notwithstand- '

ing the little that ha? yet been accomplished. They are \

chronic diseases mainly Avhich have received the ej^i- !

ihet incurable.

My aim in leading you to the consideration of the i

treatment of cholera is to tell you what has been done
j

uselessly in former epidemics, that you may not lose

time and human lives by following such theoretical sug-
gestions as have been found to be fallacious guiiles; and
to glean from the voluminous and conflicting testimony,
often questionable in its correctness, through the bias of
preconceived opinions, oft* n untrue through perversions

j

of facts to sustain theories, or to gratify personal vanity
1

in making better returns than a rival is expected to
j

iuake
; to glean out of all this confusion what little there

j

is that can diminish suffering, and improve, though it be ;

only in a limited degree, the chances of recovery.

The first thought that presents itself to us in l^his con-
nexion is tlie fact that internal medication can produce
but little influence in the later stages of the disease. The
extreme congestion of the vessels of the stomach and
intestines, the viscid condition of the blood, the im-

peded circulation in the capillaries, will render
the absorption of medicinal agents exceedingly slow,

and in many instances impossible. Notwithstand-
ing Majendie discovered the odor of camphor and
of other odorous substances in the breath of cholera

patients after they had been administered by injection,

experiments by Duchaussoy seem to show that the

most potent medicines may be given in doses ordinarily

dangerous and produce no material eflfects. Indeed the

whole history of the treatment of this disease leads us
to suppose medicines incapable of producing their usual

effects. Extract of belladonna has been given in six,

eight, and twenty-two grain doses, and no effects 'liave

been observed from it. Heroic medication but causes

the accumulation of drugs in the intestinal canal, and
there they are left to operate upon the system if re -

action occurs, or they are swept away by the abundant
discharges. This is one great embarrassment in the

treatment of the disease in its later stage. Keeping this

fact in view, we may do well to look over some of the

plans of treatment that have been adopted.

I call your attention first to what may be denomi-
nated the opium treatment. Opium has frequently been
given in very large dos?s, and it has always, I believe,

failed to cure. By this I mean that persons treated with
this drug, though some of them may have recovered, do
not present a ftivorable average of recoveries; and it is

the almost universal opinion of those who have had
most experience, that except in the initiatory stage,

during the diirrhoea, opium does harm rather

than good. I was called, during one of the

later invasions of the disease, to see a distin-

guished gentleman in this city who had gone into

the country, and was there attacked by cholera. The
local physicians had conceived that they might control

the discharges by opium, and had given it freely. He
had passed through the collapse and had come into the

stage of reaction, but was then fully narcotized, and he
died apparently from the combined effects of the opium
and urea in the blood. , This flict you have already be-

come f\amiliar with, that opium may not be administered

with great freedom where urtemia exists. Opium is doubt-

less serviceable against the premonitory or initiatory

diarrhoea. I believe there U as much uniformity in the

practice of the profession legarding its use then, as there

is in discarding it afterwards. In the administration of

such do.ses as have sometimes been prescribed you may
easily comprehend that accumulations may occur and
produce their disastrous effects after the circulation

becomes more natural.

Regarding alcoholic stimulants, no physician can

for the first time approach a person who is lying pros-

trate with cholera in the period of collapse, pulseless or

nearly so, his hands and face cold, his countenance
leaden, his features pinched, and not have suggested

to his mind some powerful stimulant to restore force to

the heart and quicken the sluggish currents of the cir-

culation. Stimulants have been used with great free-

dom, and without going into details I will state that

except in small quantities, in the initiatory diarrhoea, or

possibly when injected into the bowels, the general

view is that they are not serviceable, that they cannot
accomplish any good results.

Next, is blood-letting beneficial? One of the first

plans of treatment, both in India and in Europe, was to

bleed the patient whether early or late. From what
you already know of the condition of the circulation in

the later stages of cholera, you will comprehend that,

bleeding is difficult in most instances ;
often a vein is

opened and no blood will flow, and no rubbing of the

arm, no warming of the patient, will induce it to flow

in any considerable quantity. Under other circuiu-
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stances it is noticed to flow with moderate force, and in

moderate quantity, but always comparatively slowly

;

and it is always dark in color. Bleeding in the early

stages will, of course, approach mere and more nearly

to bleeding as practised upon a healthy person, and it

has been practised in all stages of this disease. I have
made a succinct record of certain facts calculated by
Drs. Baly and Gull in their valuable report, which I will

read. Dr. Brown tried bleeding on the recommenda-
tion of the physicians of India, but found its efitects

invariably pernicious. Observe how this statement con-

trasts with the next. Dr. Strange says that in many
cases of approaching collapse, all the symptoms yielded

after a bleeding of from eight to sixteen ounces, fol-

lowed by iron and quinine. "What are you going to do
with testimony so conflicting? Call other witnesses
and let them tell what they have seen. Dr. Muller, of

Riga, reports four persons bled while the pulse was
still marked at the wrist, though feeble. Increasing

collapse ibllowed immediately, and all died. In ten

persons, after from eight to ten ounces had been taken
in full collapse, in only threo were the patients made de-

cidedly worse. Out of twenty-thr* e others, after bleed-

ing there was a favorable change in eight ; but in most
there was increased debility, full collapse, and death.

In the Nicolai hospital six were bled, and five fell into

coma and died. One recovered, he was in the first

stage. Dr. Zeroni bled nine in collapse or impending
collapse, and but one recovered, and he was bled but
four ounces. Several of the bleedings were small. Mr.
Bell is an advocate for bleeding, and here are his figures.

Bled forty-four in the first stage, seven died ; bled six

on the verge of collapse, all died ; bled nine in collapse,

and seven died. And yet Mr. Bell is an advocate for

bleeding. Dr. Haycraft relates a case of severe cholera

in which cups applied unexpectedly drew eight ounces

of blood; the patient felt immediately relieved, but died

five minutes afterwards. In the consecutive fever even
it seems the abstraction of blood is pernicious, or at

least must be practised with a great deal of caution.

In sixty-nine cases treated by depletion, local or general,

Dr. Muller records forty-eight deaths. Even in the

pneumonia of reaction, where, if anywhere, you would
suppose it possible to bleed with advantage, there is the

following record : Of eighteen cases of pneumonia, in

the consecutive fever, six treated by bleeding all died
;

while of twelve not bled, five died and seven recovered.

On such showings as these, blood-letting has prett}^

generally fallen into discredit. Mr. Bell lost, in forty-four

cases of preliminary diarrhoea, seven. This is certainly

more than I should desire you to expect to lose by
milder treatment.

Before leaving this topic I must not fail to say that

Dr. Geo. Johnson, to whose opinions on the pathology

of cholera I have already called your attention, appears

within the present year as an advocate for bleeding,

and he quotes from physicians of India (" Notes," etc.,

p. 20 and onward) a very eloquent defence of the prac-

tice even in extreme collapse. He does not urge it as

an eliminative measure, but he says, '' by lessening the

over-distension of the cavities of the heart, it increases

the contractive power of their walls. The symptom
which appears to call for venesection and which has

most commonly been relieved by it, is rapid breathing,

with an oppressive sense of suff"ocation. When, with
these symptoms, there is a cessation of vomiting and
purging, which is probably a result of the almost com-
plete arrest of the blood in the lungs, I believe that

veneseotion aff"ords the only hope of benefit. If during

the last epidemic I had known as much of the essential

cause of collapse as I now do, I believe I could have
saved some patients, who for the want of that know-

ledge were lost." Whatever may be said of this theo-
retical argument for bleeding under particular circum-
st mces, it is clear that the good results, reported by the

physicians of India in its indiscriminate use, have not
been confirmed in Europe, while among the authors in

this country I do not remember a single advocate of it.

Among the drugs used in the treatment of cho'era,

calomel has figured more conspicuously, I had almost

said, than all other medicines put together. I shall

have to take a little time to give you a correct view of

the whole matter. It has been given in small doses

and in large doses. Dr. Pereira, in the first edition of

his Materia Medica, refers to the treatment of cho-

lera by one of his personal friends in St. George's Hos-
pital, who lost none, or next to none, when he gave

drachm doses of calomel. Nobody, so far as I can dis-

cover, has been able to repeat that success. I have

tried it and have failed. I have not had any "luck"
with calomel in any mode of administering it. Some of

you are acquainted with my views of the abuses of calo-

mel. I regard it, not as an enemy to man, but as an
agent that can be used less than it is with advantage to

man.
With reference to the administration of it in large

doses, it is reported that this drug was given in

Charity Hospital, New Orleans, in 1849, to one patient

fifty grains, repeating it in two hours ; to another nine-

ty grains in three doses, within four hours; to another,

one hundred and twenty grains in one dose ;
to another,

one hundred and fifty in one dose ; to another, one
hundred and eighty in one dose; and to two others,

two hundred and forty grains, or half an ounce, in a

single dose. This is sufficiently heroic. Ten patients

were treated in this way. Four of these ten were in

collapse, but not pulseless, when the treatment was
begun; they all died. Six were not regarded as in

any very great danger ; of these, one died and two
were badly salivated. The treatment did not in any
single instance check the purging or vomiting. Dr.

Buell reports, that of the five cholera hospitals in New
York in 1854, the treatment in one was by large doses

of calomel, I suppose sixty grain doses, and the result,

he states, was that ninety-three and a fraction in the

hundred of the patients died; being, he says, the larg-

est mortality that occurred in any hospital in the city.

Dr. Houston, in the paper I have already quoted, says

he saw a recovery from the middle period ot the second

stage of cholera '' under the weight of an ounce and a

quarter of calomel in three doses, given within twelve

hours." Generall}', when physicians have tried these

large doses of calomel, they have abandoned them.

You will hear something more on this subject, as I

go on to speak of what is called Ayre's treatment.

Dr. Ayre urges tlie use of calomel in smaJl and fre-

quently repeated doses. His opinions and plan are so

generally known to the profession, and by many re-

ceived with so much favor, that it becomes us to make a

little inquiry into the success of tliat plan. That you may
understand it, I will read you in his own language the

doctrine upon which he rests his particular views:
" Cholera morbus (meaning Asiatic cholera) consists,"

he says, "in an interruption, and in its malignant form,

in a sudden and entire cessation of the secretion of the

fiver; and primarily as a result of it, of a congestion of

the portal circle or secondary system of veins of the

liver; and in the malignant kind, successively of those

veins of the abdominal viscera, and of the vertebral col-

umn, whose venous circulation is associated with them."
" The congestion of these important systems of veins

becomes the cause of a diminution, and, in the malig-

nant type of the complaint, of an entire suppiession of

the secretion of the kidneys," etc.
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"The suppressed secretion of the liver forms the

essence of the disease, the restoraliun of this secretion

forms the remedy for it, and tlie agent by ^vhich this

is to be produced must act upon the stomach and im-

mediately through it upon the hver."

Now, is this a correct reading of the facts ? In the

first place, is it true that there is a suspension of the

secretion of the liver? Certainly, there is no claim that

thei'c is any such suspension, or even diminution, dur-

ing the preliminary stage. That stage is characterized

as "bilious diarrhoea." During the rice-water dischar-

ges, I have already told you wliat is the fact—that bile

exists in the discharges, but not in its usual form; it

does not answer the common tests; it has undergone
some change, but is still recognised by Professors

Parkes and Simon as bile, which has undergone no
other modification than is common in typhoid fever,

and occasional in persons who make no complaint of

illness. There is still bile there, except only during the

very height of the disease. If suspension, or diminish-

ed secretion of the bile, is essential to cholera, it must
begin at the beginning of the disease. That does not

seem to be the fact. Tlieu, again, as to hepatic conges-

tion
;
you will perhaps recollect what has already been

stated upon this point. The liver, as found after death,

is not congested, but often quite exsanguinated. As to

bile, I have referred to the fact, that after death the

gall-bladder is found well filled, and sometimes greatly

distended, and that its contents are, for the most part,

apparently healthy bile. It stains the diphtherit'.c

patches on the intestinal mucous membrane. The basis,

then, of this system does not seem to be stable. Dr.

Ayre gives calomel in the preliminary stage in doses of

one grain with two or three drops of laudanum hourly,

or every half hour, six or eight times ; then every six or

twelve hours. In collapse, one grain is made into a

pill with bread, rubbed into a mucilage with gum
arable, in such quantity, that when dry, the pill will

weigh a grain and a half Such a pill is to be given

every five minutes, and with it one dnop of laudanum,

or of the sedative liquor, in a teaspoonful of cold water.

In severe cases, two grains may be given every five

minutes for an hour or two. Dr. Ayre, in reporting

upon liis succes-, states that he has treated 3,039 per-

sons affected with the preliminary diarrhcjea, and with
impending collapse, 133 being in the latter condition,

and had lost only six of these. In full collapse, he has

treated 725, of whom 365 died. Dr. Gull has collected

the opinions of a considerable number of physicians

who have depended on calomel as their chief remedy, a

few following Dr. Ayre's plan stiictly. Thus, Dr. Oke
treated forty cases by it, and found that in children it was
successful, and among adults in collapse, he saved about

one-third. Dr. Merry, out of 52 cases, thinks he has

saved forty by Dr. Ayre's plan, somewhat modified.

Dr, Chambers has had 30 cases and eighteen recoveries;

but he gives the calomel, five grains at first, and then

two grains every half liour. Dr. Shillitoe has tried the

plan, and doubts it and all other plans. Mr. Taylor, of

the Liverpool Fever Hospital, thinks it is the best treat-

ment in the seious diarrhoea. Mr. Perry approves Dr.

Ayre's plan, but prefers to omit the narcotic; he,

however, found nothing efficacious when the collapse

had fairly set in. Mr. Roberts had 11 cases and eight

recoveries. Three of these patients were moribund, or

apparently eo, when first seen. Dr. Shapter thinks,

that on the whole this plan of treatment leads to less

fatality than any other. Dr, Statter had 19 cases

and eleven deaths. Calomel was tried in all, more or

less. Ayre's plan failed with him. Mr. Mallet gave
calomel in small and large doses, but all in vain. Dr.

Wood tried calomel in large and small doses without

satisfactory results ; he did not see the advantage of the
plan. Mr. Hovell tried it, in small and frequent
doses partially, but Avith no good results. Mr. Erain-
bridge tried Dr. Ayre's plan in 3 cases; all died. Dr.
Lewis tried small and large doses, but it was totally

useless. Dr. Davies, prepossessed in favor of the plan,

gave calomel in two and a half grain doses.- and nine out
of 10 died ; he then combined it Avith opium and cam-
phor, and in 33 cases twenty-four died. Dr. Parkes tried

a similar plan in India, and found it of no use ; he tried

Dr. Ayre's plan in a few cases without striking benefit.

Large doses, in his view, were hurtful. Dr. E:iynor
could not save his patients in collapse, by Ayre's
plan, but thought the collapse prolonged. Dr. Barclay
had 8 cases and five deaths. Of the three recoveries

two were mild. Dr. Reid had tried Ayre's plan
faithfully in 7 cases, and all of them died. Dr. Hill

had applied Ayre's plan, to the letter, in 12 cases,

and hacl had twelve deaths. Dr. Blackall gave calomel,

in five grain doses, to 52 patients, the interval gene-
rally half an hour, in ten cases a quarter of an
hour, in three an hour, and in two cases two hours : to

14 others he gave twenty grains every' half hour,
to 1 ten grains, and to 1 thirty grains every three
hours; fifteen were not in collapse, and fourteen of
them recovered ; fourteen were in slight collapse, and
twelve recovered; twenty-three in marked but mode-
rate collapse, eleven recovered; eighteen were in ex-
treme collapse, two recovered, and sixteen died. Dr,
Pearnside treated 10 cases with small doses, four died

and five recovered ; among the latter, two were A"ery

mild; one was salivated. At Melville Hospital, Dr.
Ayre's plan was strictly followed in 4 cases; they all

died, Mr. Livett tieated 9 cases with small and fre-

quent doses, combined with a small proportion of

opium ; all, but a boy of fourteen, died. Dr. Shapter's

11 cases, treated Avith small doses, gave six favora-

ble results. ^Ir. Williams treated 16 cases princi-

pally with calomel, tAvelve died. I have omitted
most of the instances of Dr. Gull's list in Avhicli treat-

ment by calomel was combined with other important
agencies.

Figures are A^ery uncertain guides in the treatment
of such a disease as that Ave are studying, but, by their

showing, in these statements, calomel is not triumphant.

It holds the place it has heretofore occupied, in the treat-

ment of cholera, by a very feeble tenure. Large doses

are very generally condemned ; small doses hardly get

a majority vote. I am not Avilling to say that Dr. Ayre's
plan must be abandoned. It has been tried and aban-

doned hy some, because its benefits were not a compen-
sation for the incouA'Cnience to the patient of tatting

medicine so frequently. It has- been tried and aban-
doned by others because it failed to cure. Yet, there

ai'e those who believe it will feavo more lives than any
other mode of treatment. True, its theoretical Ibunda-

tions have crumbled, but many medicines maintain a

high position iu the list of remedies, ami yet theory

fails to explain their mode of action ; Dr Ayre may
have instituted a good plan of treatment on an untena-
ble theory. The question, then, is on the merits of

the plan. Is calomel serviceable in the treatment of
cholera, however adndnistered ? It is remarkable, after

the administration of countless pounds of this drug, in

every conceivable way, in England, India, and this

country, that the question cannot be positivel}' ansAvered,

Dr. Geurge Johnson believes that the medicine acts as

a cathartic, and claims "the reported success of the calo-

mel treatment as evidence in favor of elimination." Is

i\ie^reported sMccess Avorth claiming? If we cA^er learn

the' natural fatality of cholera uninfluenced by treatment,

these questions may be intelligibly answered.
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^xoiyctBQ of illctiical •Science.

Mortality of Children in Europe.—A paper was
real at the last meeting; of tlie Statistical Society of

London, by Dr. W. Farr, F.R.S., on the "Mortality

of Children in the Principal Slates of Europe." The
proportion of English children, he said, who die in the

first five years of age is very large, and one of the

causes of this great loss of life, among the poorer classes

especially, is want of care and attention by reason of

the absence of the mother at work in the field or in the

factorjr, often at the precise period when the child most
needs constant looking after. Illegitimate children are,

for obvious reasons, almost exclusively the victims of

infanticidi^, but the number of deaths from that crime,

he alleges, is inconsiderable in comparison with the

number of untimely deaths from other causes. None
of the States in Europe outside of England publish an
account of the causes of death of the entire populatioi),

so no comparison can be made in that respect; but

dita have been obtained from official sources from
which an accurate view of the loss of young lives in

Europe from all causes can be given. The flicts do not

at all refer to the same period, but range variously from
'851 to 1863 in the different countries. The birth rate

in Italy and Prus-ia is 39 per 1,000 of the wh le popu-

lation ; Spain and Austria, 37 ;
England, the Nether-

lands, Denmark, and Sweden, 34; Norway, 33; Bel-

gium 30, and Spain, 26. The annual rate of mortality

of children under five years of age, per 1,000 of the

population of the same age, is in Norway 41 ; Sweden,

51; Denmark, 53; Engl md, 68; B.elgium, 75; France,

79; Prussia, 82; the Netherlands, 91; Austria, 104;

Spain, 112, and Italy, 114. In England the mortality

of children under five years of age is 101 in thirty large

town districts, while in the .sixty-three healthy districts

of England it is only forty. Of 1,000 children born

alive in Norway, 833 attain five years of age ; in Den-
mark and Sweden, 797; in England, 736; in Belgium,

733; Prance, 711 ;
Prussia, 683

';
the Netherl-mds,''673

;

Austria and Spain, 637 ; It^dy, 606
;
Russia, 603 ; in the

sixty-three healthy districts- of England, 823
;
and in

thirty large town districts of England, 645. Craisc-

quently the proportion of deaths out of 1,000 children

born ahve is in Norway 167 ; Denmark and Sweden,
203 ;

England, 264 ; Belgium, 267 ; France, 289 ; Prus-

sia, 317; the Netherlands, 327; Austria and Spain,

363; Italy, 394; Russia, 397 ; sixty-three healthy dis-

tricts of England, 177; and in thirty large town dis-

tricts of England, 355. The records of the peerage of

England show that out of 100 children born alive in

peers' families 90 survive, ten only dying in the first

five years of age ; and the deaths among the children

of the English clergy are nearly in the same propor-

tion. But in the foundling hospitals these proportions

have been reversed; for 90 out of 100 born alive have

been cut off in them during the fii-st five years of life.

By the English Life Table, of 100 chililren born alive

fifteen die in the first year, five in the second, three in

the third, two in the fourth, and one in the fifth—mak-
ing twenty-six in the first five years. Of the fifteen

who die in the first year five die in the first month of

life, two in the second, and one in the third month.
The French returns show the deaths in the first week
of age, and the annual rate of mortality in that first

" week is 154 per cent., which may be thus illustrated :

If 100 children just born were placed in a house, and
their numbers maintained by the addition of a newly-

born child to supply the place of every death, so that

there should always be an average of 100 children main-

tained within the walls, 154 deaths would take p]ac3

therein in twelve months on the hypothesis that the

mortality rate be that of the first week of life.

Excision of the Superior Maxilla.—William R.
Whitehead, M. D. (University of Paris), reports (Neiv

York Medical Journal, June, 1866), a case of excision

of the superior maxiUa, which offers several points of

interest. One of these is the priority accorded to Dr.

David L. Rogers of this city
; but the chief and most

interesting feature is the situation and peculiar nature

of the tumor excised by Dr. Whitehead, and which
from the microscopic examination seems to have been
an osseous hypertrophy. It is so Avell exhibited by draw-

ings that we take pleasure in publishing one of the ex-

cellent wood-cuts which has been placed at our ser-

vice. In connexion with this operation he very

properly alludes to Mott, Stevens, and other eminent

American surgeons. The operation which furnished

occasion for his paper was on a negro girl, twelve years

of age, and was performed at the villnge of Anderson
C. H., S. C, during the month of April, 1865.

The case also illustrates, in an operative point or

view, the difficulty attending this operation without the

aid of the bone forceps, with which it is so much more

easily and rapidly accomplished ;
but he says that cir-

cumstances were such that he was poorly supplied with

instruments, and could not provide himself with a pair.

A single incision was made, such as practised by Listen,

Syme, and others, and the tumor dissected from its con-

tiguous tissues anteriorly. The facial artery, on account

of hemorrhage, required a ligature to each of its cut

ends ; demonstrating one of the disadvantages of an

incision in the middle of the cheek.

The OS onguis was pierced with a trocar, and by
means of a belloq canula and a threaded wire, a chain-

saw was passed behind the nasal process and out at the

anterior opening of the nasal fossa, and this process

cut at the part indicated by the letters A A in the

figure. An incision was made along the middle pala-

tin suture, and another at right angles along the pos-

terior border of the palate bone, and with the aid of the

canula the chain-saw passed through the nasal fossa JJnd

the incision in the soft palate and out again atthe

mouth ; the bony arch of the palate was then cut in a

line corresponding with the middle palatine suture, and

is designated by the dotted lines BB. A small straight

saw was used to sever the malar bone and the upper
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part of the superior maxilla, preserving the floor of the

orbit. The tumor was wrenched out with strong

forceps. There was no hemorrhage afterwards—five

twisted sutures were used, and in seven or eight days

removed—in a month tlie girl was entirely well. Six

months afterwards there was no recurrence. He pro-

poses in a subsequent article to treat of certain tumors

of the superior maxilla.

Extrophy of the Bladder.— Dr. C. H. McGill, of

Galveston, Texas, reports in the Galvesto7i Medi:alJour-

nal the following case of extrophy : The patient is a

Texan, jet. 27; the bladder is situated in the median

line, just above the symphysis pubis, where it forms an

irregularly round convex tumor about four inches in

length and three and a half inches in breadth. The

tumor is soft and elastic, of a bright red appearance, is

exceedingly sensitive, and bleeds readily on the least

irritation^ The size of the tumor ie greatly influenced

l)y the position of the patient, being much great.^r in the

erect than in the horizontal position. It has a fungoid

surface, and is traversed with fissures varying from one-

eighth to one-fourth of an inch in depth. The urine

seemed to exude from the entire surface of the tumor;

more, however, from these numerous fissures. The
mouths of the ureters could not be found. The penis

was only one and a half inches in length, was without

a glans, was imperforate, and was flattened by compres-

sion between the tumor above and the scrotum beloAV.

Althouo-h the testicles were of the onlinary size and

healthy, the patient had never experienced sexual

desire.

The ^Mortality Rate in Certain Towns of Eng-

land.—Wliile the annual rate of mortality for the whole

of England is only 22 in a thousand, in Manchester it is,

taking a ten years' average, 31, and in 1865 was 35.6.

Mr, Leigh, a registrar of health, in a second paper to the

registrar general of England, enters fully into the sub-

ject of the impurities of the atmosphere and its efiects

in that city. He divides the atmospheric impurities of

towns, into solid, vesicular, and gaseous; shows that

the first, which occupy the lower stratum, act as irri-

tants to the respiratory organs; that the vesicular im-

purities, whicli form the medium, are direct excitants of

many types of disease ; while the purely gaseous ener-

vate the system, and render it an easier prey. '" Of the

Bolid impurities," says Mr. Leigh, " the principal is coal

smoke, which forms a continual dark and dense canopy

over Manchester, and causes a murkiness in the streets

from which they are never free." Mr. Leigh shows

that the mean annual mortality for lung diseases is

greater in Lancashire and Cheshire than in any other

divisions of England, with the exception of London.

Presence of Sclphur in toe Atmosphere.—Sulphur

having been proved to be everywhere present in the

air, it is now found to be accompanied by sulphate of

.soda, which is obtained under circum>5tances that would

seem to settle the question.

The Temperature as affected by Altitude.—The
temperature at 22,000 feet above the sea is about 72^°

lower than at the surface, which gives, supposing tlie

decrease to be uniform, a diminution of about 1* for

every 315 feet.

Insalubrious Atmosphere in a Court Room.—A re-

cent examination of the atmosphere in a certain court-

room showed that 5,000 parts of oxygen were absent in

each 1,000,000 of air, the only parallel to which, so far

found, exists in the under galleries of coal mines.

Disinfection by Steam.—At a recent trial at Se-
guin's Point, Staten Island, steam superheated by an
ingenious but somewhat rude apparatus, improvised by
Dr. A. N. Eeli, of Brooklyn, and Mr. L. W. Leeds, an
engineer of Philadelphia, gave the following results

:

Eggs, oysters, and fish were cooked in five minutes ; and
in ten, eggs wrapped in eight folds of a soldier's blan-

ket were made as hard as heat can make them. The
highest temperature marked by the self-registering-

thermometer Avas two hundred and sixty degrees ; the
highest by the thermometer on the outside of the
building was two hundred and twenty-five degrees.

Preparations are going on for a trial of steam at an
earl^' day in infected houses in the city.

Production of Oxalic Acid.—Three French che-
mists—MM. Laurent, Castheler, and Basset—have suc-

ceeded in obtaining oxalic acid from the waste of shoe-
makers' and saddlers' shops and others, where leather is

used ; also from woollen rags, horn, hair, etc. For this

purpose these residues are treated with one part of sul-

phuric acid and four of water, and the mass thus ob-
tained is subjected to the action of one part of nitric

acid and three of water, at a temperature of about
eighty degrees centigrade. From the digestion of this,

oxalic acid is easily extracted.

Treatment of Trichiniasis.—Dr. H. Keifer {Detroit

Review of Medicine and Pharmacy) says: "I think the

chief indications are, to support the patient by a nou-
rishing diet, in order that, if possible, he may retain

vitality enough to pass through the period while the

entozoa are active, as, after they are incapsuled, they do
comparatively little harm. All other treatment should

be symptomatic and expectant."

Intra-Uterine Retention of TJrine.—Depaul related

to the Society of Biology a case of intra-uterine reten-

tion of urine, resulting from obliteration of the prostatic

portion of the urethra. A male child, born in the eighth

month, died soon after birth. The kidneys and ureters

were enlarged, and together with the bladder contained

500 grm. of urine.

—

Prag. Vertel Jahr. Schrift.

Creasote in Diphtheria.—Dr. J. J. Knott, of Griffin,

Ga. (Atlanta Medical and Surffical JowrnaT)^ reports

favorably upon the local application of creasote in diph-

theria. The formula for the preparation he gives as

follows: R. Creasoti 3 ij. ; Aq. Font, fij.; PuIy. Aca-
cise q. s.

Bromide of Potassium in the Treatmknt of Acute
Gonorrhoea.—Dr. W. H. White {Med. and Surg. M&nih^

III, Memphis, Tenn.) recommends the use of this salt

in the treatment of acute gonorrhoea. He affirms that

it possesses the peculiar property of preventing chordee

consequent upon nocturnal erections. When a case is

presented in its first development he recommends its use

in doses of five to eight grains three to six times during

the succeeding 24 hours, in combination with saline

cathartics, low diet, rest, and cold applications to the

part. Wlien the heat and acute pain and excitability

are reduced, the remedy should be continued with some
of the stimulating diuretics, together with the occasional

use of mild astringent injections.

Bromide of Potassium for Irritable Urethra,—
Hutchinson has used bromide of potash for irritable

urethra in over thirty cases, with the most favorable

results. This was particularly the case in inflammatory .

strictures of the urethra, in which the sensitiveness was
rapidly diminished, and subsequent introduction of the

catheter was followed by extensive dilatation. Ho
calls attention to the similar anaesthetic action of the

remedy on the fauces.—-Pray. Verid Jahr. Schrift.
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SYSTEMATIC REGULATION OF MEDICAL
STUDIES.

In the last number we alluded to the advantages

which would grow out of an extension of the lecture

term, and t()ok occasion to point out the evils which

were inseparably connected with the present system

of crowding both students and teachers. Pursuing the

general discussion of these evils, we propose briefly

to allude to the necessity of inaugurating other mea-

sures which are equally deserving of the attention of

those who have the power and disposition to institute

reforms.

Next iu importance to the extension of the lecture

term, and naturally growing out of it, is the system-

atic division of the medical class into grades that will

respectively meet the requirements of the first, second,

and third-course student. At present lectures upui

any given subject are given promiscuously to one class,

and the student of the first year sits beside the one who
is receiving his third course ; and each has to choose for

himself what he thinks he can appropriate. The begin-

ner bewilders himself with terms that he is not prepared

to appreciate the meaning of, while the second and third-

course students vainly strive to confine their attention

to the most elementaiy subjects. Viewing the lectures

as a whole, they are of great benefit to the class; for

what will not suit one is sure to be just what the odier

may want. But this lack of system in the regulations

of the student is most ruinous not only to his habits of

thought, but to the disposition he may have to confine

his attention strictly to those subjects which are fitted

to hie capacity. He is virtually left to himself to choose

his own course ; and without being under any special

restraint from the faculty, can just as well take up the

study of midwifery before he has a knowledge of the

bones of the pelvis, as waste his misdirected energies

upon surgical operations before he has grounded him-

iji his anatomy. Such students, and these are very

much in the majority, have a strange perversity for

commencing at the tail end of their studies and work-

ing up. They can hardly be blamed for this either, as

the subjects which they are led to prefer offer many

more attractions for them than those which properly

form the groundwork of their studies. The elementary

branches a -e uninteresting to them, because they can-

not see their practical application ; and they place them

aside " for a more convenient season," when, they per-

suade themselves, they shall be better able to relish them,

really looking upon their studies as amusement rather

than actual work.

This desultory mode of study is directly attributable

to the want of a proper division of the work by the

professors. It is true that the recommendations which

each professor gives to the members of his class, as to

the course that they should pursue, are sometimes

heeded ; but from the want of strict regulations to en-

force such precepts, thorough instruction is shorn of one

of its chief advantages.

There should be more than a mere recommendation

to study such and such a branch, such and such years;

the college should insist upon its enforcement.

The only way they can do this is to divide up the

class into three separate ones; each class having its

own branches for study, and no other. The elemen-

tary class should be composed of first-course students,

the next highest of second-course, and the senior class

of the third-course student. In order that each class

should be fitted for a higher grade, they should be

examined at the end of each term, and if not qualified,

should be thrown back, to go over the course again.

This would entail some extra work upon the profes-

sors, but they should be willing to shoulder the burden

on behalf of the student and for the interest of the

college. The former would, by the proper regulation

of his studies, take immense strides towards attaining

the proper knowledge of his profession; while the

latter would not be compelled to hazard its reputation

by granting a license to practise merely on the results

of the final examination.

In the matter of examinations we have another word

to say. There is not enough communication between

teacher and student; not enough of that interchange of

thought which should belong to profitable instructions.

Very many professors think if they have filled up their

hour with a lecture, they have performed their duty to

their hearers, and the latter have accustomed themselves

to expect nothing more. If a student fails fully to

understand his teacher, it is considered his misfor-

tune ;
and there are at present no opportunities for him

to have difficult points exp'ained except he crowds

around the lecturer at the end of the hour and is content

with a hasty answer.

The difficulties which some students labor under in

having proper facilities for the satisfactory elucidation

of difficult questions are in the main very great, and the

discouragements which grow out of them are of no in-

considerable moment. If each professor were to devote
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one hour in each week for the examination of the lec-

tures he has during that time given to his class, all

these difficulties would be overcome. Tlie student could

then be que.-^tioncd, and if he failed to comprehend any-

important point, he could have it explained him. These

examinations should not be confined to a few members

of the class, but all should be required to place their

names upon the Ust. Not only would this plan assure

the teacher that his instruction was beneficial, and give

him a'knowledge of the relative standing of individual

members, but it would insure for him a strict attention

to his lectures, and the taking of careful notes, a habit

which, by the w,ay, we cannot too strongly recommend

to the student,

AVhile endorsing the practicability of these changes,

we are aware that they cannot he made at once ; but

this much at least can be done on the part of those

colleges that may favor the project— viz. an announce-

ment to the effect that after a certain period a plan

founded upon such changes will be adopted. We
would not presume to enter into a detailed account

of what the arrangements of subjects for diSerent

courses should be, as we think such matters belong

strictly to the colleges themselves. It is, however, desir-

able that such a plan should be as universal and as uni-

form as the particular circumstances of each college will

admit, so that students changing from one to the other

may not have their courses of instruction interrupted

or confused.

The convention of medical teachers will doubtless

deliberate upon the feasibility of making such changes

as have been suggested, and the profession will await

with no common interest their decision.

We have noticed of late a disposition in certain medi-

cal gentlemen to court notoriety in a way that strikes us

as not only very unprofessional but in very bad taste.

We now not unfrequently see a notice of a " very dif-

ficult and dangerous operation," performed by the very

skilful Surgeon A ; of a very learned and scientific lec-

ture on some rare (?) form of disease, by Dr. B ; of some

astonishing recovery brought about by the assiduous

attentions of the eminent Dr. C ; and we cannot make
ourselves believe that such reports can find their way
to the public without the knowledge of the principals.

The extent to which this system is now being carried on

is shameful, and deserves the serious attention of some

Committee on Medical Ethics. It may, perhaps, be that

the public are particularly anxious to know of the ex-

ploits of Dr. A., the views of Dr. B., and the success of Dr.

C. ; but it does seem strange that some of the doings

of our really substantial men are not alike so faithfully

and regularly reported.

The anxiety of the public to know something of

cholera has tempted many an otherwise prudent man
into the indiscretion of addressing a letter on the sub-

ject to some of our leading papers. There would be

some shadow of an excuse for this if these gentlemen

could be considered authorities in the matter; but, un-

fortunately for us, their ideas are crude in the extreme,

and while they may tend to glorify the writer, ine-

vitably stultify the i)rofession. If the public desire to

have any authoritative opinions concerning this disease,

they can appeal to the Health Board and be satisfied

;

it is the duty of this body to minister to the wants of

the community in this' respect; and, so far as we can

see, they do their duty.

Medical men occupying public offices have a right to

address the .public, to whom they are expected to give

an account of themselves; there may be instances too,

where late incumbents may, from necessity, rush into

print to defend views before mooted in public; but it

strikes us as discreet, at least, for other members of the

profession to wait until their opinion is sought for, and

not to cheapen their otherwise valuable services by vol-

unteering too much.

t^cuieujs.

The Student's Book of Cutaneous Medicine and Diseases
OF THE Skin. By Erasmus Wilson, F.R S. New York:
Wilham Wood & Co. 18G5. Pp. 445.

This new book on skin diseases, by Mr. Wilson, contains

several changes in his views from those expressed in his

former writings, prominent among which is his so-called
" clinical arrangement," which is an attempt to classify

affections of the skin '' on the most salient and striking

characters of each disease, whether those characters be
in their nature pathological, etiological, or physiological."

Twenty-two groups are thus made. The anatomy,
physiology, and pathology of the skin are given in a v"ery

interesting manner in the fii'st sixty-five pages. This

will be found a very valuable portion of tlie book, not
only to the student but also to the medical man who
wishes to recall forgotten facts and illustrations.

The various diseases of the skin, beginning Avith the

eczematous affections, in which, in accordance with his

clinical classification, he places eczema^ 'psorvtsxs, fitxjri-

asis, lichen^ impetigo, scahies, and gutttc rosacea, are then
discussed in a very readable manner to the end of the

book. We confess to a great liking for Mr. Wilson's

views in general, especially bis careful observations

of the state of the general health in affections of the

skin. His views have been so far modified by the

teachings of Hehra and his school, that he novv gives

local treatment is proper place, while he has not adopt-

ed what it seems to us is an erroneous view among Ger-
man special teachers; that is, the one which ignores the

constitutional state, which in many classes of cases seems
to be the primary cause of the local manifestation.

An Appendix is added, in which Hebra's classification

of cutaneous diseases is given.

Without pretending to render any judgment as to the

respective merits of the various systems of classification

over which the writers on cutaneous medicine make
such an ado, we may commend Mr. Wilson's book as an
able and interesting one, and as containing a system of
treatment which has proved successful. The publishers

have presented the work in a very creditable manner.

The Women's Hospital Association of the Dis-

trict OF Columbia has been recently incorporated by
Act of Congress.
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Ecprts 0f l^aspitals.

BELLEVUE HOSPITAL.

PROF. F. II. HAMILTON'S CLINICS.

I. Cheloid. II. Frost-Bite. III. Compound Fracture
OF Fkmur: Union avithout Shortening. IV. Sim-

ple Fracture of Femur. V. Periostitis: Incision.

VI. Fracture of Leg, and Apoplexy.

Eeported by John Wisslow, M.D.

Wednesday, January 10, 1866.

I. Cheloid.—Richard N , ajt. 21, has no evidence

of strumous or syphiUtic taint, hereditary or acquired.

He is temperate, and lias always enjoyed perlect liealth,

•with the exception of tliis affection. About one year

ago, he first observed small, white, tuberculous eleva-

tions upon the skin of the prai- sternal region. These
disappeared after two months, and a month later re-

appeared, steadily increasing until about four months
ago, from which time there has ben little or no
change. The eruption presented itself also, but much
less abundantly, upon the back. You will now observe,

all around the margin of this mass of cheloid tissue,

very many of these little white tubercles, about the size

of a split pea. This is the first stage of the eruption.

Towards the centre they have become conical, and run
together, and in this 'manner have been formed long,

elevated ridges, firm, but slightly elastic, smooth, of a

pale pink hue, closely resembling the wheals arising

from the strokes of a rod. The change in color occurs

after the tubercles have become confluent. The cheloid

masses move freely upon the tissues beneath. The
patient complains, especially when perspiring, of sharp
itching, smarting, and burning in the part, which phe-
nomena are characteristic of this afi"ection. He men-
tions also a pain in his side, which, I presume, is merely
sympathetic, as there is no cough or other evidence of

thoracic disorder.

The intimate structure of this growth is found to be
essentially the same as that of a fibro-plastic tumor. But
the cheloid limits itself to the tegumentary tissue, and
it is multiple, or formed of many separate points of de-
posit, which eventually coalesce; while the." fibro-plas-

tic tumors," so called, may appear elsewhere, and are

commonly single. Under the microscope, fibrous-tissue

filaments are seen crossing each other in all directions,

and inclosing a small amount of plastic matter.' This
growth is very slightly vascular, the pink color, now
observed on some ot the masses, being wholly superficial.

In its tendency to return, it may be classed with the

fibroid recurrent tumors ; but, unlike them, it is indis-

posed to ulcerate or to become malignant, and is not
likely to produce more serious consequences than the

attendant irritation and annoyance. It may occur
idiopathically, and then is apt to begin upon the breast;

but it is oftener traumatic. It is most frequent after

bnrn?, the cicatrix of which it resemble^ ; but it may
follow a mere scratch. It is said to be more common
in the negro than in the white man.

[

Once established, cheloid is persistent, even the
\

transient disappearance noted in the present instance
being quite unusual. It may, however, cnitiuue through
life with little or no increase either in extent or in

severity. Our treatment must, therefore, be palliative,

and not remedial. No authentic case has come to my
knowledge of the successful extirpation of the disease

by exc sion, even where the mass of morbid tissue

has been small. It is certain to return in the cicatrix.

Again, we have no specific, constitutional remedy.

Many drugs, particularly the arsenicals, have been

tried, with no benefit beyond occasional palliation. We
may expect to moderate the irritation by attention to

the general health, keeping the bowels free by saline

aperients, and avoiding violent exercise or undue ex-

citement. Low diet is not indicated, unless by some
temporary inflammatory action. In the case before us,

collodion has been applied by Dr. Farrell, the House
Surgeon, with the double purpose of protecting the

parts "from the chafing of the clothes, and of possibly

reducing the size of the elevations. The patient is

taking Liq. Potas. Arsenit. gtt. vj., bis in die, to test its

efiect ; but we expect no advantage from it.

II. Frost-Bite.—These severely cold days have fur-

nished many cases of frost-bite. In the man before us,

a driver of a Broadway stage, the fingers of the right

hand have been badly frosted. The very dark purple

color at their ends indicates death of the skin, but pro-

bably not of the deeper tissues ;
above this you notice

a number of vesicles ; the parts are numb, and cold to

the touch. The patient states that at the time of ex-

posure he had no pain, but only loss of sensation. He
has reason to think he made a complete trip after his

fingers were frozen, before suspecting the fact, his hands
feeling, as he declares, "rather warm."
We see here the local effects of cold. Its constitu-

tional action is familiar, and was especially well ob-

served in Napoleon's Russian campaign. It is that of

a direct sedative, producing symptoms similar to those

from a narcotic dose of opium. There is an overpower-
ing lassitude and desire to sleep, which, if indulged,

ends in loss of consciousness and a speedy and painless

death. So also the destruction of a part may be the

result of the direct sedative effect of the cold ; but it is

more commonly due to the violence of the subsequent-

reaction. The proper treatnlent is, then, to make this

reaction as gradual as possible. We apply cold water,

not on the homoeopathic principle of similia similibus

curantur, but because cold water is really warmer than

the congealed tissues. Snow is not always safe, as it

may be too cold ; and rubbing with snow, or with any-

thing else, is objectionable, both from its tendency to

excite inflammation, and from the danger of breaking

parts made brittle by frost. This accident is said to

have happened sometimes, especially in the case of the

ear. If the patient exposes the frozen limbs to the

fire, the reaction will be so violent that not only will

sphacelus be insured, but fatal congestion of the lungs

may ensue.

The fever consequent upon exposure to cold is generally

of a typhoid form
;
and the inflammation of frost-bitten

parts in most cases assumes an erysipelatous character.

Stimulation is, under these circumstances, proper and

necessary. This is another illustration of the principle

that we must not treat affections by their names, in

accordance with preconceived theories, but we miist be

guided alone by experience. Where deep sloughing is

clearly inevitable, a yeast poultice is one of the best

applications. In milder cases I am fond of the Cera-

tuia Resince (Unguentum Basilicon), which is gently

stimulant, and therefore well suited to inflammations of

this nature.

III. Compound Fracture of Femur : Union without

Shortening.—John B ,
a;t. 4, whom we call our

" Young Napoleon," suffered compound fracture of mid-

dle third of left femur, 25th Aug., 1,865, from being run

.

over by a wagon. He was received into hospital

directly after the injury. Under the extension of four

or five pounds, with no side splints (I do not recom-

mend this omission), union has been effected without

shortening. But here, upon the inside of the thigh, is

a sinus evidently leading to necrosed bone, and I feel
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a sequestrum apparently ready for removal. We will

etherize the little fellow and explore more thoroughly.

Children take ether or chloroform very kindly, and
the sleep so induced is quite natural. I h;ivc never
known a fatal result from their administration to chil-

dren of less than eight or ten years. I once attempted

to give a child chloroform while asleep, but did not suc-

ceed. I would like to see the matter further tested, as

I am quite i^ceptical in regard to the stories of robbery
thus committed, though I do not absolutely deny their

possibility.

The sequestrum proves to be large, and is still firmly

attached to the upper end of the lower fragment. In

such a case it becomes our duty to leave it, as its vio-

lent removal would probably be not only fruitless but
injurious. The limit of necrosis b?ing yet undi'fined,

we might cut below or above it. If above, we should

do no good ; if below, we should sacrifice sound bone,

and predispose the parr, so irritated to inflammation
and further necrosis. So long as the patient is doing
well, leave the ca-e to nature, and wait until the dead
bone has separated from the living. Then the exfoli-

ated portion may, in most cases, be easily removed
;

yet it is occasiionally required to cut through living

bone to reach it.

Understand, however, that we should be chary of

even the slightest interference while the patient is de-

bilitated and surrounded by hospital miasmata. I re-

member removing, by an incision three-fourths of an
inch long, and with the loss of not above two drachms
of blood, a loose sequestrum from the thigh of a Con-
federate soldier. The next morning erysipelas appeared
in the wound, and the man died. With this experi-

ence fresh in my mind, I cAmselled against removing a

similar sequestrum from the tibia ; but it was done, in

opposition to my advice, and fatal gangrene followed.

The same considerations apply still more strongly to

amputations and resectiqns. At Williamsburg, every
one of fourteen resections of the shaft of the femur,

made under similar circumstances, ended fatally. I

have not always thought these lessons necessary. But
the fearftdly lengthening death-roll of the hospitals in

the early years of the war, convinced me that it was
quite impossible for surgeons, without experience in

large hospitals, to realize the baneful influences Avhich

here surround our patients. Happily the last four ^-ears

have not been barren of instruction to our profession.

Let us remember the lessons.

IV. Simple Fracture of Femur.—John O'B , aet.

9, Irish, admitted Jan'y 2, 1866, with simple fracture

of right femur, middle third. The case was treated,

like the last", with Buck's apparatus. At first six

pounds extension was applied, afterwards ten, with
counter-extension by the w'oight of the body upon the

bed, and no side-splints. As the result of this treat-

ment, we had the limb straight, but shortened three-

fourths of an inch. The extension was then increased

to thirteen pounds, with counter-extension by peri-

neal band, and side-splints were applied ; from which
we have already a gain of about three-eighths of an
inch. The side-splints I deem important, though they
may in some cases (as III.) be dispensed with. The
perinasal band is advisable for children, whose muscles
are strong in proportion to their weight, and who will

not he quietly upon the bed.
Any shortening not exceeding an inch would pro-

duce no apparent deformity in a chUd of this age. The
pelvis and the lumbar vertebrae would in a few years

so accommodate themselves to the new conditions as

completely to conceal the defect, both in gait and atti-

tude. Indeed, it is hardly observable now. The feet

arc exactly opposite each other, and so are the knees

;

but the right Uium is higher than the left. The mode
of measurement is of consequence. Velpeau measures
from the fold of the groin ; but the two folds may show
a difference in position of two or three lines. Measure-
ment from the centre of the sternum is subject to vari-

ous sources of error. I formerly took as my point of

departure the anterior superior spinous process cf the

ilium, marking the skin with ink or iodine; but found
it very difficult to make the results of two trials agree

precisely. The small tubercle just below this process,

at the origin of the tensor vaginre femoris, furnishes

a definite point; and I measure thence, to my finger-

nail placed immediately below one of the malleoli. This

is the only plan I consider trustworthy, and by it the

variation in several trials may be less than a line.

Looking over ninety cases of gunshot fracture of the

femur, I find some straight, some crooked, all shortened
—the average shortening being about two inches. The-
best results have been obtained from the straight posi-

tion.

V. Periostitis : Incision. — Margaret D ,
tet. 28,

domestic, was transferred from the medical ward, hav-

ing suffered intense pain in the left thigh for several

weeks. Periosteal inflammation wa? diagnosticated;

and, on the 9th of December, to relieve the tension of the

inflamed parts, a deep incision, six inches long, was made
upon the external aspect of the thigh. The femur was
found rough, its periosteum being partially separated?

The agonizing pain was at once relieved
;
but the effects

of its long continuance, as well as those of the perios-

teal affection, upon the system were not so easily over-

come. The patient was extremely weak, and so con-

tinues, showing also a tendency to nausea that has led me
to fear py?em a. She has had a number of slight rigors,

but none well marked; and she is gradually improving.

Callus (an involucrum) has begun to be secreted about
the diseased bone. T anticipate more or less exfoliation

from the parts whence the periosteum is detached.

Where this is torn off from sound bone, as is sometimes
done in trephining, exfoliation may not occur; but I
think it always follows when the bfjue is diseased.

VI. The Apoj^lectic patient (case IV. of 8th inst.), with
fracture of the leg, is dead. This was a case where the

inflammation of the ankle-joint, near the point of frac-

ture, Avas so great as to preclude the use of even the

slightest extension ; and at no time did the council of

surgeons consider him in fit condition for amputation.

The Criminality and Frequency of Abortion.—At
the twenty- sixth annual meeting of the Hampden
County Massachusetts District Medical Society recently

held, the fo lowing resolutions relative to the alarming

increase of the crime of abortion were unanimously
adopted :

—

Whereas criminal abortion has become an alarming
evil by its frequency in society ; and

Whereas many suppose it to be a crime of little mag-
nitude,

Resolved^ That we deem it our duty to society, to

publicly express our opinion of its nature and criminal-

ity, and also the detestation in which we hold all who
may in any way abet the crime.

Resolved, That we regard the unwarrantable taking

of life of the unborn foetus at any time after conception,

in a moral sense, as much tho crime of murder as to

destroy the infant at full term.

Dr. Edward L. Beadle, late of this city, has been ap-

pointed President of the Board of Health of the city of

Poughkeepsie, where he now resides. We congratulate

the citizens of Poughkeepsie on this most judicious

appointment.
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Hepcrts 0f 00cicttC0.

NEW YORK ACADEMY OF MEDICINE.

I Stated Meeting, June 20, 18G6.

Dr. James Anderson, President, in the Chair.

LAMINARIA DIGITATA.

Dr. Worster presented specimens of the Laminaria
digitata, or Sea-t;ingle, from the Bay of Fundy, where
it may be found in abundance at a very low tide point

in the protected coves He claimed a superiority over

the English article, which, owing to its brittleness, is

fast going out of the market, while these specimens
possessed not the bad fetor of the compressed sponcre,

and were as tough as rope-yarn. The Laminaria digi-

taia is for the mo-t part derived from the Straits of

Magellan, the British Channel, and in this instance the

Bay ofFundy. For all j^raotical purposes, no variety had
given liim the satisfaction of the last mentioned.

THE PREVENTION OF EPIDEMIC CHOLERA.
]

Dr. Harris presented a series of resolutions* for the
j

prevention of Epidemic Cholera. I

Dr. Post- moved that the resolutions be considered
|

seriatim, whereupon the preamble and first I'esolution

were carried unanimously.
Dr. Herzog contended that the language of the second

resolution was fault}'', in that no expression was given

to the fact that the choleraic excretions, to produce mis-

chief, must be in contact with the soil, the linen, or

some agent capable of ]>roducing fermentation.

Dr. Harris explained that, although he agreed in the

main with the last speaker, he hal been careful, in

the framing of the resolutions, not to endorse any theory,

however ingenious; and that his object was to construct

a platform upon which the whole profession might stand.

With this end in view, he had refrained from introducing

any reference to questions oftemperature, moisture, etc.,

in so far as their operation upon organic materials was
concerned. Petlenkofer's views were not yet adopted

as a whole by the pr fession ;
the evidence .was yet to

be sTted, the facts to be reviewed and tested.

Dr. Herzog maintained that, as a scientific body, the

Academy should expre-s scientific facts
;
and that even

theories, when strengthened by experiments, afforded a

certain amount of knowledge woithv of expression, if

not endorsement. He would therefore favor a remo-
delling of the language, if fur no other reason than to

inspire confidence. He contended that knowledge was
limited in more instances than the question now being

discussed ; that a mere vesicle gave no clue to the cha-

racter of the virus it inclosed ;
that conviction came only

after the disease had manifested itself by its behavior,

effects, etc. Choleralogists had agreed that there was no
specific diflference between spasmodic and Asiatic cho-

lera ; and what was true of the one was also of the

other.

Dr. Sayre expressed the view that there was a differ-

ence between the American and Asiatic cholera ; that

. the former Avas not capable of propagation, while the

latter was. He would conjure Dr. Harris to put down
his conditions and defend them with courage.

Dr. Harris averred that caution in the use of words
was as essential as courage ; that too much might be

said as well as too little, and cited Professor Parkes and
Dr. Wm. Budd, of England, as authorities in the sup-

port of his position. He would, however, amend the

* These resolutions were published ia the preceding number, p. 223.

text in dispute so as to read as follows :
—" That

the choleraic diarrhoea and ' rice-water' discharges of

cholera patients are capable (in con7iexion ivitk well

known localizing conditions) of propagating the cholera

poison," etc., etc.

The amendment was agreed to, and the resolution as

a whole adopted.

The third resolution, relating to the danger of per-

sonal attendance upon the sick and the conti-oUability of

the causes of cholera, was then adopted without de-

bate.

The fourth resolution enjoined thorough cleansing and
disinfection of persons and clothing. Carried.

The fif;h reail as follows :

'' Resolved, That fjr the purposes here mentioned, an

external sanitary police is desirable in all great maritime

and river towns, but that such sanitary regulations need

not seriously embarrass commercial intercourse and the

interests of trade."

Dr. Sayre said that it was necessary that definite

views, as emanating from responsible bodies, should be

extensively circulated. He could not but condemn the

action of the Board of Consulting Physicians in Boston,

Mass., to whom he had sent facts incontrovertible, with

the rtsult of finding them ignored, and such phrases as

these adopted in the room of logical conclusions : the

Board regrets the " change of views" on the part of Dr.

Reid, " the cholera cannot be barred out," it " comes
through the atmosphere," and was a " something upon
the people." Such high authority should be met, other-

wise vague deductions would take the place of positive

knowledge.
Dr. Herzog pronounced quarantine to be the true

safety-valve. Periods of variable length had been

adopted by different authorities, extending from ten to

twenty-two days; the International Quarantine Con-

vention, for instance, had fixed upon fifteen days as the

limit. There could be no doubt that a certain time for

incubation was necessary, but the time embraced by it

had not yet been very accurately determined. Dr.

Pettenkofer, indeed, had opposed quarantine regiila-

tions, owing to the difficulty of rendering them effective.

Dr. Sayre said that Dr. Pettenkofer did not oppose

the principle of quarantine ; but, on the contrary, was a

firm believer in it.

Dr. Herzog, in further elucidation of his views regard-

ing the incubation of the disease, gave the history of

the origin of the epidemic upon Ward's Island. He
said that it had been brought from the " Atalanta," by

a nurse who had been ten days aboard of the vessel,

and had been admitted into the State Emigrant Hospi-

tal for a sore foot, where he remained five days.
_
The

cholera manifested itself six days after this patient's

departure.

Dr. Harris, without defining the nature of cholera,

said that quarantine had saved Rome ;
but Rome was to-

day worse oS" for the infliction, if the accounts of pri-

vations, etc.. as given by those then sojourning there, be

accepted. He did not hold that quarantines, as at pre-

sent conducted, should be regarded as blessings
;
and yet

the Board of Health Avere obliged to shoulder the whole

responsibility.

Dr. Sayre thought Dr. Harris somewhat inconsistent.

If quarantines were useless and could not be enforced,

why not abolish them at once. Again, if quarantines

were only pest-holes, from which leakages were to con-

stantly occur, they should by all means be abandoned;

if no good resulted, commerce should no"", of course,

suffer.

Dr. Harris suspected that the cases which had re-

cently ocourred in the city were traceable to infected

clothing from the cholera ships ; a quantity small, to bo
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sure, but sufficient for mischief, may readily have been
introduced into the city after escaping the vigilance of

officials. Such clothing would most likely be found in

Pitt, Willett, and like streets of that section of the city.

He would cite as a piobable corroboration the case of the

patient in Thirty-tilth stree", who was seized with the

disease after a visit to that quarter.

The resolution was then, on motion, adopted.

The sixth resolution, expressive of confidence in the

protecting inlhiences of '• sanitary measures, municipal,

domestic, and personal ;" and the seventh, inviting the

profession in general, wherever dispersed, '' to urge the

immediate adoption of adequate measures of sanitary

protection," were, on motion, severally adopted as the

sense of the Academy.

Dr. Bell (of Brooklyn) made some remarks upon
steam disinfection, in which he gave an account of the

results of experiments at Seguiu's Point.

Dr. BuLKLEY had recently seen an apparatus for super-

heating steam, where the steam was also dry.

Dr. Hamiltox moved that Dr. Bell be requested to

report on that subject to the Academy at the next meet-
ing. Carried.

DEBATE ox THE RESOLUTIOX EXDORSIXG THE HEALTH
BOARD.

Dr. Satre remarked that his previous motion, calling

for a reconsideration of such part of the minutes of a

past meeting as related to the resolution endorsing the
Health Board, was now in order. As illustrating the sense
of the profession at large and the interest excited by this

action of the Academy in a neighboring city, he quo-
ted at length an article from the Medical and Surgical
Reporter, Vol. XIV., page 474, under the caption of
" The Metropolitan Board of Health and the Academy
of Medicine; a point of Ethics." He fully endorsed
its sentiments, and adverted to a former action of the
Academjr, by which, as a body, they voted to with-
draw all official and professional intercourse with the

respective heads of the Aledical Bureaus, shoidd the
so-called system of Homoeopathy be recognised in the

appointments then to be made. In the present in-

stance, according to the secular press—and the report's

all agree, at least they have not been denied—" Homoe-
opathic" appointments have been actually made. He
hoped that the Academy would not jeopardize its stand-
ing with the American Medical Association, by allow-
ing the minutes to stand as at present recorded.

Dr. Post stated that this resolution was intended to

offer the cooperation of the Academy to the Health
Board, only so far as sanitary measures were concerned.
Still, if the language of the resolution were open to

misconstruction, and to the charge ofendorsing Homoeo-
pathy by implication, he would make the sense of the

meeting clearer by offering a supplementary resolution

disclaiming any such intention. The resolution, thus
amended, was then offered.

Dr. Hamiltox said that the medical members of the
Health Board had been simpl}- outvoted, and that all

of the gentlemen in question were well known as be-
ing opposed to Homoeopathy.

Dr. Sayre replied that it was essential that the record
of the Academy, as far as this question was concerned,
should be preeminently clear. These homoeopatlis, re-

joicing in their seeming triumph, claim to have been
endorsed by the Academy, and would with this seem-
ing endorsement be more clamorous than ever for re-
cognition in all Hospital appointments.
He questioned the honesty of the phrase as substan-

tially used by Dr. Stone ; looking to the conciUation of

popular prejudice ; it was the duty of every member of

the profession, however humble, to be true to himself in

his conflict with error. Dr. Parker has said before the

Health Board that he at times practised homoeopathy
also, and besides all this, some claim that he has even
allowed it to be practised in his own family.

Dr. Hubbard stated, in vindication of Dr. Parker,

that the circumstance which originated one of the re-

ports, arose in this way: Dr. P. had, it is true, allowed
a homoeopathic practitioner the charge of his child

soon after his arrival in the city. He desired to put to

the test the homoeopathic boast that hooping-cough
was curable by their treatment. 'One of these prac-

titioners was exchanged for another, with the result of
merely confirming Dr. Paiker's incredulity regarding
" the potencies." He stated this on the authority of
Dr. Parker himself, with Avhom he had convei-sed in

regard to the matter.

Dr. Hamiltox was convinced that Dr. Parker's lan-

guage before the Board, to the effect that " he prac-

tised homoeopathy," had been misconstrued ;
that he be-

heved his intention was to convey the idea that in cer-

tain cases he (Dr. P.) also practised homoeopathy, in the

sense of non-interference, when the case demanded it.

Dr. Bibbixs inquired wliether, or not, the Academy
was inclined to homoeopathy ? If not, then 'let the

contrary be distinctly stated. When one yields out of
respect to the prejudices of others, can he act according

to his own convictions of right; nay more, can he claim

our confidence ? Why may not Dr. Stone, with equal

propriety, give Dr. Newton, who cures "by the laving

on of hands," an opportunity of testing his system
also? Dr. Newton can boast of throngs, where we
can claim indiviluals only. Surely here this is enougli

manifestation of this self-same "popular prejudice;"

why not then, by a parity of reasoning, place him in a

position to exercise his remarkable power? Give. every

therapeutical plan an equal chance, for all have advo-
cates, more or less numerous. We find Drs. Parker
and Stone mingling in the debate at the second meet-
ing of the Board : "Let us try it," say they ;

" if it be
the proper practice, let us practise it ourselves." Are not
these doubts almost admissions? Again, is the Board
anything more than a political body ; and has the

Academy ever before made haste to endorse any simi-

lar corporation ? When it changes its political com-
plexion, what then? Other men of other medical
creeds may be appointed ; it may be politic to do so

;

there may be other combinations; a different adminis-

tration of atlairs may supplant the present, for such is

the history of all political bodies. As citizens do not
expect the Board of Excise to concede anything to the
prejudices of a very powerful party opposed to it, Avhy
then, as medical men, should we yield to any heresy,

however respectable or numerous its supporters? He
was far from impugning the motives of Dr. Post when
he offered the original resolution; that gentleman's

views were well known. He simply contended that

the rec:)rd of the Academy should be clear and not

open to misinterpretation.

Dr. Vax Kleek took the view that Dr. Post's origi-

nal resolution was not meant to cover every vote, de-

bate and action of the Board, but had reference to gen-
eral hygienic measures only. He thought that the

matter was well enough understood, and that all of

this hubbub was unnecessary.

The supplementar}' resolution was then passed, and
copies of the same were, on motion of Dr. Sayre, di-

rected to be sent to Drs. Parker and Stone, Commis-
sioners of the Metropolitan Health Board.

The Academy then adjourned. j
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Hciu Jiistriuncnts.

NEW INSTRUMENTS.
THE NEBULIZER OF Dr. W. B. RICHARDSON, OF

LONDON.

The instrument of Dr. Richardson, of London, has

now become so celebrated that every one has a desire

to know all that is pos-ible conoerning it. We have

heard enough of what it can accomplish, and what it

may yet be able to do ; but a great many are in igno-

rance of the principle upon which it works. It is not

to be confounded with the ordinary Nebulizer, such for

instance as those described in previous numbers of the

Rkcord, but it has a construction that is pecuhar to

itself, by virtue of which it has advantages over all

others. It may be described as consisting in the first

place of a hollow curved tube, e, made of G-erman sil-

ver, one extremity of which has an adjustable conical

cap (a) while the other passes down into the bottle

through a perforation in the cork. A short distance

above the cork this tube has another, Avhich is a short

one (d), joined to it at right angles, and which is at-

tached to the India-iubber tubing. Within the tube (e)

there is contained a capillary one, which extends from

within a line or two of the extrennity of the cap, nearly

to the bottom of the bottle, and beyond the bottled ex-

tremity of the larger tube. Near its upper extremity

this capillary tube perforates a cylinder of metal (b)

which almost completely occupies the calibre of the

larger tube, and would entirely plug it^up except that

it has longitudinal grooves upon its surface.

The tubing and air balls are made of the finest rub-

ber, are very elastic and very durable. The hand ball

lias, above and below it in the tubing, valves, the uses

of which are sufficiently obvious. The netted ball in

the centre of the tubing has very thin walls, and the

mere pressure of the air from behind is sufficient to

distend it. The netting is for the purpose of prevent-

ing an undue extension of the ball. Having now given

a description of the parts of this beautiful instrument,

we will proceed to illustrate its mode of action. We
will start with the handball. This, by pressure, forces

the air through the netted baU, and so to the cavity of

the curved tube, e. One column of this air passes up-

wards through the tube, and the other downwards, as

represented in the direction of the arrows in the

figure. The upward column passes through the

grooves in the circumference of the plug (b) into the

cavity of the cap (a), and escapes through the capil-

lary orifice (c) at its tip. This column of air passing over

the extremity of the capillary tube, creates a vacuum

in it, which vacuum is supplied by the fluid contents of

the bottle. If the action should stop here "we would

have the merest drop at the extremity of the capillary

tube. The next action is the division of the drops

into spray. This is done by a continued current of the

upper column of air passing in the manner already de-

scribed. But this column of air being disproporiionately

large compared with the aperture of the tube, becomes

compressed, and exerts a pressure upon the upper sur-

face of the fluid in the bottle, which fluid is by it

forced into the capillary tube. Thus we have a double

force acting to produce a strong current of fluid through

the capillaj-y tube ; first the production of a vacuum,

and second, the pressure upon the surface of the fluid

in the bottle.

It is this compression of the air, which, extending

into the tube, serves to keep the netted ball more or

less distended. The force with Avhich this spray can

be thrown is surprising. The jet, too, is comparatively

steady, there being a pretty uniform pressure kept up

by the regulating" power of the netted bag, Avhich by

virtue of its elasticity compresses the air in it during

the intervals of pressure upon the hand bulb.

The tube can be lengthened or shaped as desired, and

the cap (a) may have two or three orifices.

Messrs. Tiemann & Co. have thought best to con-

struct the tubes of pure silver. This, of course,

makes the instrument more expensive ; but the objec-

tion* is counter! alanced by its greater utility and wider

range of application.

Care is required in the manufacture of these instru-

ments to get the required distance, between the end

of the capillary tube and the orifice of the cap ;
for- if

the space be too great, the upper column of air regur-

gitates through the capillary tube, and instead of atom-

izing the drop, merely bubbles up through the water

in the vessel.

For the purpose of producing local anaesthesia, we
believe that there is no question but that this instru-

ment supersedes all other nebulizers.

Sanitary Condition of Mexico City.—The follow-

ing extract from a New York Herald correspondent's

letter dated April 29th, gives a graphic but by no

means flattering account of the sanitary, condition ot

Mi:"xico city

:

"All the filth from cesspools, sewers, and streets, and

oSid of every description, are deposited within the city

walls, and within a few minutes' walk of the main plaza.

Tiie stench arising from this accumulation of putrid

matter is carried over the city by every breeze, poison-

ing every breath inhaled ; and in addition to this, the

sewers through the principal streets are being opened,

and the contents of thousands of vaults have been

thrown out, their reeking fumes almost breeding

pestilence in every quarter. These are matters which

could be easily remedied, and would be elsewhere;

but in Mexico the public health is never considered."
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Corrfsjjoutjence.

LETTER FROM DR. STORER, OF BOSTON.

To TUE Editor of the Medical Kecokd.

Sir—I find that an allusion made by me in a paper

upon Excision of the Umbilicus, lately publislied in

your journal, has given rise to much comment. I refer

to my criticism of the vivisection at Boston, several

years ago, of a condemned criminal, and of Dr. Calvin

Ellis's association therewith.

Immediately upon the appearance of the paper, I

became aware that I had touched a loud and long re-

sounding string. Believing that the case in its scienti-

fic aspects was a very important one, I Avas not sur-

prised at the interest immediately evinced in it by those

who had never heard of, or had forgotten it. I was
astonished, however, in view of my published dis-

claimer of any personal feeling, that my remarks upon
the case should have been considered by any one as a

personal attack upon Dr. Ellis, for whom, both as a phy-
sician and a gentleman, I have ever had the most pro-

found respect, and whose friendship I have always

valued. Finding that my motives were misunderstood

by so.me, or perversely misstated, I endeavored, as soon

as might be, to correct the matter, and in case I had
really committed an error, to make, as I am always

ready to do under such circumstances, the amende hon-

orable. It was asserted, both privatelj' and publicly,

that I had violated all rules of medical criticism, had
misrepresented the facts in the case, and had evinced

gross ignorance of the simplest physiological principles.

I hardly saw matters in this light, but nevertheless

set myself earnestly and soberly to repair any wrong
that I might have committed.

It will be recollected that I had expressed my belief

that a supposed hanged person was alive at the time
his autopsy was commenced. I had requested youp*elf

to publish any scientific reph^ to my paper that mi^ht
be sent you. I now offered to state in your pages that

there existed doubts in some minds as to the relevance

of my citation, the propriety of my exhuming a fact,

even though very important in i!s scientific aspects and
legal relations, that on some accounts had better have
remained buried in the past, and even the correctness

of my physiology, and I ofiered, moreover, to refer this

latter point to the decision of any competent and impar-
tial authority, say to Dr. Brown-Sequard. These offers,

however, were declined, and I Avas told that nothing
could suffice save the recantation of my abstract scien-

tific opinion, which, of course, being unconvinced of

error, I could not give.

Meanwhile, and during my absence at Baltimore as

delegate to the American Medical Association, the affair

was brought before one of our medical societies, the

Sufiblk district, is ilated extracts were read from my
paper in the Record, and a committee appointed to in-

vestigate tijem. At the first meeting of the Society
after mj" return, I stigmatized this unusual procedure as,

under the circumstances, alike uncourteous and impro-
per, for it had received charges, by implication if not
direct, against a member, and had lyidertaken to pass
upon them during his absence ; the matter in question,

my paper in the Record, being one with which, as a

society, it had no concern. I therefore simply denied
its authority, ignored its committee, refused, as circum-
stances then were, to give any explanation whatever,
and demanded that such action should be taken as jus-

tice to m3'self required. A special meeting of the

society was accordingly held, at which the committee

appointed for investigation reported that no charges

had been made, and that they should render no report.

The attempt at pressure thus being withdrawn, I read

the entire paper from the Record, and volunteered the

explanation that I could not have been forced into

making ; asserting, however, that my opinion of the

vivisect i' in was still unchanged.
Inasmuch as, during the discussion that ensued, the

charge of ignorance of physiology in reference to this

special topic was distinctly and deliberately repeated by
the gentlemen who had previously preferred it against

me, the editors of the Boston Medical and Surgical

Journal, I am compelled to prolong this contro-

versy. For myself, I can onl}' say that I am forced

into it against my will, having no leisure just now for

such matters, and being anxious to do what I can to

restore and to preserve professional harmony. I shall

beg you to assist me in keepin? the discussion, based
as it clearly is, so far as I am concerned, upon difference

of opinion as to a scientific point, firee from all person-

alities whatever.

I have one word more to say. I regret that I have
wounded the feelings of Dr Ellis, or have seemed in

any way to bring discredit upon him. I was con-

scious of no unkindness of motive, and aimed at no
personal attack ; for these, I trust, are the prerogatives

of smaller men. I considered my allusion a prpper

one ; for the official papers that I cited were published,

and are therefore the propert}' of the profession, alike

for reference and for criticism. I considered it a rele-

vant one, for the gentleman had stated that he con-

sidered exploratory sections unwarrantable ; he had
ventured to sit in judgment upon my own, and it

seemed fixir to test his decision by his own previous

practice. I thought, moreover, that my language,

though strong, was yet not inappropriate. I liad been
told that my operation was unjustifiable. Successful,

though it had been as an operation, the woman had
died

; if it were unjustifiable, I had therefore " incised

my patient to deatli."

Viewing the matter, however, in the light that some
have done, I see that the cases, though analogous, were
yet not identical; Dr. Ellis having undoubtedly sup-

posed his subject dead, while I knew that mine was
alive, and meant to keep her so if I could, performing

the section at her own request. I therefore regret sin-

cerely that I applied the remarks that I did to Dr.

EUis.

I trust that I have now made all the reparation that

can be demanded of another by any honorable aian.

I may state, moreover, that had I possessed at the

time of writing my article evidence now in my pos-

session, I should never have held Dr. Ellis to any re-

sponsibility in the case, and that I now consider him
as fully relieved from such. The burden of the whole
matter rests with Dr. Henry G. Clark, at that time

city physician of Boston, by whose order the vivi-

section was made, and whose business it was, if any
one's, to ascertain and to decide if the man was really

dead. Dr. Clark having avowed h'mself solely respon-

sible, in a pamj'hlet of whose existence I was ignorant

until since my article was written, and having now
again declared that the afl'air is wholly his own, I re-

gret anew that I should have wronged Dr. El is by
putting him in the position which justly belongs to

Dr. Claik.

The London Lancet, whose editorial I bad forgotten

t'll just now reminded of it, years ago saw this case

in its true light.

Its avowal of it was at that time denounced as ma-
lignant, and an evidence of extreme ignorance of phy-

siology. It may yet prove that such charges as the
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last recoil upon their makers, however high their posi-

tion, or the reverence their dicta have hitherto re-

ceived.

In another communication, and as a contribution to

medical jurisprudence, I may take occasion to discuss

the questions : 1st, as to whether it is proper, advisa-

ble, or necessary, to ascertain whether criminals are

alive or not at the time of their dissection ; 2d, as to

what constitutes in such cases probable, and what
decisive, evidence of the persistence of life ; and 3d, as

to whether m^^dical men, if careless or ignorant of

physiology, may become criminally responsible to the

laws of the Imd. The profession shall then decide as

to which of the parties in this confroversy—for it will

be found to include more than originally entered it—are

sound in their physiology, and which have contributed

to, or desired to interfere with, the advancement of

their science.

Yours sincerely,

Horatio K. Storer, M.D.
Hotel Pelham, Boston, June 8, 1866.

PROF. SIMON. AND THE RESULTS OF OPERA-
TIONS FOR VESICO-VAGINAL FISTULA.

To THE Editor of the Medical Record.

Sir—Under the heading of " Progress of Medical Sci-

ence," in the issue of June l5th of your Journal, an ex-
tract from the Hanover Zeilschrift filr pratische Ileilkunde

is given, which, from ( laiming so much for the practice

of Prot. Simon in the hospital at Rostock, should not, in

justice to American suigeiy, be passed unnoticed.
" Simon has, up to this time, operated on about

seventy vesico-vaginal fistulie, a number which before

and contemp )raneous with him, no operator has reached,

and has attained results which by far exceed those of

the Frenchman Jobert, and tha American Sims. Of
forty-three fistula occurring in forty women operated
upon by Simon, up to 1862, and published, thirty-live

were perfectly cured, five almost perfectly, only one
remained unrelieved, and two died. The result of the

last two and a half years, which comprehends more
than thirty operations for tistula, and which will soon
be publisheil, shows a much more favorable experience

;

so that of all those operated upon, which now amuunt
to more than seventy, only two remain unreheved,
wliile two have died.

" It is not too much to say that Simon restores con-
tinence of urine in every defect of th;i vesico-vaginal

wall, including the defects of the uterus and of the
recto-vaginal wall, when only a piece of healthy ure-
thra remains, which is from two and a half to three cen-
timetres long."

T'> the ingenuity of Dr. J. Marion Sims, we owe
nearly everything in the success of this operation ; and
as a result of his teaching there are comparatively few
surgeons in the country who have not operated suc-

ces-ifully. Dr. Sims, previous to his departure for

Europe, in private practice and service as Surgeon to

the Woman's Hospital, had operated successfully in

nearly two hundred cases, and during the past five

years I have had about the same number. The result

of my hospital service and private practice during the

past year alone has been fifty-seven cases of vesico and
recto-vaginal fistulse cured.

Having been connected with the Woman's Hospital
since its foundation, eleven years ago, and familiar with
Dr. Sims's private practice previous to his leaving the
country, I can state (and the same for my own service)

that not a single death has ever occurred from an ope-
ration for fistula, or from any preparatory operation.

It must be claimed for this country, that with the aid

of plastic surgery, scarcely a case is incurable, and a
favorable result is only a question of time and perse-
verance.

Many members of the profession, during the past
three years, have witnessed at the Woman's Hospital
the various steps of successfully restoring the urethra
by means of plastic surgery, in cases where it had been
entirely lost. A short time ago a case was discharged
from the hospital cured, after having been an inmate
some three years, and having had twenty progressive

operations for her relief. She was admitted with an
entire loss by sloughing of the vesico-vaginal septum,
the urethra, and all the tissue under the arch of the

pubes, the cervix uteri, and cul-de-sac.

The vagina was not moi-e than an inch and a half

deep, and so contracted at its outlet by cicatricial i issue

as to barely admit the index finger. When discharged,

a urethra had been formed by flaps fr.)m the neighbor-
ing tissue, the uterus retroverted, drawn down and
united to it, so as to form the base of the bladder, and
by dividing the cicatricial tissue and opening up the lost

cul-de-sac, a vagina some five inches deep was jDcrma-

nently gained. Although the bladder could not be
emptied except by means of a catheter, the urine could
be retained witliout inconvenience for twelve hours at

a time.

The progress of this case is familiar to a very large

number of the profession, and it must be regarded as a
remarkable triumph of surgery, as it would be almost
impossible for a greater destruction of the parts to

occur.

A greater success in this operation must be claimed
for this country than elsewhere, from the fact that the

number furnished from the western and thinly settled

portions of the country is so great from a want of pro-

per medical aid, that the average destruction of the soft

parts is greater than could ever occur in the thickly

settled countries of Europe.
Tiios. Addis Emmet, M.D.,

Surgeon to the Woman's Hospital.
June IS, 1S66.

QUARAXTINE.
To the Editor of tue Medical IJecord.

Dear Sir—I voted with the majority of the members
of the American Medical Association on the subject of
recommending to Congress to test the utility of the
quarantine measures proposed by Dr. Marsden of Que-
bec. In the notice which you took of the action of the
Associate )n, in the Record of May 15th, I think that

a little reflection will satisfy you that there was some
departure from the spirit of courtesy and impartiality

which is so striking a characteristic of the editorials

which usuall}' proceed from your accomplished pen. As
a representative of the majoriiy of the association, I

feel that an apology is due for certain expressions

contained in the notice to which I am alluding. At
the same time I desire to defend myself and those

with whom I acted from the implied charge, either that

we acted without an enlightened and comprehensive
view of the subject which was before us, or, what
is still worse, that our course was directed by a parti-

san spirit, andthat it was in disregard of the great
interest of public health.

Now, I do not claim that those who voted with
the majority were certainly right, and those who
constitute the minority were certainly wrong. I ad-
mit that there was room for an honest diflerence of
opinion, and that neither party has a right to impugn
the motives of (he other, or to bring forward an accu-

sation either of moral obliquity or of mental inferi-
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ority. It is not fair to set down all who voted against

the reference of this subject to Congress as absolute

non-cont.ngionists. I have no doubt that we represented

a variety o{ shades of opinion on the subject of con-

tagion. But, at the same time, I suppose tliat we were
pretty generally agreed as to the imi)ossibilitv of exclu-

ding the pestilence by any quarantine regulations which
might be adopted by the Grovernment. We live in

tlie midst of a great commercial community, having
extended relations with every part of our country, and
with foreign lands. If, in time of war, the utmost
vigilance of a blockading squadron is insufficient to

prevent vessels from entering the harbor wLich they

are guarding, how is it possible, in time of peace, to

prevent persons or goods from being landed at any
point on our widely extended coast? But the ques-

tion may be asked, what harm there would be in mak-
ing the attempt, even if in the end it should jirove to

be unsuccessful. I will endeavor to answer this ques-

tion, and I hope to be able to do so in such a manner
as to convince gainsayers that the opponents of a rigid

quarantine are not necessarily acting in a spirit of blind

partisansliip, or in disregard of the great interests of the

public health.

The evils which are necessarily attendant upon a

rigid personal quarantine are of such appalling magni-
tude, that~ nothing could justify the system, unless it

can be shown to possess an undoubted efficiicy in pre-

serving the comnmnity from pestilential diseases. A
personal quarantine subjects the unfortunate passengers

on board of a ship, or the inhabitants oi' a town where
a pestilential diseise has broken out, to a privation

of their personal liberty, often attended with extreme
hardships to themselves, and to those who are depend-
ent on them. It often compels them to remain for a

long time in a situation where they are exposed to

morbific ajrencies, by which they are brought into great

peril, and by which their lives are frequently sacrificed.

This evil is^ of such magnitude tliat I am inclined to

the opinion that personal quarantine has been the

means of destroying more lives than it has saved.

As an instance of the deadly effects of a rigidly en-
forced personal quarantine, it may not be out of place

to allude to the merciless confinement of steerage pas-

sengers now going on in our harbor. When I rrad the
daily record of the deaths of Scandinavian and German
men, women, and children, offered as sacrifices on the
altar of what I regard as a narrow-minded theory,

I can scarcely repress the indignation which I feel

with reference to a S3^stem so unworthy of an enlight-

ened community in the nineteenth century.

The system of personal quarantine intlicts incalcula

ble injury upon commercial cities to which it is rigidly

applied, deranging the ordinarj' operations of commerce,
and subjecting to great loss those who are engaged in

them. Jt may be said in reply, that human life is in-

comparably more precious than commercial gains and
material wealth. But if the business of an important
commercial city is greatly deranged, many of its in-

habitants will be thrown out of employment; they and
their families will be subjected to severe privations, and
will consequently become the ready victims of such
diseases as ordinarily prevail in the community. And
if, in spite of the rigid execution of the quarantine
laws, the pestilential disease, which they were designed
to exclude, should be introduced through some un-
guarded entrance, and should obtain a foothold in such
a community, would not the ravages of the pesti-
lence be fearfully increased by the very means which
had been designed to guard against it^ entrance? I am
not drawing a fancy picture. The records of the dread-
ful plagues which desolated Europe during the middle

ages bear witness to the importance of the warning
which I have given. Among the scenes of horror, al-

most defying the power of human description, the

dreaded quarantines and sanitary cordons played a

most conspicuous part, adding to the terrors of the pes-

tilence, and greatly multiplying its victims.

A rigid personal quarantine acts injuriously upon the

public health, by pandering to the popular prejudice

which regards personal communication with the sick as

being the principal means of spreading pestilential diseas-

es, and by divertmg the minds of the community from
the more important sanitary measures by which the

public health may be promoted, and the ravages of the

pestilence may be more certainly limited. The im-
pression thus made upon the popular mind, often leads

to the inhuman abandonment or neglect of the sick,

leading to a fatal result in many instances, where hu-
mane treatment and good nursing might have been fol-

lowed by restoration to full health.

And persons relying on the protective power of

quarantine may be led to neglect those habits of per-

sonal and domestic cleanliness, and of obedience to the

known laws of hygiene, by which they- may most effec-

tually secure themselves against the ravages of disease.

My attention has recently been drawn to a state-

ment in the New York Daih/ Times, that the cholera

attacked a family living in a. filthj^ neighborhood called

Dutch Lane, in the outskirts of Elizabeth, in New Jer-

sey. And the startling announcement was made that

the inhabitants of the town held a meeting, and deter-

mined to arrest the disease by drawing around the de-

voted district a sanitary cordoA, and rigidly excluding

ingress and egress. Can it be believed that such a
barbarous and inhuman practice could have been coun-
tenanced among the inhabitants of a Christian town in

the nineteenth century ? And if in consequence of an
act so monstrous and cruel, the citizens of Elizabeth

should experience the full power of the destructive

pestilence, would there not be great force in the question:

Those scores on whom the pestilence in Elizabeth "fell,

and slew them, think ye that they were sinners above
all men that dwelt in the land?"

Would it not have been more worthy of the inhabi-

tants of an enlightened Christian community, instead

of shutting up the unfortunate dwellings in Dutch
Lane, in their filthy and insalubrious quarters, if they
had extended to them the hand of friendly sympathy,
if they had assisted them in cleansing and disinfecting

their dwellings, and if thej' had aided and encouraged
them in escaping to a more health}^ locality ?

In conclusion, I would express the hope that the
members of our profession may profit by the experi-

ence of past ages, and may cultivate such enlarged and
liberal views of this wljole subject as will prevent them
fiom going back to the exploded theories and prac-
tices of the dark ages, and from encouraging our civil

authorities to inflict upon the community the terrible

quarantines and sanitary cordons under which our an-
cestors groaned in bygone centuiies.

Yours respectfully,

Alfred C. Post, M D.

THE "CHOLERA CAMPAIGN" AGAIN.
To THE Editor of tub Medical Record.

Sir—In your issue of June 15, 186G, I observe an article

fi-om the pen of Harvej' E. IBrown, Assistant-Surgeon
U. S. A., upon the subject of the cholera on board the
steamer Henry Clay loaded with U. S. troops in 1832.
He states that the "expedition was broken up near
Fort Gratiot." So indeed it w^as as to the troops on
board the Henry Clay.
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As I participated largely in the subsequent events of

that campaiu:n, it seems proper lor me to continue the

interesting history Avliich Dr. Brown has commenced.
Besides the Henry Clay, another steamer, the Sheldon

Thompson, liad preceded it, on board of wliich was Major-

G-eneral Scott and his staff and several hundred U. S.

soldiers bound tor Chicago, and thence by land to Rock
Island, in the Mississippi river. The Sheldon Thompson
arrived at Chicago late at night in July (date not recol-

lected). Soon after passing Fort Gratiot, cholera broke

out on that steamer and many dead bodies were thrown
into the lake, and on reaching Chicago the deck v^^as

covered with the sick. As there was no hospital at

Fort Dearborn (Chicago), by my advice the two com-
panies of U. S. troops were moved into tents Cine mile

from the fort, and all the rooms were prepared for the

reception of the sick from the steamer, and forty cases

were brought to it the next morning soon after sunrise.

Other vessels soon after arrived with troops from Fort

Brady, Sault St. Marie, and, I believe, from Fort How-
ard, G-reen Bay, with cholera cases. The military posts

fi'om which they came were healthy, nor had the people

there heard that cholera was in the country, as I was
informed. Here appears a fact seemingly corroborative

of the opinion expres-ed by the officer whom Dr. Brown
quotes. The vessels spoken of above struck the track

of the Sheldon Thompson at the head of Lake Michigan

and followed it to Fort Dearborn (Chicago), about two
hundred miles ; and it is reasonable to suppose they

passed all that distance in a cholera atmosphere. I

could say mach more in connexion with this cholera

campaign, as I had the entire charge of the sick at^er

their arrival at Chicago, but my only object in writing

this article is to state facts which seem to sustain the

views of Dr. Brown as to the way cholera is propa-

gated.

Very respectfully,

S. a. J. Dk Camp,

Surgeon, XJ. S. Army.
Sauatoga Springs, N. T., July, 1SC6.

iHctiical IXnus.

Personal.

Dr. Joel Morse, Surgeon of the 117th U. S. Colored
Infantry, in charge of the Post Hospital, at Brownsville,

Texas, was waylaid near the government corral, below
that city, by the Mexicans, who lassoed him, dragged
him into the chapparal, and there murdered iiim. This

occurred May 27.

Dr. a. W. Webb and his son were murdered in bed,

at Little Rock, Ark, on the 14th ult., for the sake of

the plunder in the house.

Dr. Daniel Brainard and family, Chicago, and Dr.
E. R. HuN, Albany, N. Y., according to latest advices,

are at present in Paris.

Dr. J. H. Douglass has resigned as editor of the New
York Medical Journal.

Surgeon John E. Summers, United States Army Me-
dical-Director, and Brevet Major 'William L. Porter,

are announced as the staff of the Major-General Com-
manding Department of the Cumberland.

Surgeon E. S. Bogert ha,s been ordered to duty at

the Naval Hospital at Norfolk, Vn., vice Passed Assist-

ant-Surgeon J. B. Ackley, ordered to the Madaicasha.
Surgeon Henry C. Nelson, from the receiving-ship

New Hampshire, and waiting orders. Assistant-Sur-

geon William J. Simon, from the storeship Neio Hamp-

shire, and waiting orders. Surgeon William Lowber
and Acting Assistant-Surgeon E. D. Martin, from the
receiving-ship Princeton, and ordered to the receiving-
ship Constdlation, Pas-ed Assistant-Surgeon D. Mc-
Multrie, from the receiving-ship Vermo7it, and ordered
to the steamer Macedonian. Surgeon J. J. Gibson
from the receiving-sliip Constellation, and ordered to
the receiving-ship A^ew Hampshire. Acting Assistant-
Surgeon George L. Simpson, detached from the steam-
er Chicopee, and ordered to the coast-survey steamer
Bihh. Acting Assistant-Surgeon A. C. Fowler, from
the coast-survey steamer Bihh, and ordered to the
steamer Chicopee.

Henry James Anderson, M.D., LL.D., class of 1818,
has been reelected President of the Alumni Association,
Columbia College, New York.

Henry Darwin Rogers, LL.D, F.R.S., &c., Profes-
sor of Natural History in the University of Glasgow,
died on the 29th of May, at his residence, Elgin Villa,

Sliawlands. Professor Rogers was one of the most
distinguished of American savants, and the only one
who has received the compliment of a foreign chair.

PROGRESS OF THE CHOLERA.
Liverpool, Eng.—Cholera has reappeared in one of

the wor^t districts of Liverpool.

Prussia and vicinity.—It has also broken out at

Stettin, near the mouth of the Oder, in Northern Prus-
sia. This is but a step from Berlin, whence it may pass
to the armies on the frontiers of Saxony and Bohemia.

Elizabeth, N. J.—The disease manifested itself fa-

tally in this city on the 19th ult. The facts are sub-
stantially as foUoAvs : C. B., a pot-baker, in the employ
of the Metropolitan Gas Company, of Elizabeth, moved
from a mere shanty, situated among the flats, the cellar

of which was ever filled with stagnant water, into a
three-story tenement-house, placed on low grounds,
with stagnant pools completely encircling it. Under
this one roof no less than six families dwelt, in all 30
souls. C. B. was a man of intemperate habits, as was
also his wife. To such an extent of poveriy had his

evil habits brought him, that he died without the com-
mon necessaries of life.

Sunday, C. B. passed away in the lager-beer saloons

and rum-shops that infest his neighborhood, in company
witii another, who has since been taken down with the
same disease.

On Monday morning he did not feel well enough to

go to work, and mentioned to the neighbors that he felt

the effect of the beer he had drunk. At 10 a. m. he
was attacked with symptoms of cholera, and a physician

was summoned. Vomiting, cramps, and purginu' ensued,

together with copious "rice-water discharges ;" and at

9 A. M., on Tuesday, he expired in convulsions.

A daughter, aged eleven, died at 11 p. m. of the

same day, and on the 20th the wife was attacked. Im-
mediately afterwards a well-to-do German living in

Dutch Lane, one hundred feet distant, Avas seized with the

disease, and died at 2 A. m. of the next day. While the
last-mentioned person was sick, a dock laborer residing

some two doors north was stricken, and also died after

an illness of a few hours in duration. A medical commis-
sion, appointed by the Governor of New Jersey, have
pronounced the cases as cholera. Another version of

the origin of the disease is as follows : A person from
a Quarantine ship, after remaining in Elizabeth for a
few days, was seized with choleraic symptoms, and the

infection, it is claimed, was traceable to the water-clo-

sets which he visited. The Mayor of the city, himself

a physician, writes a public letter under date of June
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27th, to ihe following effect:
—"The reports in regard

to cholera at Elizabeth, N. J., have been greatly ex-

aggerated. We have had a few eases in a low, filthy,

and sparsely populated locality; but at this time there

are no cnses, nor have there been any lor the last three

days. The citizens of the affected district have been
relieved from all restrictions, it having been thoroughly

cleansed and disinfected, and the disease having entirel}^

disappeared."

QuARANTiXE, N. Y.—It is a remarkable fact, that

since the i-eparation of the German and Ir.sh emigrants

on board the steamer Union—a period of over twenty-

two days—there has not been a single case of cholera

on board that vessel The whole number, 173, were
accordingly sent to this city on the 3d inst. We have,

at the time of writing, the gratifying assurance that

those now detained in the hospitul-sliips are suffering

from the resulting debility merely.

New York Cut.—Cases of cholera are occasionally

reported, but the number in comparison with the popu-

lation is exceedingly slight; or, to quote the language of

Dr. Harris, the disease " has scarcely found foothold in

the c ty." " The exotic pestilence, which has in well

kno'.vn localities suddenly destroyed a few lives," says

Dr. H., in the same report, " seems to have been wholly

Subdued in every block where it has appeared." As an

indication of the view entertained of the public health

by authorities abroad, we may barely refer to the fact

that the Captain-General of Jamaica, under date of

June 6, virtually declares New York an infected port.

He requires ail vessels leaving the harbor to bring witli

them bills of health, countersigned by Her Majesty's

Consul. Without these no landing of passengers or

discharge of cargoes will be allowed.

At the commencement of the New York University,

June 21, t!ie following among other degrees were con-
ferred :

Master of Arts.—Charles H. Ludlam, M.D., James
Brown Burnet, M.D., Cornelius A^aa Riper, M.D, of
class of '03.

Doctor in Pldlosophy.—J. Ghislani Durant, M.D.,
New York.

Doctor of Medidite.—Alex. "\V. Stein, N. Y. ; Edwin
A. Kni-ht, N. H. ; D. B. T. McBean, C. E. ; Oscar T.

Sherman, N. Y. ; Charles M. Stanley, N. H. ; R. Perez
Martinez, West Indes; Emih > A. Sanson, West Indies

;

J. W. McAfee, Oregon
;
Jirges Churu Kyan, of Latakia,

Syria ; Nerses Kulugian, of Marash, Turkey ; Kerock
Guluzyan, of Mara;h, Turkey.

A New Asylum for the Ixsane.—The subject of a
'' Hudson River Asylum for the Insane," provided for

by the last session of the Legislature, is being consider-

ably agitated by prominent residents of the various

cities and towns along the Hudson. The Governor has
appointed the foUuwing-named gentlemen as commis-
sioners, for the purpose of selecting a suitable site for

the erection of the edifice, which is to cost half a mil-

lion of dollars: A. W. Palmer, Amenia, N. Y. ; W^m.
S. Kenyon, Kingston, N. Y. ; John Falconer, New
York City; Dr. J. M. Cleaveland, Utica, N. Y. ; and Jo-
seph B. Taylor, New York City. It is barely probable
that the building will be erected on grounds situated

a short distance from this city, although Hudson, forty
miles north, is also looked upon with favor by the com-
missioners. The Chairman of the Commissioners being
the originator of the bill, and he being a resident of the
county oi' Dutchess, are facts that will have their influ-

ence towards the selection of grounds near Poughkeep-
sie.

Marine Hospitals.—A bill providing for the sale of
marine hospitals in which only twenty patients per
diem are received, has passed the U. S. Senate.

The Almshouse— Department of Infants.— The
Commissioners of Charities and Correction at their semi-
monthly meeting, June 14, created a new department
of the Almshouse, with the above title, which is to be
under the Warden's superintendence, and will be for

the benefit of infants under two years of age.

Fees for Attending Clinical Lectures at the
Bellevde and Charity Hospitals.—The sum of three

dollars has been fixed upon by the Commissioners of
Charities and Correction, as the fee lor attendance upon
the clinical lectures of the Bellevue and Charity Hospitals.

Long Island Hospital College.—The commence-
ment exercisvs of this college were held at the Athe-
naeum, Brooklyn, on Thursday, the 28th ult. There
were forty-six graduates.

Circular No. 6.—Surgeon-General Barnes has pub-
lished in circular form for distribution, extracts from let-

ters received by him from the leading surgeons in the

world, bestowing the highest possible encomiums on his

circular No. 6, and expressing the hope that our govern-
ment will pruvide for the publication of a volume em-
bodying the experience of the medical staff during the

war.

A Sensible Ship's Captain.—The following, as rather

significant in a sanitary point of view, we clip firom the

Herald of the 15th ult :

"The ship Antarctic, Captain McStoger, arrived at

this port on the 11th ins: ant, in thirty-three days from
Liverpool, with five hundred and seventy-one steerage

passengers, all in good health. One-filth other passen-

gers were Germans, a similar class of people to those

who had recently arrived infected, with cholera, yet still

not a single case of contagious disease broke out among
the Antarctic's passengers; for the captain made it a

rule, to be rigidly observed by all on board, that, so soon

as he left Liverpool, aU the passengers should be on
deck at least once a day, the weatlier permitting; and
that the between-decks should be swept perfectly clean

and thoroughly scrubbed and washed down, and when
dry an abundance of chloride of lime should be sprin-

kled around and under all the berths, as also other dis-

infectants should be used. Besides all these precau-

tionary measures the captain adopted a plan peculiarly

his own—not the old system of sprinkling it here

and there about the ship, but he had the boxes dis-

adjusted from the pumps and the disinfecting fluid

poured down into tlie ship's bilge, and allowed it to

remain there for the space of twenty-four hours. After

that it was pumped out, which imparted to the ship a
good and wholesome smell, and efi'ectually destroyed
the miasma usually arising from bilge-water, which is

the great evil with which all ships have to contend, and
which, in nine cases out of ten, is the principal cause of
sickness on board ship, especially emigrant vessels which
aie not properly ventilated."

Ere ATA.— Page 21d, second column, twenty-eiiihth lino from the
bottom, read "the disease was no< considered epidemic." Page 211,
tbirty-first line from top, instead of " two or three days," read " two
to six days."

On page 214, second column, fourtb line from the bottom of Dr.
Dyer's remarks, lor jHacid reatX _fiaccid. On page 215, first column,
thirteenth line from the bottom of the page, read Dr. C. iSchweigger
instead of Scktreigge.
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©rlgimxl Conimumcatians.

TRICIIINIASIS, WITH CASES.

By H. RISTINE, M.D.,

OF MARION, IOWA.

This dis^a^se, which has prevailed so extensively in

Germany during the last few years, and some isolated

examples of which have been reported in the United

States, has recently made its appearance in this vicinity

;

and from its novelty, the striking features which it pre-

sents, and the fetality with which it has been attended,

has excited great interest with the medical profession

throughout the country.

The circumstances connected with the advent of this

hitherto unknown disease were somewhat peculiar.

Two families, one living in town, the other at some dis-

tance in the country, and having no communication
with each other, were eaoh visited at nearly the same
time with a disease characterized by symptoms of a

very similar and, in some respect?, unusual charac-

ter. The first consisted of an old gentleman named
Bemis, his wif?, and two sons, Henry and Whitfiehl,

and a son-in-law named Lans'ng, with his wife and four

children: in all, tm persons. All of these, with the

exception of Mr. Lansing, were taken sick about the

fifth of May with symptoms resembling in some degree

those of typhoid fever, for which the disease was at first

mistaken, by thj physi<.-ian in attendance, Dr. E. M.
Smitli. On the 31st of May I was called in consul-

tation, in connexion with Dr. Bardvvell; and after a

careful examination of the symptoms, which had by
this time become fully developed, and their antecedent

history, the disense was diagno-ticated trichiniasis.

The symptoms varied somewhat in the diiferent in-

dividuals, but they bore a sufficiently close resemblance

to each other to justify the belief that they all proceed-

ed from the same specific cause. William and Albert

Lansing, aged 13 and 5 years respectively, were the

first ones in whom the symptoms were observed. They
consisted at the outset of diarrhoea, attended with more
or less abdominal pain, and accompanied by a much
greater degree of prostration than usually attends or-

dinary diarrhoea. Tliey soon began to complain of

muscular pains, and a general feeling of soreness and
stiffness, followed by considerable febrile disturbance;

cjedema of the face and ankles ; diaphoresis ; furred

tongue ; itching at the nose ; nausea ; and thirst. In
two or three days after the supervention of these

secondary symptoms, the diarrhoea and oedema of the

face subsided; the other symptoms became aggravated.

The increasing soreness of the muscles rendered move-
ments of the hmbs difficult and painful ; the tongue be-

came dry and brown, with a well defined red border;

pulse weak and increased in frequency ; legs and thighs

cedematous. Nausea marked the invasion of the dis-

ease, but the appetite has since been good. The tem-
perature of the surface was not materially increased.

Emaciation was extreme. The symptoms in both cases

were much the same until the close of the second week,
when the younger boy gave evidence of bronchial

irritation, resembhng the subacute bronchitis met with
in protracted cases of typhoid fever.

The others were successively, and at very short in-

tervals, attacked in the same maimer. The same cha-

racter of symptoms was present in the cases of Mrs.

Bemis and Henry as in the two children, except that

in the former the pulmonary organs were implicated

from the commencement. During the third week the

pulmonary symptoms increased in intensity, and pre-

sented all the characteristics of capillary bronchitis.

They involved dull pain in side and breast; hacking
cough, with a viscid muco-purulent and orange

-

colored expectoration; dyspnoea, which became ex-

ceedingly distressing when in a recumbent posture, and
compelled the patient to maintam a semi-erect position

;

pulse from 100 to 120
;
respiration, 3G to 40

;
speech,

jerking and interrupted ; resonance on percussion nor-

mal
;

subcrepitant rale auiJible on both sides of the

chest. No change was observed in the sounds of the

heart. The bowels became tympanitic, and the urine

scanty and high-colored. Indisposition to sleep and
restlessness, and, in the case of Henry, mild and tran-

sient delirium, marked the progress of the disease.

The old man was in feeble health when the disease

assailed him, and the symptoms in his case bore a closer

resemblance to typhoid fever than in the others. No
local derangements were manifested after the abate-

ment of the diarrhoea. The tenderne.ss of the muscles

and prostration were so extreme as to render it impos-

sible for him to change his position without assistance.

The latter, indeed, almost amounted to paralysis, and
was a marked feature from the outset. The pulse was
weak and frequent ; tongue dry, with a dark brown
coating ; abdomen contracted and tense ; indeed, the

intestines appeared to lie entirely on either side of the

spinal column, and the pulsations of the aorta and com-
mon iliacs could be readily distinguished through the

abdominal walls. Emaciation in his case seemed more
marked if possible than in the others ; the muscles of

the extremities were exceedingly soft and flabby, and
seemed to be almost entirely devoid of consistence.

The other cases involved the same general symptoms as

in those narrated above, but in a milder form.

Upon these symptoms, taken in connexion with the

statements of the family, the diagnosis was based. On
being interrogated, they stated that about three days

prior to the first development of the primary symptoms,
and continuing during a period of five or six days, they

had all, with the single exception of Mr. Lansing, par-

taken more or less freely of uncooked ham, which was
served upon the table in that condition. Mr. Lansing,

who alone remained unaffected, was away at the time,

and did not eat any of the raw meat ; but he, on his re-

turn, eat freely of the" same ham after it had been
thoroughly boiled, his wife having made thfs disposition

of the remainder. She eat a portion of it in a rare or

underdone condition, but eat none of it raw; and al-

though she had suffered severely in the same manner
as the rest, was already convalescent. Henry Bemis,

who appeared to be in the most critical condition,

acknowledged that he had frequently gone to the cup-

board between meals and eaten slices of the same meat.

The relation of cause to effect was thus so clearly es-

tablished that the character of the disease could not be

mistaken
;
though, as the meat had all been consumed,

we were unable to demonstrate it. All doubts never-

theless which could have arisen were very effectually

set at rest soon after by the aid of the microscope.

The day after the consultation, while the propriety of

"harpooning" a portion of muscle was being discussed,

the older of the children died ; and upon examination,

the muscles were found to be alive with trichinoe, most
of them being free and a few encysted. A friend, who
is a competent observer, counted one hundred and four

trichinae in a piece of the rectus femoris measuring one-

twelfth inch square by one-twelfth inch thick, which
would give nearly 180,000 to the cubic inch. Speci-

mens of the muscle were sent to Professor Flint, Jr.,

New York; Professor Ingals, Chicago; Dr. Horr, Du-
buque, and others, all of whom confirm the statement

as to identity and numbers.

i
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Objection on the part of the mother of the child

prechuled a critical examinatit n of the thoracic and
abdominal viscera; but no lesion could be discovered by
inspeciion, excej)t that the transverse and descending
colon appeared discolored. Four others of the number
have since died; but the nuwarrant;ible prejudices on
the part of tlie family have prevented our making ex-

aminations posZ-mor/e???, except in the case of the old

gentleman, who died June 15th. As death in his case

was purely from asthfenia, with no noticeable functional

derangements, we did not expect to find much of patho-

logical interest in the examination of the viscera. The
only lesions discoverable were some peritoneal adhe-
sions, with the same discoloration of the colon observed
in ihe other case. . Trirhinae were found in all the

jiurely voluntary muscles, diaphragm, pectorales, sjileen,

lungs, etc. They were not obseived either in the heart

or liver.

Mrs. Lansing and her brother have almost entirely

recovered; her two remaining children are convales-

cent, and there is little doubt of their eaily and com-
plete recover}'. The treatment adopted was mainly
supporting and expectant, with the hope of prolonging
life until the parasite should become quiescent and
encysted.

The other cases alluded to are six in number, and are

included in four families named Jordan, relatives, living

in the same neighborhood, twelve miles from town.
They were all children, with ages ranging from seven to

seventeen years. They had been complaining since the

27th of April, but the symptoms were not of such an
aggravated character as to excite apprehension. I saw
them once preTious to tlie discoveiy of the real nature

of the disease, of the cases in town, and I attributed the

symptoms to their having eaten something of a poisonous
nature. This was about three weeks after the first

manifestation of the symptoms, and all but two of the

patients were able to be about; indeed they had -not

been confined to the bed at any time. The symptoms,
in all, were very similar to those in town, though of a

nmch milder type
;
but there was no pulmonary disturb-

ance in any of them. I prescribed a hydragogue
cathartic and some palliative'measures; and directed the

parents, in case the children did not improve, to send
for me. As I heard nothing from them for some time,

I paid no further attention to the matter.

Shortly after the disclosures made in the Bemis
family, I was again called to see the Jordan cases; I

found them all convalescent except the oldest girl, who
had been improving until within a few days, when she
began to cough. This was hacking and freciuent, and
attended with little expectoration; respiration mode-
rately increased

;
pulse weak

; on percussion resonance
normal; respiratory murmur a little rough; with a

slight subcrepitant rale on both sides. The patient

was emaciated, the lower extremities oedematous, and
the muscles still painful. I suspected the cause, and
inquired whether the cliildren had at any time eaten

any raw bacon. At first they did not recollect hav-

hig done so; but it was incidentally disclo-ed by a child

of one of the neighbors that aU the individuals affected

had, on the 25th of April, congregated at one of the

houses, and while there had eaten chips of raw meat
from a ham which was lying cut upon the table in the

kitchen. On the 27th tliey were most of them seized

with diarrhoea, followed in two or three days more by
the other characteristic symptoms. In the oldest girl

the order of succession was reversed, the muscular
pains preceding the diarrhoea.

It is a universal practice here with the country
people, to combat every kind of disorder with an
active ca'hartic; and the ever-ready dose of pills was

accordingly administered to each of the ailing ones.

This treatment, which is inculcated and carefully fos-

tered by the . patent-medicine venders through the
medium of almanacs, happened, in this instance, to have
been the only kind that could, as far as is at present
known, have been of any avail. Every one of the
chi dren who took the purgative have recovered or are

convalescing, alter having ex] erienced a regular succes-

sion of the symptoms of triehiniasis. The oldest girl,

however, was in town throughout the following week

;

and, as she was in apparent good health on leaving

home, did not take the cathartic. She is the only one
who is now in any danger.

None of the ham of which they had eaten was left;

but its counterpart, which had been put up in brine, was
examined and found to contain trichina cysts in abun-
dance, though I have yet been unable to determine
whether the worms are living or not.

The opinion prevails very extensively in this vicinity,

that the trichina spiralis exists in the flesh of hogs
which have been affected with hog-cholera. The
symptoms in the latter disease, as it. has manifested
itself here at various periods during the last; three yeais,

are, first, diarrhoea, followed by swelling of the neck,

stifihess of the limbs, debihty, muscular atrophy, and
frequently cough; phenomena almost identical with
those of triehiniasis.

The ham which produced the disease in the Bemis
family was cured by a son of Mr. Bemis, residing near
town. He had had some cholera among his hogs, but
this one was not known to have been diseased ; the

other ham and one of the shoulders were eaten by his

family, but always in a well cooked state. The other

shoulder having become tainted, was thrown out. and
devoured by a fine sow, a short time before the dis-

covery of trichinae in the ham. She was soon after

taken sick, and died with all the symptoms of hog-
cholera. On examination, her muscles were found
to be infested with free trichinae in great numbers.
There had been a great deal of cholera among the hogs
in the Jordan neighborhood, but none were packed
w^hich were known to have been diseased. In order

to te-tthe matter, during a recent visit of Dr. Horr of
Dubuque, who came here for the special purpose of in-

vestigating the disease, and to whom I am indebted for

some valuable suggestions, we excised a portion of
muscle from the ham of a living hog, which was said

to have been sick last fall with the cholera. We have
not yet been able to discover the parasite, but we will

not feel satisfied Avithout a further investigation.

The following conclusions may, I think, be consis-

tently deduced from the foregoing statements

:

1. That symptoms indicating the presence of young
trichinfe in the tissues were oloserved as early or earlier

than the fourth day after the ingestion of the trichinous

meat.

2. That cysts are formed as early as the twenty-fifth

day.

3. That other things being equal, the severity of the

symptoms is in direct proportion to the amount of trichi-

nous meat eaten.

4. That an active cathartic given while the worms
are still within the intestinal canal, is effectual to a cer-

tain degree in causing their expulsion, and mitigating
the severity of the disease.

5. That youth affords no immunity from the effects

of the disease.

6. That salting and smoking do not destroy the

vitality of the parasite.

7. That thorough cooking accomplishes this objeci.

I
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A METHOD FOil

REMOVING A

FOREIGN PARTICLE FROM THE CORNEA.

By C. R. AGNEW, M.D.,

OF NEW YOBK.

A. B., a machinist, while " driving home " with a

hammer and chisel the packing of a pump, detached
a bib of iron, which entered and imbedded itself in

his right cornea, a Uttle below its centre. I saw him for

the first time on the 22d of the present month,

0726 year after the occurrence of the accident. Imme-
diately after the occurrence of the accident he sought
advice, and had persistent but unsuccessf J efforts made
to remove the foreign particle. For twelve months the
particle of iron lay in the cornea, keeping up a constant
irritation. When the case came under my ob:=;ervation, I
found that the particle of iron had perforated the cornea,

tapped the aqueous chamber, and was resting with one
end in the anterior chamber, and the otlier on a level witn
the external surface of the cornea. Iritis was rapidly

coming on. I soon satisfied myself that any attempt
to remove the particle of iron by simple manipulation
from without would result in forcing it into the anterior

chamber, au'l lead to loss of the eye by consecutive
inflammation.

Accordingly I placed the patient under an anaesthetic,

and proce'eded to operate for the removal of the particle,

as indicated in the diagram. I first held the eyelids

apart by means of a spring, or wire speculum, then passed
a Beer's knife through the cornea behind the foreign

particle, and out ag tin towards the nasal margin of the

cornea, so as to present a retentive barrier behind the

foreign particle.

An assistant now held the Beer's knife, while I gently
dug out the particle from the depths of the corneal ulcer.

A few drops of a solution of sulphate of atropine, two
grains to the ounce of water, were now dropped upon the

e3'e, and a light compress wet with cold watt-r applied.

In two days all traces of the incisions in the cornea had
disappeared, and the small ulcer left b}'^ the removal of
the foreign particle was kindly healing up.

The main points in the case are, that the foreign parti-

cle had penetrated and drained the anterior chamber

;

that it was lying in the corneal wound, and keeping up a
violent irritation, threatening destructive inflammation

;

and so nicely balanced that the slightest eftort made to

remove it by manipulation from without; would have
tilted it into the anterior chamber, where it might have
been lost, and thus have become the occasion of destruc-

tive irido-choroiditis.

The diagram shows the Beer's knife traversing the

anterior chamber behind the foreign particle, which is

lodged in an isthmus of cornea intervening between the
incisions.

Tax Levy for Hospital Purposes in Mississippi.—
G-eneral Fisk, of the Freedman's Bureau in Mississippi,

has levied a per caput tax of one dollar -upon the col-

ored people under his jurisdiction, for hospital purposes,

in the event of a choleraic visitation. Effective mea-
sures have been adopted to enforce the order.

NOTES ON THE TREATMENT OF STRIC-

TURE OF THE URETHRA.

By WALTER TYRRELL,

LATE DEMONSTRATO ROF ANATOMY AT ST. TIIOMAS'S HOSPITAL, LONDON.

I AM desirous of laying before the profession a few re-

marks on the Lreatment of stricture, which have occurred

to me in the course of practice. In treatment of ^pa^-

modic stricture, I think that we do not at present lay

sufficient stress on the value of local applications, more
especially the caustics In the irritable, acutely sensi-

tive spasm which scarcely admits of being touched with a

bougie-point, which bleeds readily, and which we usually

find in men of sanguine, irritable temperament, I have
found the u>e of potassa fusa most effective. The man-
ner in which I use it is as follows : I have a straight

s>)und of small diameter (No. 4), with a platinum point,

which receives and admits of a small piece of caustic, the

point of which protrudes through a small aperture in the

apex. I pass this rapidly down to the stricture, holding

it firmly pressed against the obstruction until it yield.s.

On withdrawing it a stream of water will almost invari-

ably follow. Il the case is an obstin:ite one of frequent

recurrence, I use the potassa fusa. If it is recent, I

prefer the nitrate of silver as less severe, andsufiiciently

efficacious. I have never seen any serious trouble fol-

low the use of either remedy, and the only fear ic an ir.-

crease of the hcemorrhage ; but this i have only seen in

cases where the caustic has been too lightly applied,

and the instrument withdrawn too rapidly. A few cases

will illustrate the use of this remedy.

T. R., aged 32 ;
sulgect to spasmodic stricture and

retention. While travelling a distance by rail, spasm
and complete retention came on. Came to the Hospital

sulfering greatly from distension. After hot-baths, opium,

and numerous attempts too pass instruments had failed,

the spa?m yielded instantly to an application of potassa

fusa.

J. S., aged 40 ; had been for some years subject to

strictur.^, at times aggravated with spasm. Had recently

been drinking hard, and an attack came on. After the

failure of all the usual remedies, including the adminis-

tration of chloroform, the spasm gave way to the use

of the caustic potash.

With regard to permanent stricture, I think that we
rely too much in our present mode of treatment on the

rapid dilatation, forgetting that a stricture rapidly dilat-

ed, contracts as i-apidly, and that really the best form

of treatment is absorption of the stricture by long con-

tinued pressure. I was especially struck with the

power of contraction of the urethra after rapid disten-

sion in four cases of calculus in the bladder in the female.

In the first of the four cases distension was made gradu-

ally to extract a small stone. Sponge-tents were used

for three days, until the forefinger could be passed into

the bladder. In this case, alter the removal of the

stone, the patient sufi'ered for a length of time from in-

continence. In the other three cases the dilatation of

the urethra was made rapidly ; in one case a stone

nearly one inch in diameter was removed in a httle less

than three-quarters of an hour. In aU the cases the

recovery from the dilatation was not only most rapid

but complete, as in neither case did any incontinence

remain. If we reflect for a moment that a stricture is

nothing less than a cicatrix, we shall see how useless

any sudden and intermittent dilatation must be. It

may produce distension, or even rupture of the band of

the cicatrix
;
but the subsecpient contraction is just as

rapid. I find the most effective treatment to be, to lay

the patient in a recumbent position for a short time, and
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pass the largest gum-elastic catheter I can into the blad-

der, fastening it securely. If much irritability comes

on, I find a large dose of hyoscyamus, or, in severe

cases, of opium, gives relief; or Avhat is perhaps better

still, a large opium suppository. On the third day I re-

move tlie first instrument, and there is usually little or

no trouble in pdssiug one a good deal larger. This

done, the difficulties of the case may be said to be over.

The urethra soon becomes accustomed to the catheter,

and in a short time a free discharge down the sides of

the instrument shows the process of absorption of the

stricture. If in the early part of the case any rigor

should occur, it need not cause alarm ; or should the

instrument be removed, it -will almost always give

way to warm fomentation, or the hip-bath, with a full

opiate. The following (one of the most severe cases I

ever saw) shows how effective this treatment may be,

even with most unpromising cases :

A. T., aced 38 ; trainer of race-horses. Stricture of

ten vears' "standing. Being a free-living, careless man,

has allowed his disease to increase fearfully; has suffered

on numberless occasions from retention, and his urethra

is perforated in all directions Math false passages.

Owing to his being constantly in the saddle, and subject

to great exposure, the disease was much aggravated, and

the consistence of the stricture was almost horny. On
the second occasion on which I saw him, I succeeded

in passing a No. 3 gum-elastic catheter, which I recom-

mended him to have fastened into his bladder. This he

consented to, and on Nov. 17 he took to his bed. He
kept me up nearly all the first night, as the irritabi'ity of

the urethra was so great, and I was much afraid that I

should be obliged to remove the catheter. He took dur-

ing the night, 3 grs. of the extract of hj'oscyamus.

I also used a large quinine suppository. He was easier

during the day, but the next night he was, if possible,

Avorse. He was almost violent with pain and irritation,-

and continually tos-ing about in the bed. During the

next day an offensive discharge commenced to flow^

down the sides of the catheter. A good deal of mucus
also passed down the catheter, showing some consider-

able irritation of the bladder. Accordingly, to-day

removed the No. 3, and replaced it by one two sizes

. larger ; this was done with considerable difficulty and

pain. At night he was again very restless, so much
so that I was obliged for some hours to remove the

catheter. I replaced it, hoAvever, early next morning,

and kept it in until the 22d. I then replaced it by a

No. 8. This caused him great pain at first, but by per-

severance I was able to keep it in his bladder. At tin's

time he had a full dose of opium in a suppository every
night. On the 25tb, I passed a No. 10, and his water,

owing to its passing off more readily, became less offen-

sive, though the discharge from the urethra was still

great. From this time he continued to do well ; his

urethra became more accustomed to the pressure of

the catheter. On the 8th of December, I removed
the last catheter, a No. 12, from his urethra, he
having been under treatment for twenty-two days.

During the latter part of the treatment it is not at all

necessary to confine the patient to his bed. This
patient is now quite well ; he passes a No. 10 sound
for himself twice in the week to prevent the contraction

of any remains of stricture ; but he is able to follow Jiis

occupation with comfort. In this case success was only
gained by the utmost oljstinacy in the treatment. In
most cases I found the irritation from the instrument to

be less severe. There may undoubtedly be cases in

which it is not possible to follow this plan of treatment,

but when it is possible, I am convinced that it is the
shortest and most effective method of cure.
Green Avenue. Brooklyn, N.Y.

(Drigiitai Cccturts.

ox CHOLERA.

By a. CLARK, M.D.,

PEOFESSOE OF PATnOLOOT ANT> PRACTICAL MEDICINE, COLLEGE OF
PHYSICIANS AND SURGEONS, N. Y.

Lecture YIII. Part I.

The Treatment of Cholera.

We may now inquire whether any treatment is curative

in the several stages of cholera. It is generally be-

lieved that the diarriicea of the first stage, if sufficient-

ly prolonged to permit the application of medical

precepts, is as easily cured as a diarrhoea of any other

kind. This is not quite true. A diarrhoea in cholera sea-

sons is more dangerous and less uniformly manageable
than in ordinary seasons when cholera is not prevailing.

At the same time, here is the great field of professional

usefulness
; this is the period of the disease when cures

should be effected. Then what are youtodo? First,

send the patient to bed, and let him have the advantage
of warmth and rest in the recumbent position. It

is well to obtain a little diaphoresis—not profuse

sweating, but a soft skin, or gentle perspiration, such as

may be caused by a warm bath, or better, by a foot bath.

The administration of cathartics is not generally thought
proper ; and this is especially true of the salines. In-

deed all cathartics, while cholera is threatening, should

be avoided as far as possible in those not attacked.

Many an instance has come to my knowhdge of cholera

apparently precipitated by the administration of medi-
cines of this class. Castor-oil is the least objectionable,

and I can conceive may, under certain circumstances, be
serviceable ; for example, when a diarrhoea has been pro-

voked by accumulated feces in the intestines, or by
errors of diet, or by the indigestible portions of certain

fruits. In general, the first aim is to check the diarrhoea.

Among the medicines that we use for this purpose,

opium or an opiate almost always finds a place. A
favorite prescription in past epidemics is the follow-

ing:—"Tinct. opii, spt. camphor, tinct. capsici, tinct.

catechu, tinct. caryoph., equal parts. Of this a tea-

spoonful more or less frequently according to the urgen-
cy of the symptoms.* Those who entertain the view that

this is a disease which replaces miasmatic fevers, advocate
the use of quinine. Indeed, it is claimed that quinine

alone wUl suppress the discharges. The astringent prepa-
rations of iron have some reputation, as the pernitrate,

or the persulphate, with or without quinine. A pill that

Dr. Houston thinks as serviceable as any, is made up
thus : Acetate of lead and camphor, each twenty-four
grains; acetate of morphia, two or three grains; oil of

cinnamon, five drops
; mucilage of gum arabic, sufficient.

This is made into twelve pills, and one to be given
eveiy two, three, or four hours, according to the nature
of the case. Another favorite pre^cription is what is

called Hope's mixture. Its composition is as foUows :

—

Nitric acid, one drachm
;
camphor mixture, eight ounces

;

these to be mixed, and afterwards the tincture of opium
added to the amount of two scruples. One quarter of
this makes a dose, to be repeated more or less frequently.

* Dr. Squibb, in " Advice upon Epidemic Cholera," lately published,
gives the following formula, which he thinks more useful by the addition
of chloroform. lie proposes to call the preparatkm the " Compound
Tincture of Opium." or •• Di.irrhcea Mixture." It is tincture of opium,
spirits of camphor, and tincture of capsicum, each one fluid ounce ;

purified chloroform, three fluid drachms, and a suthcient quantity of
stronger alcohol to make the whole measure five fluid ounces. U e advis-
es a teaspoonful as a dose, to be taken after each stool. If the diar-

rhcea increases he would double the dose. The mixture is suggested
for popular use till a physician can be obtained.
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K the diarrhoea begins after a surfeit, or there is reason

to suppose there is undigested food in the stomach, a

quick emetic is regarded as important. Alum, the aro-

matic confection, the compound spirits of ammonia,
chalk mixture, hiematoxylon, kino, and calomel in grain

doses, are in the list of remedies for this stage ; each,

however, is given with opium or its tincture. But none
of these medicines, regarded as astringents, are as higlily

valued by the English physicians as the acetate of lead.

It is given with opium, one to eight grains of the ace-

tate, and one quarter of a grain to a grain of opium
; in

the^small doses, every hour. Some physicians claim suc-

cess in the use of the pulvis cret» compositus cum opio
;

others prefer hydrargyrum cum creta, and Dover's

powder. These will, some of them probably, answer your
purpose ; but rest in bed is regarded as more important,

perhaps, than any special medication.

Passing to the serous diarrhoea—the symptom soon

attended by cramps and vomiting—the question comes
whether any particular remedy is specially serviceable.

Dr. Fuller—the same, I believe, who has made a high re-

putation by his treatise on rheumatism—holds that sul-

phuric acid, first suggested by Mr. W. S. Cox, of Kensel
Town, England, has almost sovereign power over this

stage of the disease. His mode is to add to eleven

ounces of water one ounce of dilute sulphuric acid, and
to give of this three tablespoon fuls every half hour

;

and he claims that it is infallible; but we hear of

so many infallible remedies for cholera in its vaiious

stages that we have come to doubt infallibility, even in

Dr. Fuller. With this, he sometimes combines in the al-

ternate doses, half a drachm to a drachm of chloric ether.

He occasionally commences the treatment by adminis-

tering two grains of opium. He sometimes adds five

grains of calomel in one dose. He also employs sina-

pisms to the stomach, and friction to the extremities.

This treatment has the support of some good names in

England. M. Worms, of G-ros-Caillou Hospital, uses

sulphuric acid in sweetened water, one part to three or

four or five hundred, as a drink, and attaches great im-

portance to it. Dr. Hutchinson however, in 1854, says

:

" Sulphuiic acid, so highly recommended by Dr. Fuller,

was prescribed, but without any benefit."

Sulphur in substance has been proposed, and the sug-

gestion comes from the idea entertained by some per-

eons that the disease is caused by vegetable fungi. Dr.

Grove takes of precipitated sulphur, one drachm; bicar-

bonate of soda, one drachm ;
compound spirits of laven-

der, six drachms, and of water two ounces, to make a

mixture ; of this he gives a tablespoonful every half or

quarter of an hour. This is for him a most seviceable

remedy. He says that it checks the serous discharges and
restores warmth. He refers to the experience of some of

the Scotch people, who treated themselves for what was
supposed to be cholera with great success, using only

brimstone and whiskey. He refers also to the London
Practice of Physic, 1692, in which sulphur and the alco-

holics are spoken of as the only means of curing a se-

vere and fatal diarrhoea whirh prevailed in England about
that time. The suggestion of Dr. Grove has the support

of Dr. Cormack, and maybe tried; but I fear it will

share the fate of all cholera specifics.

Creasote, sa)'s Dr. Cormack, if the patient does not
refuse to take it on account of its odor, hardly ever fails

to arrest the serous discharges. Two or three drops

given every hour or tv/o, it is claimed, will constrict the

vessels and stop the diarrhoea. Tnis may be the lan-

guage of hope, but it is not the language of science.

That creasote may be serviceable is very possible
;
but

to say it hardly ever fails, is but to bring discredit on
him who says it.

In the treatment of the third stage of cholera, chloro-

form has gained considerable reputation. It was used
by the late Professor Horner, of Philadelphia, in the

cholera of 1849, and used with some success. Dr.

Hartshorn, of Philadelphia, has presented to the profes-

sion what he regards as a useful formula

:

IJ. Chloroform., f 3 ij.

Spt. Camph
,

Tinct. opii, da f 3 iss.

01. cinnamom., gtt. viij.

Alcohol, 3 iii.

M.

Professor Horner and Dr. Hartshorn gave chloroform

in collapse, a few drops every few minutes, combined
with camphor and laudanum, and the latter thinks its

success extraordinary. Of Dr. Hartshorn's prescription

five to thirty minims or more are to be given, with ice

interndly and warm apphcations externally. Dr.

Davies (Dr. Gull's Report) had at one time very great

confidence in chloroform in the stages of serous diar-

rhoea and in collapse, and gave it in doses of seven
to ten drops every quarter or half hour, claiming

very great success ; in nine cases of cholera and
thirteen of the worst diarrhoea, only one death ; in

fourteen cases treated by Mr. Tower, under Dr.

Davies' observation, only one death, and so on. In
subsequent reports his trust in chloroform is gradu-

ally more and more shaken, till in his fourth and last

he says he has lost confidence in it when used alone.

On the wliole, summing up all the reported experience

which I have been able to find, it cannot be claimed

that this medicine has any great curative power. It

often allays the vomiting and cramps, and is worthy of

further trial. Chloroform has been used by inhalation,

and the effect of its use in that manner is to alla,v the

cramps and suspend the vomiting, but unfortunately the

patient must be kept continually in a state of slight

anEBsthesia, or these symptoms will return. Its adm>
nistration does not seem to have materially diminished

the mortality from cholera, though it has doubtless ren-

dered the disease less panrful, and may be worthy of

use for that purpose.

Strychnine is very warmly advocated by Professor

Fraser, of McGill College, Montreal, to be used in im-
pending collapse, together with the means which tend
to stop the discharges. He reports twenty-five cases

treated by it, in doses of one-forty-eighth of a grain,

dissolved in acetic acid and alcohol, repeated every
quarter of an hour, sometimes every five minutes, until

six or tAvelve doses are given, or till tliere is a reaction

or specific effects. Twelve doses would make one-

fourth of a grain. He thinks it has great power in sus-

taiuing the action of the heart and capillary vessels.

His success he reports as twenty saved ; and of the five

others, one only died in collapse, the others in the stage

of reaction, I have had no experience with the drug
given as here suggested ; but as it was used together

with means to stop the discharges, and these means
are not specified, it is pertinent to inquire how the

credit of these cures should be diviJed, This sugges-

tion was made near the end of the last epidemic (1854),

and there has been little opportunity to test its value.

Now, of collapse. EUctrkiUj has been tried. It

seems to revive the energies for a little time. The cur-

rent has been passed from the neck to the epigastrium,

to excite the action of the diaphragm, and from side to

side to stimulate the heart. In one patient of Dr.

Peacock, a chdd, the temperature in the mouth rose from
88^ to 92", and the pulse became fuller under the in-

fluence of this agent, and the patient recovered ; but the

same physician was not able to sustain this suc-

cess. Galvanism has a similar power. But. all
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considering, we may say of electrici'y and galvan-

ism, that while in collapse they have the power of

Increasing warmth and bringing back the pulse tempo-

rarily, it is doubtful whether they have yet saved a

single life. The wet sheet, used after the manner of the

hydropathists, was tried pretty extensively in England

during the epidemic of 1849. The result was a slight

reaction, but it did not gain the grade of a curative

agent, jlffnsions have been tried. Patients have been

placed in a warm hip-bath, and both waim and cold

water suddenly poured over tlie head, shoulders, and

body. This is done quickly, and the patients are im-

mediately placed in bed, in warm blankets. This plan

has the power of producing some reaction, and is on

the whole thought favorably of. Its effects are said to

be better than those of the hot bath. Oxygen has been

used in collap-e b}^ inhalation in a few instances, but it

does not seem to have gained f;ivor, because the tempo-

rary good effects have been followed b}^ unfavorable

results. The patients have almost all died. Counter-

irritation.—Caspar dipped clotlis in alcohol, laid them
upon tlie abdomen, then set them on fire ; but the

patients did not get well for all that. Indeed it is strik-

ing that this sort of cauterization did not seem to pro-

duce much redness upon the surface to which it was
applied. Milder counter-irritation, however, is gene-
ra lly resorted to

;
stimulating applications and warmth in

various ways ; mus'ard to the abdomen, the legs, and
chest, particularly to the epigastrium, is hardly ever

omitted. I do not suppose we can say that rubefacients,

so used, have been of any signal service. They liave the

negative merit of innocence, and probably the positive

one of arousing, in some degree, the failing nerve

powers, and of quickening somewhat the capillary cir-

culation. External warmth, notwithstanding it is often

disagreeable to the patient—notwithstanding his cold

arms feel heated—is pretty generally received with
favor. A moderate degree of artificial heat aids in re-

storing to the body its natural temperatuie, and im-
proves the chances of recovery. Emetics have been
proposed—of common salt, or mustard, or sulphate of

zinc, or ipecac. ; and the result of experience seems to

be that they do to a certain extent arouse the heart to

activity, that they bring a little warmth to the surface,

and for a moment distribute the blood a little more
evenly through the bod3^ But they are not curative

;

their effect is temporarj'^, and the discomfort they pro-

duce is often considerable. They may be useful in

another waj'. One who has seen little of the disease

can hardly understand why the vomiting it produces
should not prohibit the use of emetic drugs; but that

vomiting, though it may cause the ejection of a greai

deal of fluid secretion from the stomach, is not forcible

and violent, and often leaves undigested food in the
organ. This is d(?mons;rated in examinations after

death. Such undigested food has been found after two
days and more of vomiting. To remove this is to re-

move a source of irritation, and an emetic will often do
it. Ice, and cold drinhs.—A distinguished writer on the

treatment of cholera remarks that it is gratifying to find

that the experience of the last epidemic has confirmed
the whole profession in the use of ice and cold drinks
in- those in collapse and approaching collapse. The

.
burning thirst is allayed by swallowing portions of ice.

It is true that we have to contend wi;h the disposition

,
to vomit; but the chances of the patient seem to be
improved in two waj'S—by relieving suffering, and sup-
plying to some extent water, which his blood lacks.

Cold drinks and ice, then, have been, received with
extraordinary favor ; and though not heroic measures, if

they palliate onl\-, they give nature a better opportunity
to do a kind act. Dr. Murray, in India, states that in-

jections into the rectum, at a temperature 0/120", were
in his hands of great service in restorin<r warmth to the

body and giving fjrce to the pulse. He used a weak
solution of common salt and carbonate of soda, a pint at

a time, and rejcated it every half hour, or less frequent-

ly. Tlie injections were usually retained but a few
minutes, _yet sufficiently long to produce recognisable

effects. It may seem that giving cold fluids by the

mouth, and heated ones by the rectum, cannot both be
defended; that on2 would neutralize the effects of the

other. But cold applied to the mucous membrane, in

the upper part of th*j alimentar}^ canal, diminishes the

hypertemia, the irritation, and the vomiting; while the

injection falls upon a membrane less likely to be en-

gorged, and probably increases the warmth of the body
without doing any local mischief. Dr. Joel Foster, of

this city, infoi-ms me that he has used warm injections

for this purpose with advantage, and thinks he can
cause them to be retained for a longer time by holding

a compress against the anus.

Considerable success has been claimed in behalf of

a saline solution, first proposed by Dr. Stevens, then of

Jamaica. Believing that analysis showed ' some loss of

sahne constituents of the bloud, it occurred to him that

these could be restored by administering salts dissolved

in water whenever the patient could retain liquids.

Drs. Gull and Baly inform us that at the Cold-Bath
Fields Prison other modes of treatment were tried, and
the patients all died ; the number was not very great,

however, treated by other plans; for after five or six

had died, the physicians adopted Dr. Stevens' method.
The result was, that of patients so treated in the pi ison

hospital, and in a lane in the neighborhood, forty -four

out of fort3-sisr recovered. This would be extraordinary

success if the patients were all in the dangerous stage

of the disease. Figures, as I have said, are uncertain

guides when not attended by full explanations; yet we
have but little else to trust, and so must do the best we
can with them. The mixture used on this occasion was,

bicarbonate soda, half a drachm
;
common salt, one scru-

ple ;
chlorate of potassa, seven grains; repealed every

hour in such quantity of water as might seem expedient

at the time of prescribing. Another solution has been
used also, which is : common salt, half a drachm ; tartrate

of soda, twelve grains; phosphate of soda, eight grains;

dissolved and taken at a draught. With reference to

the appropriateness of these prescriptions, I may sa,y a
word wdien I come to another branch of the subject.

This saline treatment of Stevens, though received with
extraordinary favor in certain places, has not been suc-

cessful in others; and the summing up by Gull and
Baly is substantiall}^ this, that while at times it seems
to have aided recovery materially, at other times it

seems rather to have increased the evacuations and the

danger. It has at least this merit—that when it is

mainly relied upon, more dangerous medication is

avoided. Camphor is a medicine that has been used
pretty exten-^ively in all the stages of this disease. In the

collapse it has the reputation of alla3nng the cramps in a

certain degree, and lessening the irritability of the sto-

mach, and consequently the vomiting. It is certainly a

safe medicine, and is beheved to be as go xl a diffusible

stimulant as can be used ; and given in solution in chlo-

roform, is perhaps of some advantage.-

I have here a manuscript paper which was sent me in

1854 or 1855 by Dr. 0. H. Smitli, then of Williamsburgh.
now of New York, giving a summary of the treatment
of cholera in the hospital of which he had charge in

1854. It contains one statement Avh'ch I think is worthy
of consideration. I present it to you in his own words :

" Sulphuric acid, so highly eulogized by Dr. Fuller, of
St. George's Hospital, was prescribed, but 1 could get
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no good results from its administration. Strychnine,

us recommended by Prof. Fraser, of McGill College, was
given, and I think it may have had some effect in post-

poning the period of collapse ; but I do not ihink it had
any control over the rice-water evacuations. I gave
this remedy in view of tlie opinion that cholera poison

acts especially on the gaughonic nerve centres of tlie

abdomen ; but its effects were such that I put it down
as a doubtful as well as dangerous remedy. I tried the

oxide of bismuth. It seemed to have no control over
the Avatery discharges ; but I think it relieved to some
extent the retching and vomiting, so constant after the

discharges had been arrested. In all cases the al^domen
was enveloped in strong mustard poultices." Dissatis-

fied witli all these agents and means, except the last,

Dr. Smith turned to brandy.* " To restrain the rice-water

evacuations," he says, " I have ordered an injection into

the bowel, containing an ounce of brandy, two or three

ounces of strong tea, and five or ten grains of the sugar

of lead, to be repeated afier every discharge. At tlie

Kame time I ordered a Si>ft pill, containing quinine,

calomel, and camphor, of each half a grain, to be given
every fifteen or twenty minutes ; the whole abdomen
being covered with mustard poultices. The patient was
al-'o directed to take brandy and water every five

mi lutes by the mouth." The vomiting and dejections

soon ceased. The feature of this treatment which has
been but little if at all tried, is the injection of diluted

brandy into the intestines, and it is to this that Dr.

Smith attaches chief importance ; but he found that

brandy diluted Vv^ith water was equally beneficial. His
results induce me to commend his method to further

^ trial, notwithstanding the general opinion which is

^ adverse to the use of stimulants of this kind during the

particular stage of which we are now treating. Dr.
•Smith here reports the cases of two cliildren having
rice-water discharges, to whom the parents adminis-
tered two or three tablcspoonfuls of brandy in each
case, and made the children fliirly " drunk ;" the dis-

charges ceased—none occurred alter the fidl effects of

the brandy were felt. These cases taken alone, would
argue strongly in favor of brandy and the free use of it.

But two cases will hardly affect a rule derived from the
observation of several epidemics.

There is another mode of treatment, if it can be so

called. A considerable number of phj-^sicians having
charge of cholera hospitals, observing the ill-success of
all plans of treatment, have felt just fied in leaving a
number of patients without any treatment besides cold

drinks and ice to satisfy their thirst, and proper bed-
clothes. Dr. Hutchinson says, referring to some he left

in this way, that " I'he most valuable expi rience derived
from the observation of the recent epidemic (that of

1854) is, that cholera patients should be disturbed by
remedies as little as possible. And when in any case

we are at a loss to know what treatment to adopt, or if

we find tlie patient growing worse under the influence

of remedies that we think best adapted to the case, the

better plan is to rely on the vis mcdicairix naturce. This
I have repeatedly done with much satisfaction; pa-
tients in the deepest collapse having reacted without any
treatment; in one case without even ice, beef-tea, or

external applications." Again he says :
" When the

vomiting proved obstinate, nothing but lumps of ice and
teaspoonful doses of beef-tea were allowed ; but fre-

* I have to-day (July 18) received a letter from Dr. Smith, in which
he informs me that Drs. Walser and Bissel, in the quarantine ships,

speak, favorably of brandy inji-ctions; that Drs. Otis and McLean have
t«ich treated a case on his plan with good results. These oases will be
published in the Eecoed. Dr. Dalton, Sanitary Superintendent, informs
nic that as far as he can judge from three or four cases reported to him,
tkere is a probability that these injections will be useful.^

quently even the-^e were withdrawn, and the patient

permitted to remain unmolested by any kind of treat-

ment for twelve, fifteen, or twenty hours, with the most
satisfactory results, even when there was great depres-

sion of the circulation, the skin cold and cyanosed, and
ihe rice-water discharges continuing." Other physi-

cians have made similar statements. Dr. Hutchinson's

mortality was, however, not very light. He treated one
hundred and seventy patients in his hospital, of whom
ninety-seven died ;

eighteen were in the first stage, and
all recovered; seventeen were in partial collap-e, of

whom one die il ; one hundred were in complete col-

lapse, of whom eighty-two died ; five died in the con-

secutive stage out of nine; and nine of other diseases,

including diarrhoea, out of twenty-six. It does not

seem then, do the best we can, that we have any great

control over this stage of collapse.

Now a few Avords regarding injections into the veins

in collapse ; not because they have been established as

useful, but because the resuks, however temporar}^, are

very interesting. The plan was first proposed and put

in practice by Dr. Latta, of Leith, Scotland. He used

a saline fluid. He adopted for his injections this for-

mula: two or three drachms ofCiimmon salt ; two scruples

of subcarbonate of soda, in six pints of water, to be in-

jected at a temperature of 112°. He selects this tem-
perature because, he says, if it is cooler it produces a

chilly feeling in the patient ; and if it is much warmer,
even as warm as 115°, it stimulates the heart too much,
and produces a sense of Aveakness and fainting. The
report of his first experiment I will read you in his own
words

:

" The first trial was made upon an aged female, whose
case was utterly hopeless (indeed he feared slie would
die while he was malting the preparation). Having in-

serted the tube in the basilic vein, anxiously I awaited

the effects; ounce after ounce Avas injected, but no visi-

ble change Avas produced. Still persevering, I thought

she began to breathe a little less laboriously. Soon the

shrunken features, and sunken eye, and fallen jaw, and
face pale and cold, bearing the manifest impress of

death's signet, began to gloAv with returning animation
;

the pulse, which ha'l long ceased, returned to the wrist,

at first small and quick, but by degrees becoming more
and more distinct, fuller, slower, firmer; and in the

sliort space of half an hour, when six pints had been in-

jected, she expressed herself in a firm voice, saying she

was free from all uneasiness ; she actually became jocu-

lar, and fancied all she Avanted was a little sleep. The
extremities were Avarm, and all the features bore the

aspect of comfort and returning health (but hear the

sequel) ; the purging and vomiting soon returned,

and she died five and a half hours after the operation."

This, unfortunately, is the history of very much the

larger number upon which this experiment has been
performed ; of almost all. Dr. Baly says he has attempt-

ed this medication in six cases, and all have died. Dr.

Streeter says that the experience of the epidemic of

1849, in England, has settled the question, has 'deter-

mined the inexpediency of a resort to these injec-

tions. Dr. Latta, hoAvever, reports another case. It

is his first, perhaps his only, successful one. The pa-

tient was a female aged fifty, Avhose condition was
hardly more hopeful tlian that of his fii'st case. He
injected one hundred and twenty ounces of the solution,

the effect of Avhich Avas magical. He says: "The resto-

ration appeared to be complete, but the diarrhoea re-

turned, and in three hours she Avas again prostrated.

Again he injected one hundred and tAventy ounces of

the same solution, and again he had favorable results.

In tAvelve hours three hundred and thirty ounces had

been injected, and the reaction Avas fairly established.
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In forty-eight hours she smoked her pipe. Slie was
afterwards taken to the hospital, where she had some
typhoid symptoms, but finally became convalescent."

Dr. Lowery states that he has performed this operation

twenty-six times, and had four successful cases, and

believes that the injections must be introduced slowly.

If as good a result as that can be obtained with any de-

gree of uniformity, it would seem proper to resort to

the operation, because cases in extreme collapse are the

only ones on which it is ever attempted—cases regard-

ing which there can be entertained no reasonable hope
from any other method of treatment.

Dr. Johnson states in his " Notes " that Dr. Mackin-
tosh has performed this operation on 156 patients, hav-

ing had 25 recoveries and 131 deaths, and thinks that

such a mortality is " trightful." Itcorresponds very near-

ly with that of Dr. Lowery's cases ; and supposing all the

patients to have been in extremis, I should be unwilling

to adopt this epithet. It may be true " that if all these

156 patients had been left without treatment a larger

proportion would have recovered ;
" but it is at least a

fact worth knowing, that about one in six of those

whose veins have been filled with this very crude imi-

tation of blood constituents could survive the experi-

ment. To my mind it gives the hope that a better

method may he attended by greater success.

It is reported, though I don't know who performed
the operation, that in 1832 there was a single successful

case in this city. Drs. Gull and Baly, in summing up
the history of tliis treatment, seem to be of the opinion

that it is worthj^ of further trial ; though Dr. Streeter

regards it as completely condemned. Dr. Hutchinson
used saUne injections in five cases, " but with only tem-
porary benefit." Yet he thinks that when a proper
liquid is found, the proper temperature determined, the

rate of injection and the quantity fixed, and when skill

has overcome the difficulties attending so delicate a

procedure, it may still be capable of saving lives that

would otherwise be lost. He used a solution containing

three drachms of common salt and one drachm cf alco-

hol to a pint of water, at a temperature of 100° to US'*,

injecting two pints; and repeating when the algid

symptoms returned. He also used the solution by Dr.

Gull which I \vill give you directly. But here let me
remark that it does not seem to me that a complex for-

mula for the preparation of the fluid for injections is at

all necessajy. The object, of course, is to restore that

which has been lost—and that is chiefly water; the

evacuations from the bowels and the romit are composed
chiefly, as you will remember, of water, salt, and albu-

men, or albumin ose. Then there is the intestinal epi-

thelium, and nothing else of importance. In the exami-
nation of the blood, most analysts, except Dr. O'Shan-
nessy, have reported an increastd proporiion of saline

materials in the fluid which remains in the body. If

there is then an increased proportion of saline materials,

what the blood really wants is water, and not salts

and water. If I were ab6ut to attempt an experi-

ment of this sort, I would use either simple distilled

water, or water with a very little common salt added.*
Dr. Gull's formula is as follows—chloride of sodium, six

parts by weight; chloride ofpotassium,the same quantity

;

phosphate of soda, three parts ;
carbonate of soda, twen-

ty parts ; of this mixture of salts one hundred and forty

grains are to be dissolved in forty ounces of distilled

water, and filtered. Filtering is important, because

*Dr. A.N. Gunn, late Health Officer ofthis port, stated in the Academy
of Medicine, since these lectures were delivered, that in 1S:32 injections
of saline fluid were nnsuccessful in the Hospit.il to which be was
attached as a.-^fistnnt, and had been forbidden; and that afterwards, as

he believed, three or four patients were saved by injecting into the veins
pure warm water.

dust gets into all these substances when expos-
ed.

I have here a pamphlet, pubhshed in Canada in 1854,

containing a report of seven experiments of injecting

cow's milk into the veins of persons in a collapsed

state. The report is drawn up by Dr. Borell ; four of the

trials were made by himself He had two recoveries.

A friend, who attempted it in three other cases, failed in

each. The experiment was conducted in this way. A
cow was brought near to the sick person, and the milk

was used of the natural temperature and immediately

;

the bowl which held the milk was warmed and the

syringe was warmed. The amount of milk used was
eight to twelve ounces. My impression is, that the quan-
tity of fluid should be consideiably increased ; it does

not correspond at all, in these experiments, with the

quantity of fluid usually lost in the dt-jectious
;
yet the

success is two in seven. In the other cases there was
some revival of the vital powers, but they sank again

;

whether • they would have been again revived had the

injection been repeated, we cannot now decide. The
pamphlet is an interesting one, containing the reasonings

\>y which Dr. Borell came to the conclusion that it

would be safe to inject milk into the veins.

I retui'n once more to Dr. Johnson, to state to you
his views of the treatment of cholera. You will recol-

lect that he regards the evacuations as salutary in elimi-

nating the poison that oppresses and may overwhelm
the vital powers. I may here say, that this is not a

new opinion. Dr. Johnson does not claim that it is ori-

ginal with him. Many physicians have been led to the

same conclusion, some (f whom lie quotes. Dr. Hut-
chinson, whose paper I have often rei'erred to, a close

observer, hr.s come to the same conclusion. He says:
" Whenever a patient was admitted into the Brooklyn
Cholera Hospital with copious and frequent vomiting
and purging, especially of rice-water fluid, if the dis-

charges were not involuntary, a favorable termination

usually occurred, and vice versa ; and instead of death
being the consequence of such symptoms, the conclu-

sion seems more rational that they are curative means
adopted by nature to eliminate the poison from the sys-

tem. Instead, ^therefore, of arresting the discharges, it

was deemed best to let them stop." Dr. Johnson goes
beyond this; he is not satisfied to let them stop, but
would augment them by mild cathartics, emetics, and
enemata. He asks us to admit that calomel, if it cures,

acts not as an alterative, or sedative, or cholagogue, but
as a cathartic ; that the saline mixture of Dr. Stevens
is really efficacious, not because it restores the lost salts,

but because it is a laxative ; and he urges that the Eng-
lish physicians in India treated the disease with more
success than the European physicians, because they
were not afraid to give cathartics and at the same time
eaU them by their right name. Dr. Johnson, in 1855,
reported filty-four cases of cholera and choleraic diar-

rhoea treated on this plan,

—

{Epidemic Diarrhcea and
Cholera, dtc.)

I have examined with some care these cases, and I
am compelled to admit that I do not know any de-

tailed reports that give better results. It is not to be
forgotten, however, that the cases all occurred between
the 11th of August and 28th of September, 1854; in

other words, in the decline of the epidemic in London.
The seventeen cases of choleraic diarrhcea all recovered

;

and of thirty-seven cases of cholera, all reported to have
been in collapse more or less severe, twenty-three re-

covered. Many of these cases appear to me to have
been mild; some that w^ere considered as in collapse

present very few of the symptoms of that state, but the

cases numbered 2, 7, 8, and 48 were severe enough to

test the virtues of any treatment, and they recovered.
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The great feature of the treatment is the administration

of castor oil in half-ounce doses every half hour for

several hours, then the same dose every hour, and later

every two or three hours. Thus varied in frequency,

these doses are continued usually from one to four days.

In one instance recovery followed ounce-doses given
every hour till five were taken. In one case (8) of ex-

treme collapse a girl nine years old took fourteen doses
,

of an ounce each between 7 a.m. and 5i p.m., tlien after an

interval of nine hours she took seven half ounce doses

in ten hours; at the end of twenty-four hours half an
ounce, and three days later another half-ounce, which
last poiti m seemed to stop a diarrhoea that had con-

tinued during convalescence. She took in all eighteen

and a half ounces of castor oil. In another case (17) of

collapse, the patient took in half-ounce doses twenty-
two ounces of the oil during the first day, but vomited
nearly all of it; the second day and following night he
took seventeen ounces, very Ultle of which was vomited.

The purging produced, the author thinks, was hazard-

ous, but the patient revived. One patient (48) took
thirty-five ounces of oil in a little more than four days,

having vomited during this time 12.5 times. This quan-
tity of oil, the author thinks, was twice as much as was
required. The patient recovered.

I do not discover in the examination of these cases

any precise rule relating to the quantity of oil to be
given. If it caused vomiting it was still acting as an
evacuant, and w;is not discontinued fjr that reason. If

it did not act in this manner, an emetic was adminis-

tered in some of thi^ cases. In full collapse Dr. Johnson
seems to prefer mustard and salt as an emetic, and gives

it before the oil is taken. When the oil does not prove
cathartic, he uses salt and water enemata. In some
instances he gave calomel with the oil, two to five

grains, and if in the smaller doses, it was repeated three

or four times. He applies warmth to the stomach and
extremities, and uses other adjuvants, but does not
speak favorably of ice and cold water, because he thinks

they suspend the eliraination'of the poison. Such is the

plan for which Dr. Johnson asks free but unprejudiced

criticism. In the present state of our knowledge the-

oretical criticism goes for very little. The single ques-

tion is, will this method save more lives than any
other? In Dr. Johnson's hands it has done as well at

least as any other of which I have seen the detailed

reports; but the trial alone can teach us what it can do
at the commencement of an epidemic. He does not

claim that he has found a specific for cholera He says,

indeed in "Notes on Cholera," p. 87: ''There is no
remedy which has the slightest pretensions to be con-

sidered a cure for cholera; no drug or agent which, so

far as we know, will neutralize th-j poison or lessen its

virulence. I have not the faintest hope or expectation

that a specific remedy for such a disease as cholera will

ever be discovered." While I would not discourage

the attempts to cure cholera by evacuants, and do not

doubt that Dr. Johnson's results are as satisfactory as

almost any that have been published, allowance how-
ever being made for the stage of the epidemic to which
his practice was applied, yet there is a pertinent inquiry

regarding the first stage of the disease. How does it

happen that agents which restrain the discharges are

so efticacious in that stage? It is the almost univer-

sal practice to give them, and this of itself is one of the

strongest proofs that they are proper and useful. If

the poison can be eliminated by emetics and cathartics, it

would seem that this is the stage in which they should

be most demanded, and in which the agents which sup-

press discharges would be most harmful. We know
but little about the modes in which animal poisons are

eliminated; we do not know indeed that they are elimi-

nated at all through the evacuations ; we know that some
of them, or rather portions of some of them, escape from
the body, as in small-pox; but this is not an elimination

that purifies the sick man, or relieves him of a single

bad symptom. The poisonous principles of typhus and
typhoid fevers, of measles and scarlet fever, are not

eliminated before the patient begins to recover; for these

diseases are communicable during convalescence. The
diarrhoea of typhoid fever does not diminish the danger
of the patient. Intermittent fever is suspended while

the miasmatic poison stOl remains in the system. There

is no evidence whatever that it is in the power of drugs

to extract a miasmatic or an animal poison from the

body, and so purify it, say what we may of depuration.

Still, Dr. John?on is not to lose the credit of his experi-

ment. Many of his patients recovered while taking

castor oil. That fact will stand, whatever its explana,-

tion may be.

tUprts of Sacteties.

NEW YORK ACADEMY OF MEDICINE.

Informal Meeting, July 5, 1866.

De. James Anderson, President, in the Chair.

The Academy held an informal meeting on the even-

ing of the Sih of July, there being not a full quorum
present.

Dr. a. N. Bell of Brooklyn, who had been appoint-

ed at the last stated meeting to remark upon disinfec-

tion by superhe'ated steam, at the request of the mem-
bers reported progress and gave a history of the

circumstances which first led him to consider that agent

a powerful and efficient one. While in the naval

service many years ago, the captain of the ship of

which he was the medical oflScer suggested to him the

propriety of steaming the vessel for the sake of getting

rid of the vermin. This was done, and with such good

effect, without any injuiy to the vessel, that the thought

occurred to the iDoctor that steam miglit, by virtue of

its destroying powers upon all organisms, be used for

the purpose of disinfection. In the instance referred

to, no account of the temperature of the steam was
taken, but it was nevertheless sufficiently high to re-

evaporate the vapor that might otherwise have re-

mained on the walls of the compartments and leave

them perfectly dry. Having had charge subsequently

of a hospital-ship, he had an opportunity for testing the

effects of steam in its power to control yellow fever, and

he expressed his belief that it would be equally effectual

in arresting the progress of cholera. The question

whether steam could be sufficiently heated to destroy

every known organism, he maintained was now defi-

nitively settled, inasmuch as 284° ¥ah. had succeeded in

decomposing the lowest possible organism. He pro-

posed to apply 300" of heat, which certainly left a mar-

gin for contingencies, and he thought that he would be

able- to promise a certain and complete destruction of

every known organism. This immense heat, he con-

tended, did no other harm than bli.-<tering the paint cr

melting the turpentine in the wood, the moisture being

entirely re-evaporateil b}^ the high temperature. He
then recited some experiments which he had made at

the instance of the Health Officer, Dr. Swinburne, at Se-

guin's Point. By throwing superheated steam into a

room, he raised the temperature up to 280*^ Fahr., as

proved by a self-registering thermometer, and at the end
of five minutes the doors were opened, and every-

thing was found perfectly dry, while some eggs and
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oysters wliich were contained in the apartment were
cooked. In another similar experiment oi'ten minutes'

duration, the only change that was noticed was in the

moistened state of the temperature in the pine boards.

He thought it necessary that the temperature should be

preserved continuously for two hours in order to have
its full and desired effect. He stated, in conclusion,

that he had placed at liis disposal by the Health Board
one of the metropolitan fire-engines, with which he
proposed to give some public exhibitions as to the

utility of superheated steam as a disinfectant to such as

might be interested. He did not desire that these few
desultory remarks should be taken as a formal report,

but promised at a future time to present his conclusions

in full to the Academy, when the various experiments
which he intended making should be completed.

A DISINFECTING CHAMBER-PATL.

The President then exhibited Rankin's Disinfecting

Chamber-Pail. The pail is an ordinary one, but has
npplied to the under part of its cover an apparatus by
means of wliich disinfecting materials can be made to

fall on the stools. The cover is hollow; its lower plat-

form is supplied with triangular openings, the apexes
of wliich point to^vards the centre. Upon this plat-

form there is another one of the same size with like

openings. By means of a spring attached to a knob
passing tlirough the top of the cover, the lower plat-

form of the cover is kept closed by the upper one.

AVhen the stool has been passed and the lixl closed, this

knob is tuiueJ, and the openings of the two lower
]ilatforms correspond, and tlie powder or other disin-

fecting material falls into the vessel, when by letting go
the handle the reservoir containing the disinfectant is

shut.

Dr. Griscom remarked that this was a very excellent
apparatus, and would serve the double purpose of not
only disinfecting the dejections, but would help to pu-
rify the sewers.

The question as to which was the best and cheapest
disinfectant then came up, when Dr. Harris stated that

sulphate of iron as a powder ranked first, and the re-

fuse of coal tar as a fluid took the second place. Both
were very cheap, but the former would probably be the
most popular.

Dr. Hamilton remarked that Rankin's apparatus
could not very well be applied to the water-closet.
The apparatus was only intended for powdered disin-

fectants, and if adapted to the water-closet, these pow-
ders would become more or less moistened bj^ the
splashing of the water horn the basin below, and would
corrode the vessel which contained them. He thought
an improvement might be made upon the apparatus by
having it adapted for fluids.

The President then stated that such improvement
could easily be made by having a pipe containing the
disinfectant so connected with the one leading the
water into the basin, as that both could be acted on at

once by pulling up the knob in the seat.

Dr. Harris remarked that it was very necessary not
only to have a disinfecting apparatus connected with
every piivy and water-closet, but it was equally neces-
sary to have some arrangement contrived whereby the
apparatus would be self-acting. This was particularly
desirable in all pubhc water-closets. If some such ar-

rangement had been made, he tliought that the cholera
in Elizabethport, N. J., might have been probably pre-
vented from spreading even as far as it did. He then
gave an account of the epidemic as it prevailed at that
place

:

A short distance from Elizabeth City' is Elizabeth-
port. The Germans from the latter place are in the

constant habit of wandering up through Elizabeth City,

some to take transportation by railway, and others to

tarry in the city. About three-Cjuarters of a mile from
Elizabethport there is a street called Sc-huler street,

which is occupied almost entirely by Germans ; only
one rookery being occupied by the Irish. In that

street a number of German families tarried, some of
whom had been on board of cholera ships. These facts

were stated to their friends. About five days after a
man with diarrhoea had left with his family, the people
in the neighborhood began to suffer from cholera. The
first case, a man with a large family, was traced to

the patient who had diarrhoea as the cause, the former
having been, it is said, in the habit of using the same
privy as was used by the latter. This first case of
cholera was attended by a devoted daughter, who was
the next victim to the disease. The soiled clothing of
the father was found in the room, and some of the fur-

niture had seemingly been spattered by it. The evacu-
ations, such as could be collected, were removed to the
privy, without, however, being previously disinfected.

The little girl was attacked the morning after the father's

death. The former survived eighteen hours after the
first onset of the disease, while the girl died nine hours
after. Seven other cases died in the same house, aU
being in the habit of using the same privy.

The mayor of Ehzabeth hearing of the epidemic, and
being a physician, determined to stay its progress by
destroying the albuminous fluids wherever found. This
he did at the cost of $3,000, which was afterwards re-

funded to him by the City Council, who approved of
the means adopted.

The first case occurred on Monday morning, and the

last terminated by .Saturday night. Notwithstanding
that the inl abitants were in a fit condition to invite

the epidemic, and were in fact only waiting for its fear-

ful ravages without attempting to guard against it,

yet by the simple means adopted by the mayor, the
epidemic ceased at once.

Dr. Hamilton favored the reference of Rankin's ap-

paratus to a Committee for the purpose of making some
improvement in its construction in accordance with the
suggestions made.

De. Griscom thought that the chamber part was per-

fect in itself, but was of the opinion that a separate

contrivance might be more serviceable for the water-
closet.

Dr. Richards suggested that the people might be
instructed to introduce their disinfectants into the

tank above the water-closet, whence it would descend
in solutions directly into the ba-^in below.

A Committee, consisting of Drs. Griscom, Hamilton,
Post, and Harris, were appointed in accordance with the
previous request.

Tlie meeting then adjourned for the season.

The Cattle Plague in Ireland has abated in the
north, but has appeared in the south, particularly in the

county of Wexibrd. An order in Council issued in

Dublin stops all fairs, sales of cattle, etc., in certain

baronies of Down and Antrim, but allows tlie sale of
cattle for immediate slaughter, except within the ac-

tually infected district. A dispatch from Dublin says
that conBdence has been greatly restored in Ireland

by the promptness of government, and it is now hoped
the plague will not extend. A cordon has been drawn
round the infectant district.

Medical Officers of the Freedmen's Bureau in

Tennessee, are hereafter to be appointed by the State
instead of by the General Government.
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|)r0i3tcss of iiUtiicaL *^c\mct.

Professor Arlt ok Grafe's new Method for the

ExTRACTiox of Cataract.—At a meeting of the Imperial

and Royal Society of Physicians in Vienna^ held April

27, 1866, Professor Arlt spoke as follows : We could

make the ohjection to the flap operation, which has

given extraordinary results, that even when the opera-

tion was performed with extreme accuracy, here

and there an' eye was unexpectedly lost. This often

happened through an unfavorable condition due to the

patient ; in other words, the cause of the bad result lay

in the constitution of the one operated upon, and chiefly

in the fact that the wound healed badly. Of less conse-

quence are the cases in which the operation does badly

on account of one or the other mistake in the operation

itself The difficulty in the remaining beiiind of parts of

the lens, has been, as far as possible, obviated, and their

removal is no more undertaken by means of the spoon,

but they are pressed out by stroking the eyelid.

In many cases the blame of the bad healing of the

wound was ascribed to the flap section. As to this,

confirmatory examinations have been carried on by
G-rafe for a number of years. He attempted first to

separate a class of cases, in which he did the simple

lihear extraction, and these were the cases in which the

cataract was soft or fluid. The operation consisted in

this, that with a pupil as widely as possible ddated, an
incision was made with an angular lauje-shaped knife,

of a length of from 2^ to 3 hues; and then entering the

wound with a saiall hook or a needle, the capsule was
opened/ Pressure was exerted while the opening was
made a gaping one, and thus the lens pressed out. The
results Avere, however, not so favorable as had at first

been expected. Parts or remains of the lens often re-

mained behind on the periphery, the pupil contracted,

the iris prolapsed, and we were obliged to cut it off.

Professor Arlt then said he must make a little

digression as to iridectomy. This was, first of ail, a

method practised in the Vienna school; it was, however,
practised by Von Grafe with entirely another purpose
than by us, namely, in order to limit the advance of the

chronic inflammation of the iris and choroid, and to

cause the inflammatory process to recede. A change in

the operation was found to be necessary, so that we
were not satisfied with making an opening in the iris,

but great weight was laid upon the attempt to cut out
the iiis broadly from ^he pupillary to the ciliary border,

in order to obtain a wide opening. In 1857 Grafe con-
ceived the idea of doing iridectomy in glaucoma. The
expectations which this operation excited were realized

in a brilliant manner; thousands of eyes since then have
been saved, which otherwise would have been lost.

This method of treatment stands in substantial relation

to further progress in respect to the extraction of cataract.

In 1859 Grilfe published an article on linear extraction

combined with iridectom3^ He used as before a lance-

shaped knife, only tlie incision was notjmade in the

middle of the cornea, but on its border, and generally

on the temporal side. The iris was then cut out as far

back as its periphery, the capsule opened, and the lens

brought out by pressure. By ^this method we could

extract every cataract which was not fluid, but which
had a hard nucleus. A spoon was employed in this

method, which was difterent from Daviel's, in thai it

was broader and somewhat turned up. Grilfe confined

this method to cataracts with a soft lens substance.

Dr. Waldaii, his assistant, went a step further. He con-
stiructed a peculiar spoon of his own, to bring out the

lens, and asserted that in future the flap extraction

could be entirely avoided if such a spoon were intro-

duced behind the lens. The incision was made quite

peripherical, the iris excised, the anterior capsule slit

open, and then the spoon was introduced on the cortical

substance, and the lens in this manner drawn out. Dr.

Arlt said he never had had any faith in this method,

because we have not a sufficiently large wound in order

to draw out the lens; and, added to this obj^'dion, a

spoon must be introduced which has quite prominent

edges. This methoil was soon given up. The proposal

of Mooren in Diisseldorf, which really proceeds from

Grafe's proposition, to make an iridectomy six weeks
before making the flap section, obtained no favor, since

it is not pleasant to operate twice on a patient, allowing

him to wait so long between the operations. But this

meth )d has been partially accepted, in uniting iridec-

tomy with the flap section. But in this method also

we often have closure of the pupil, and occasionally we
lose an eye. Jacobsox, in Konigsberg, has proposed the

flap extraction combined with iridectomy, performed

with the patient under chh^roform, and in a hundred

and some cases has only lost one eye.

Dr. Arlt had not fully agreed to this method of

procedure, because in general he was not willing to

anaesthetize a patient, when it is not quite necessary.

He had never found in the disquiet of the patient any
hindrance.

He allowed the patient to lie down during the opera-

tion
;
and then all morbid tension on the part of the

patient disappears, the lids are held simply with the

fingers, an! the operator secures himself against the

movement of the globe by forceps, with which the con-

junctiva is seized a little way from the cornea.

The methods of Griife and Waldau were not much
modified by Crichett (of London). He took an angidar

lance-shaped knife, used an elevator to hold the lids

open, and then the knife is thrust into the border of the

cornea, and an incision of three to four lines long made,

which could be widened on each side by a pair of curved

scissors. Then he cuts out a piece of the iris, opens

the anterior capsule as far as the equator, and^ intro-

duces his spoon, which differs from that of Daviel, in

that it has no edges, but a slightly convex surface,

which projects anterioily. Arlt had done this operation

three times, but returned more willingly to Beer's flap

extraction. Often much of the lens substance remains

behind
; Ave may burst open the posterior capsule before

we have the remains of the lens all out ; these latter left

behind, may get into the vitreous humor and cause a

reaction from this. Thus stood matters in 1864.

Griife proceeded from the view that the most eyes

were lost by the bad healing of the corneal wounds.

The flap extraction had the advantage that the lens

could be easily brought out, even without any contusion

of the pupil, because the wound corresponds fully to the

diameter of the body Avhich is to come out; but just

here there is a disadvantage in reference to tlie healing,

since the wound readily opens. Grafe proposed, there-

fore, to make a purely linear incision. He makes th's

Avith a knife, Avhich is about one line broad, on the upper

border of the cornea, carries it through posteriorly, makes
the counter puncture at a sufficient distance, and turns

the knife, so that its back is directed towards the

imaginary midd'e point of the cornea. The incision is

ended by the withdrawal of the knife. This operation

is done while the patient lies in bed, and the lids have

been kept open by an elevator. The section is within

the limits of the cornea or the limbus conjunciivalis. If

hfemorrhage occurs, this should be checked. Atler this

the operator, having fastened the globe, enters the eye

with the forceps, seizes the iris, which sometimes pro-

lapses of itself, and this is cut off by an assistant. Then
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the capsule is opened up to the equator ; and then with
the globe siill fixed a spoon-shaped instrument is laid

on (aiipesetzi) it, pressure exerted, and the lens in this

Wiiy comes out without being bruised. This is the

nietho 1 as Grafe now recommends it. Formerly he

advised, besides, tb go behind the lens with a little bent

hook, and to draw it out. This is, however, a some-
what hazardous procedure. Later he recommended
for the withdrawel of the lens a spoon, but this had
A'ery sharp edges, and could easily scratch the lens. In
the report which he gave in the fall of 18G5, it appeared

that he had operated on sixty-nine cases, in which he had
not lost a single eye, and only seven oLded with imperfect

result. Arlt could not, however, decide as yet to

operate by this method. On the 9th of March, 1866,

Griife wrote to Arlt, that he could now, after having

operated on 200 cases, say positively that he would
never again do a flap extraction. Arlt promised
towards the end of the session to refer "further to the

results of this operation, which he now practised a great

deal. Only this much could he now say, that this

method promises to accomplish all that Grafe declares

for it. Prof. Arlt demonstrated the method on two
eyes, which he had brought with him.— Wiener Medi-
zvnische Presse, May 6th, 1866.

Dr. Williams, of Boston, has applied sutures to the

corneal wound, after flap extraction, by means of very

minute needles, for the purpose of assisting the healing,

which Grafe declares a great obstacle to the success of

this operation. Thus far the procedure has been
attended with gratifying success.

Capsicum in' Delirium Tremens.—Dr. Lyons (Dublin

Medical Press and Circular) has been employing with

success capsicum in deliiium tremens. He urges the

importance of recognising the earl^y stages of the disease

in order that the remedy may then be administered. He
observes that a brief but variable period often precedes

the fully developed attack of delirium tremens, especially

in first cases, in wliich the patient presents anomalous
symptoms unintelligible to himself, and not always read

aright by his attendant. This stage is in some patients

marked by the occurrence of tremor, sleeplessness, and
general distress and anxiety, w^ihout a trace of delirium.

In other instances slight illusions prevail, Avithout tremor,

from which the patient can by an effort arouse himself,

and under strong self-directed exertion of the will even

command his faculties for a time, and pursue avocations

of business, to break down, it maj' be hopelessly, a few
hours subsequently, if his condition is neglected, mis-

understood, or mistreated. He further remarks that

under these circumstances the treatment by capsicum

comes in very opportunely, and by its employment the

disease may be cut short, and so save the patient from

the consequences of his imprudence, and possibly restore

him to a reformed life. He has found that a single dose

of 20 grains in a bolus is usually sufficient, although in

some individuals of extremely intemperate habits it was
found necessary to repeat the dose some three or four

times. Tills remedy has been of service when opium
has failed, in procuring the patient a profound and
refreshing sleep for ten or twelve hours at a time. Dr.

Lyons's explai ation of the physiological action of the

remedy is that it produces a powerful stimulant and
sedative influence by its direct action on the gastric fila-

ments of the vagi.

Chlorate of Quinia.—This newly discovered salt)

which the profession owes to Dr. Lyons, continues to be

employed in his clinique and in his private practice

with good results. Its use is indicated in cases of ^scar-

latina, typhus fever in low pyrexial states, local inflam-

mations, etc. Its good effects may be traced to the
large amount of available oxygen which it contains, and
the valuable tonic alkaloid which forms the base of the
salt. Dr. L. suggests that it will doubtless prove of
great value in gangrenous stomatitis.

—

Dublin Medical

Press and Circular.

Report on Spurious Vaccination.—Dr. S. E. Haber-
sham, late surgeon in the Provisional Army of the Con-
federate States, in a very interesting communication to

the Southern Medical and Surgical Journal, comes to the

following very sensible conclusions in reference to the

nature of spurious vaccination—" That the disease is

pustular at its first appearance ; that it resembles ecthyma
in its general character; that it is but a local manifesta-

tion of a general disorder, or vitiated condition of the

blood ; that this vitiated condition resulted from improper

and spare diet, together with inattention to cleanliness,

thus impairing the eliminating functions of the skin
;

that syphilitic virus has had. no influence in producing
the disease; that the morbid effects hive in most of the

cases resulted from a deficiency in condition independent
of any imperfection in the vaccine virus ; that the disease

can only be removed by those means calculated to im-
prove the general condition and restore the healthy play

of all the functions"

Necrosis of Lower Jaw produced by the Oil of

Tobacco in the Hollow of a Decayed Tooth.—A case

has recently occurred to Mr. Paget (Lancet) in which
death of a portion of the bone of the lower jaw was
occasioned by the introduction of the oil of tobacco into

the cavity of a carious tooth, for the purpose of curing

the toothache. The patient was an Itahan sailor who
used the oil from the stem of his pipe. Mr. PJiget, in

remarking upon the case after having removed several

sequestra, said:—"The ease well illustrates a source of

danger which is not generally recognised. The practice

of smoking is very widely spread, and foul pipes and
carious teeth are very common. Every smoker of a pipe

has been disgusted now and then by sucking into his

mouth a few drops of the highly pungent and nauseous

product of tlie combustion ot tobacco. In the action of

smoking the tip of the tongue ordinarily receives this

deleterious fluid, and is very much blistered in con-

sequence. Were it not for the tongue one can readily

imagine that hollow teeth would often receive this fluid

;

with what amount of risk the case before us well shows.

It is well known tliat, for phosphorus to excite the

inflammatory action which so often affects the lucifer-

match workers, the fumes must be applied to a raw
vascular surface in immediate connexion with the nutii-

tion of bone. This almost always happens through the

medium of a caiious tooth. There is no reason to sup-

pose that tobacco oil would set up inflammation except

under similar circumstances. It is, however, very

probable that some cases ot acute necrosis of the lower

jaw of obscure origin may have really originated fix)m

the accidental poisoning of the tooth-pulp by this liquid,

and the possibility of tliis source of disease slaould be

borne in mind."

Preservation of Meat.—A preparation of paraffin

devoid of smell and taste has been made, which, it is

said, will preserve meat for an indefinite time.

—

Dublin

Medical Press and Circular.

TnEiNE Dye.—A new dye, which promises to be of

much commercial value, has just been procured from

theine, the principle of tea. If theine were only pro-

curable from tea, the new discovery would not be of

much importance, but inasmuch as the principle exists

largely in other plants, it will prove of considerably

importance.
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CLINICAL INSTRUCTION.

The high rank which clinical education now holds in

the regular medical course is so well conceded, that

there is hardly a medical college in the country that

omits to state in its announcement that this branch of

teaching will be well attended to. There is, in fact,

nothing connected with medical education concerning

which a more uniform opinion is held than the im-

portance of combining clinical and didactic teaching.

The manner, however, in which such instruction is

now carried on, even in connexion with our large

metropolitan school?, is not by any means what it

should be. Tliere is evident in this branch that same

want of systematic arrangement that we have noticed

in the other departments of study.

'
' In the first place, the study is not an acknowledged

part of the education in our colleges ; it is merely optional

with the student whether he will avail himself of such

means as may be thrown in his way or not, the pre-

sumption being on the part of the professors that he

will not allow golden opportunities to slip by unheeded.

That this is an altogether erroneous view must even be

admitted by the teachers themselves, when they notice

the small number in attendance upon the clinics, and

the still smaller proportion who frequent the wards of

the hospital.

Students in this country are notoriously wanting

in the chnical appreciation of disease; and we have only

ourselves \a blame when we are called upon to receive

the criticisms of our more prudent and exacting bre-

thren on the other side ofthe water. We cannot excuse

ourselves on the score of deficiency in clinical advan-

tages, for as a whole this country, with her vast medical

resources, will compare favorably with any other. Our

hospitals are large and well appointed, our surgery in

the main is very much better than theirs, and our dis-

eases are, for variety, to say the least, remarkable.

For aU that, our students are graduated by scores and

hundreds from our colleges without having at all appre-

ciated the important difference which exists between

the theory and practice of their art.

The professors are in no small degree responsible for

this, by the apparent unconcern they themselves ex-

hibit in reference to the enforcement of certain regula-

tions for bedside study, which shall apply to all those

under their charge. Hospital instruction should be as

much a part of the course of every student of medicine

as any other of the acknowledged branches, and his

skill in the observation of disease should be as tho-

roughly tested by appropriate and stated examinations

at the bedside as by any similar tests in the lecture-

room.

So-called " classes in diagno>is" have been foi'med pri-

vately by several of our most skilful teachers in the

different branches of medicine, and their success has

been gratifying enough to have their plans adopted on

a larger scale. The great objection to this system has

been that the class of a medical college would be too

large to question each individual and give him an oppor-

tunity for making his own diagnosis in a given case.

But this objection could be overcome with ease by

dividing up any medical class into sections that should

have stated days for meeting. If on any particular day

an important or rare operation is to be performed, or a

unique case exhibited, it would be easy to give a gene-

ral invitation to all who might wish to witness it.

The arrangement between most of our medical col-

leges and hospitals is such, that a sufficient complement

of the professors of each of the former are members of

the attending staff" of the latter, each teacher being thus

enabled, if so disposed, to take care of his own class in

his own branch. Students need not confine themselves

to one particular teacher, but they could, during those ^

intervals of time which take place between the meet-

ings of their respective sections, enjoy the instruction of

others of the attending staff who may or may not be

connected with a college.

The student should be compelled to attend the hospi-

tal regularly, otherwise he will be apt to neglect it for

studies which he at the time may believe to be more

important. The way, in our opinion, to make it com-

pulsory, and consequently beneficial, is to exact the

attendance of -every third-course student, and insist

upon his being a member of one of each of the sections

of medicine and surgery. As fjr the first and second-

course student, attendance might be a matter of choice,

so long as it did not interfere with his other studies.

The practice of allowing third-course students to at-

tend obstetric cases is one which cannot be too highly

commended ; and it is to be hoped that many of our

colleges that have not already done so, will follow the

good example set them by the senior institutions. "We

are however sorry to see that it is not more universal,

and that even this is left to the choice of the student as

to whether he will attend such cases or not.

The poly-clinics are of great value in illustrEtting the

different lectures of the professors, and we are glad to
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see that they are now so much a recognised part of the

college curricuknn, that regular days in the week are

set apart for them. The introduction of the practical

study of special branches in connexion with these

clinics is a very important advance, and one which, under

proper regulations and restrictions, must be of great

benefit to the student and the institution. E.x:cellent as

most of these clinics are, they could be much more

beneficial to the student if " diagnosis classes" were

formed in connexion with them, such classes being made

up entirely of third-course students.

The time has come when more attention must be

paid to a thorough and systematic clinical course of in-

struction
; it is what the student specially needs, and

what the profession will demand of those who occupy

professorial chairs or hospital appointments. We
think ourselves warranted in saying in this connexion

that those medical schools that will undertake to make
this study absolutely compulsory, will not only gain

increased patronage, but will add more value to their

diplomas.

TuE remarks of Prof Post upon the subject of Quaran-

tine, made in our last issue, call from us a somewhat
further explanation of our views as expressed in the

editorial referred to by him.

In our number of May 13th, in commenting on the

action of the "American Medical Association," in regard

to quarantine and cholera, we expressed our regret as

well as surprise at the course pursued by those gentlemen

who vot6d to lay the whole subject on the table, and
thus give the matter the go-by, when the whole country,

and Congress especially, were anxiously looking to the

convention, composed as it was of the ablest members
of the profession from all parts of the United States, for

some expression of opinion on the subject. It was, we
thought, not a manly course for such a body to take

under the circumstances, and on this point we have seen

no occasion to change our opinion. Further reflection

satisfies us, however, that the question of cordayion, or

non-contagion, was not fairly tested, and that no vaUd
conclusion can be drawn from the final vote, in regard

to the opiidons of the members on these points. A vote

to lay on the table can hardly be considered as testing

the true merits of any question. In the present case, as

is well known, a variety of other considerations had

more or less influence.

We therefore, perhaps, went too far in considering

those who voted in the affirmative as non-contagionists,

for we have since ascertained that many of them were

not so. There can be no question, we think, that nine-

tenths of those who composed the convention believed

in the portability of cholera by persons and their effects—
in other words, in its infectious character ; and if time

had been given for a fair and full discussion, there can

be no doubt that an immense majority of the members

would have voted to petition Congress to establish a

general and uniform system of quarantine at all our

ports. This, we think, is obvious from the fact that

nearly all to whom the paper was presented the next

day on board the boat to Annapolis, requesting a meet-

ing in Baltimore that evening for this very object, signed

the call. So far, therefore, as we may seem to have

reflected on the motives of those who voted to lay the

matter on the table, we are ready to admit we may have

done them injustice ; while at the same time we must

continue to regret that such an abortive eflfort crowned

the closing: efforts of the convention.

lUprts 0f 2l5<^spitals.

PENNSYLVANIA HOSPITAL.

SERVICE OP DR. J. M. DA COSTA.

[From our own Reporter.]

ACUTE BRIGni's DISEASE—URAEMIA SUPERVENING—DEATH
—AUTOPSY.

April 18, 1866.

The patient, Arthur D n, set. 26, was admitted on the
evening of the 16th, less than two daj'^s previously,

and being too iU to be brought into the amphitheatre, the

examination of the case was male before the class, at

the bedside of the partially unconscious patient.

His mind had been so dull since his admission that it

was with very great difficully a history of his previous

condition could be gathered. Four weeks ago, it seems,
he attended a fire, from which he returned very wet,

and slept in his clothes. He got up with a pain in his

back, in the region of the kidneys, which pain lasted

four days, during which time he passed less urine than
usual. Afterwards he felt well again, and noticed' no-

thing abnormal until two days before his admission,

when there came on a sudden swelling of the abdomen
anrl an increased secretion of urine, unaccompanied by
marked fever, swelling of the feet, or any other symptom
of dropsy. Since three days his feet are swollen, and
he sought admission on account of the dropsy.

Shortly after admission his urine was found to con-
tain a considerable quantity of blood. But examined
subsequently under the microscope twice, no blood glo-

bules were discovered, and but one cast. The urine

was very highly colored. There was a considerable

amount of albumen, one-half of a test tube remaining
full of the coagulated albumen after the application of

the usual tests of heat and nitric acid.

Leaving out the history of the case, which is not
very satisfactory, the symptoms indicate the case to be
one of acute Brighfs disease.

Since an early hour this morning (18th inst.) the man
has been in a dull, stupid condition ; he breathes noisily,

respiration being at times quite stertorous ; be is almost
unconscious; the pupils are dilated, and do not react

readily.

Percussion over the anterior portion of the chest is

clear
;
posteriorly he cannot be examined on account of

his position in bed, except at the posterior portion of
the right lung, where the resonance on percussion is

somewhat impaired.

Eespiration is vesicular, though feeble ; but as the

breathing is very irregular, much stress cannot be laid

upon this impairment. The number of respirations is

twenty to the minute. These results, as far as they go,

would show nothins: abnormal about the luntjs.
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The heart gives a faint systolic murmur at the base,

but otherwise presents nothing abnormal, if we
except that the first sound at the apex is unusually

dull, and apparently much more so over the left than

over the right ventricle.

There is considerable distension of the abdomen, yet

this is far from being all due to ascites, for there is a

great deal of flatulence with it. The fluctuation is very

mucii obscured, being only slight and over the lower
' portion of the abdomen, and is obscured for the most
p;irt by the collection of air within the bowels.

It is impossible to ascertain the amount of pain over

the kidneys, since the patient's stupor and restlessness

are such that his statements would not be reliable. Until

three o'clock yesterday afternoon he ' had passed water
freely. Since that time it has had to be drawn olF

with the catheter, but it has not diminished in quan-
tity, and is very much discolored.

The lower limbs are only slightly cedematous, pitting

somewhat on pressure along the legs, but not on the

thighs. There is no fxjdema of the hands. There is a

visible fulness of the veins of the neck, with distinct

pulsation there, more perceptible on the right side than

on the left. The pulse is 96, and rather fuU. Tlie

breath does not discolor a slide on which muriatic acid

has been placed.

The patient had taken some medicine before entering

the hospital, and the bowels were freely opened three

or four times yesterday, since which time they have not

been moved.
He has had some sickness of the stomach, having

vomited once yesterday morning and twice yesterday

afternoon. The patient obstinately clinching his teeth,

makes it difficult to examine his tongue. The skin is

hot, inclined to be moist in parts, but not sweaty. An
attempt to look at the tongue produced a struggle even-
tuating in the production of epistaxis, and .the tongue
M'as found slightly covered with a yellowish coat,

except at the tip and edges, where it was clean. The
reflex movements are good, as evinced by tick-

ling the soles of the feet ; but though sensibility exist?,

it is somewhat impaired. Tliere is no paralysis of

motion
;
great stupor and restlessness being the most

marked cerebral symptoms.
The history of the case shows an acute attack coming

on after exposure, attended with frequent micturition
;

that condition beginning to disappear, swelling of the

feet setting in three or four days ago with ascites, and
without marked swelling of the face. This attack

apparently did not give rise to any very great disturb-

ance. Tlie man was brought to the hospital in a car-

riage ; felt very weak ; complained of oppression in

breathing without suffering pain
; and his mind, though

dull, was sufficiently clear to have given the resident

physicians all the information about his condition. In
this state he remained until after midnight, when the

present symptoms developed themselves. Yesterday
afternoon and last evening Dover's powder was given
by the resident, ibr diaphoretic purposes; otherwise his

treatment consisted in nourishment and a very small

amount of stimulus—mUk punch, without any local

treatment.

Examined this naorning, we find this rapidly developed
coma

;
dilated sluggish pupils ;

sickness at stomach

;

retention of urine
; vomiting

;
preserved motor power

;

slightly modified sensibility ; active reflex movements
;

noisy, irregular breathing; absence of any pulmonary
symptoms; and the effect of a disturbed action of the

heart, as manifested by a slight systolic murmur.
This, then, is a typical case oi acute Bright' s disease,

commencing with a clear history of cold after exposure,

attended with fever, prostration, accompanied by some

pain in the back, and by albuminous urine of rather

liigh (1020) specific gravity. Now everything has

changed. Is this the result of acute Bright's disease ?

Is this the ordinary progress of such a case ? By no
!
means. An accident lias happened to this patient to

I

which every case of Bright's disease, acute or clironic,

I

is always liable, and which may prove fatal, as will most
I
likely be the result in the case under consideration.

I

This accident is the supervention ofpoisoning by retained

urea. This is a case of uraemia. Jt is not quite

hopeless. Cases of ura^mic poisoning do recover ; but
taking the history of the present case, we can but view
it in a gloomy light, and the prognosis' is doubtful and
unlavorable. Coma is very marked, with dilated slug-

gish pupils; there is vomiting, without any special rea-

son for that vomiting. Coma rapidly developed, not fol-

lowing any fever, not occurring in the course of any
disease where there may be reason to expect such a

condition, is always a very grave indication, and in the

majority of instances points to the kidneys as the seat

of disease. Indeed you would never be doing your
patient justice, unless in every case of rapidly deve-
loped coma, an examination of the urine be made, to

see if the condition be not dependent upon a disease

of the kidneys.

The pupils are sluggish and dilated. So much import-

ance would not be attached to this point were it not for

something which had preceded it in the treatment of

the case. Tiie resident, finding the patient restless,

noticing that the skin was dry, thought a diaphoretic

Avould be of advantage, and in the interval of the visits

administered Dover's powder. Are not these symp-
toms, therefore, the result of the administration of

opium ? the more, that in all cases of Bright's disease

there is a peculiar susceptibility to the effects of opium.
flight not the sickness at the stomach, too, be due to the

ipecacuanha taken ? We do not answer in the affirma-

tive. The state of the pupil is not that which would
follow the exhibition of opium, for it would then be
contracted

;
and the sickness at stomach and vomiting

were more marked before the administration of the

Dover's powder.
Not long ago Dr. Da Costa had in charge a case of

abscess of the kidney, which during life was watched
with a great deal of interest. Sudden vomiting set in,

accompanied by some disturbances of respiration.

After watching the case for a day, he made up his

mind that it was a case of uraemia. The sequel

proved that this view had been correct. The man died

of marked urtemic poisoning. Vomiting occurring

without any obvious cause, and often joined with a clean

tongue, where there is no reason to suspect gastric

disturbance, ought in every case to direct attention to

the kidney, for it is often a sign of uraemic disturb-

ance.

In cases of urcemia, such as this, accompanying
Bright's disease, there may be retenti ai of urine—there

may be suppression of urine. The common belief is,

that when you have these grave nervous symptoms
arising, there must be necessarily no urine voided.

This is true in many cases, Often you will find the

amount sensibly diminishpd, and then the dulness of

mind, coma, and other symptoms arise. But it is not
always the case. In a practical point of view, you will

sometimes find apparently the quantity of urine con-

tinues the same, but a close chemical anal^^sis will show
a very different state of things. Some ingredients will

be notably diminished ; urea absent in the urine, and
the amount of albumen sensibly diminished, as it is

remarkably so in the present case. The specific gravity

of the urine drawn from this man this morning is only

1014, whereas yesterday it was 1020 before the ura^mic



264 THE JMEDICAL RECORD.

symptoms occurred, showing a larger amount of solids

in the urine.

Thus the mere quantity of urine is no proof against

the non-occurrence of uraomic poisoning, or that the

urinary constituents are not retained; for the most im-

portant may be retained, and yet the aEftount of water
be the saiiie. Here we have the urea retained in the

blood, with possibly the tubes clogged with albumen,
and perhaps not allowing all the albumen to pa^s through

;

and retained in the system, the urea acts as a poison on
the nervous system. Physiologists are at variance as to

how it acts. Some maintain that it acts only by virtue

of its decomposition ; it is converted in the blood into

carbonate of ammonia, and the patient is in reality poi-

soned by ammonia circulating in the blood. This is the

opinion of J^rerichs, who has done much to investigate

this subject. In proof of this view he adduces the fact

that often, if you will take a glass slide dipped in muri-
atic acid and place it before the month of the patient,

it will become coated with a white deposit, which are

crystals of the chloride of ammonium or muriate of
ammonia. In the present case this experiment was
negative—there was no chemical reaction. Other phy-
siologists inject urea into the blood of dogs, and find
poisonous results follow, where there could have been
no rea?onable supposition of decompo.^ition. Thus
partly on clinical grounds (which this case favors), partly
in accordance with the jihysiological experiments on
animals, we must admit that the opinion of Frerichs,
that the urea must undergo decomposition, is too abso-
lutely stated. It may occur in some cases, but it is not
necessary for the production of urtemic symptoms.
What can we do for our patient to bring about again

a h althy state of blood, lessen the coma, and cause the
kidneys to secrete again as they should secrete? In
the first place, derivatives are of immense advantage.
In this connexion Dr. Da Costa recalls a distressing case
of repeated uremic poisoning attending Bright's disease,

in which there were six or eight distinct attacks of
uraemia intercurrent with tlie Bright's disease. The
most marked amelioration was produced by free purga-
tion

;
dulness, vomiting, dilatation of pupils, would

often cease as a free action from the bowels was obtain-
ed. Hence, in every case, resort to purgation. An
attempt was made to give the present patient two
drachms of the compound jalap poAvder, but he could
not swallow it, and it could not be introluced between
his clenched teeth. Two drachms of the tincture of
jalap were administered by injection, but had not yet
operated. He will be given a large enema of castor oil

with vinegar, mixed up with gum or egg, into an eiiml-

sion with warm water, so as to produce a free purgative
action. Vinegar in the treatment of tympanites, as in

typhoid fever and other diseases, has been found to yield

speedy and highly beneficial results. Turpentine
would be inadmissible on account of the state of the
kidney. "We want to act on the blood, to keep the
urea in such condition that it will not be decom-
posed ; we shall therefore, without even fully accept-
ing Frericlis' views, endeavor to keep it from decom-
posing, because we know that such decomposition is

possible, or counteract this decomposition should
it have taken place. Therefore we must act on the
blood and act on the kidneys. To act en the blood,
the mineral acids will be found very valuable, and sul-

phuric acid is found of signal use in uraemia; so also are
muriatic acid and nitro-muriatic acid

; but Dr. Da Costa
prefers benzoic acid, which, moreover, will have the
advantage of being a diuretic to remove the clogging of
the tubes with albumen, which is probably the mecha-
nical cause of all the disturbance causing the urea to be
retained. He would order the following mixture :

—

Benzoic acid, grs. xv. ; biborate of soda, grs. x. ; sweet
spirits of nitre, f3j; simple syrup, f 3 j. If the sto-

mach should not bear this mixture, the amount of ben-
zoic acid will be diminished. A dessert-spoonful of this

mixture is to be given in water every second hour, for

the present. Benzoic acid is a diuretic, causing, more-
over, as we well know from experiment, an excretion

of urea—just what is wanted in these cases ; it is an
acid to a certain extent, which is also required ; the

borax is given for pharmaceutical purposes, because
it causes the benzoic acid to be much more soluble.

Nitre is a diuretic, and acts, moreover, decidedly on
the skin, and this can be favored by applying heat

around the man ; bathing him frequently with hot vine-

gar and water, to obtain free action from the skin. And
acting on the skin and bowels, will relieve the kidney to

some extent, and cause the urea to be thrown out

elsewhere. Should the patient convalesce sufficiently

to a'k for drink, he will be given a lemonade.
The history of this instructive case, subsequent to

the clinical remarks reported above, is substantially as

follows :—In addition to the above treatment he was
ordered to be wet cupped over the kidneys, to the

amount of four ounces of blood, and then dry cups were
applied over kidneys and back of neck.

Morning of the 19th.—Breathing less sonorous
;
pu-

pils still dilated; continues very restless, espfcially

when disturbed
;
pulse 82, and less fuU than yesterday,

but of good volume ; belly remains tympanitic ; no
urine has been discharged since 11 p.m. of 18th; at

9 A.M. a few ounces of urine were drawn off by cathe-

ter, the patient struggling so violently as to require his

being held by several attendants. The veins are stiU

much distended. The patient had not taken all the

medicine ordered yesterday, his teeth being so firmly

clenched as to render it requisite to separate them by
the levers of a strong forceps constructed for the pur-

pose ; and then as he spit out all that was forced into

his mouth, the stomach tube was introduced, which
produced vomiting ; and as soon as this subsided, about

three tablespoonfuls of the mixture containing acid,

benzoici, grs. xv. ; sodte biboratis, grs. x. ; and spts. aeth.

nitrici, fjj. to the f 3J. were thrown into the stomach,

but were instantlj' rejected by vomiting, so that but a

small portion could have remained in the stomach.

After this the medicine was administered occasionally

at periods when he would be found breathing with the

mouth open, so that he probably retained in the system
thirty grains of about ninety grains of benzoic acid that

were administered. Frequent vomiting prevented the

administration of much nourishment. A hot vapor
bath had been applied the day before, requiring several

persons to hold him in bed at the time. The bath pro-

duced profuse perspiration, but only for a very short

time. The first stool since the several injections was
passed this morning, and was of a light clayish color.

The sponging yesterday with hot water and vinegar

was repeated three times, but without any appreciable

effect. He was ordered to-day four ozs. beef essence,

with one egg, by injection, every two hours; blood to

the amount of six ozs. to be taken by cups from the

back of the neck ; the sponging with hot water and
vinegar to be continued.

20th.—Eestlessness more intense than ever; has had
no stimulus since day after admission

;
skin dryish,

does not exhale any peculiar odor
;
pulse 120, compres-

sible, and smaller than yesterday ; breathing less noisy

and more through the mouth, though still a rather

high-pitched stertor. No passage from bowels since

yesterday morning; has passed no urine since 11 p.m.

yesterdaj^, when about three ounces were drawn off by
the catheter. Although the legs permit flexion, the pa-
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tient generally lies with them extended, and the gastor-

cnemii contracted. Muscular movements have a spas-

modic character without any distinct convulsion; the

lips and teeth are covered with sordes; tongue dry and
damp. Tlie arms, when raised, do not fall upon the

bed, but come down slowly and gradually : does not

respond in movement to poking with the finger as

much as yesterday; remains perfectly unconscious, with
pupils dilated and insensible to light. Injections of

vinegar and Avater to relieve flatus were given, but
came away directly, as also did the enemas of beef-tea,

and egg. A small quantity of nourishment and medi-
cine was given by mouth, and retained.

In the afternoon there were three passages from the

bowels, thin, yellowish, and small in quantity. Urine
was drawn off this morning, still less in quantity, lighter

colored, and of a lower specific gravity ; acid reaction

albuminous, but less so in quantity than heretofore.

The treatment was continued, and the medicine and
nourishment were administered as well as could be at

short intervals. At 11 p.m. urine drawn off by cathe-

ter, not more than two ounces ; the bladder as before,

firmly contracted.

21st.—Patient died at 12-30 p.m. During the last

twelve hours of life he took at least twenty ounces
of beef essence, and eight ounces of the mixture con-

taining 240 grains of benzoic acid and two ounces of

sweet spirits of nitre. During this time he did not
vomit at all, and had two alviiie evacuations. His skin

was dry and rather hot, except immediately after tiie

vapor bath, when there was a slight tendency to per-

spiration. The tongue remained covered with a black

coat. The restlessness became le.;s marked, though
quite as marked when the patient was touched.

During the whole period of his unconsciousness the

chief muscular movements were raising the arms up
over the head, tossing of the body from side to side,

and the constant contraction of the gastrocnemii. The
pupils remained rather dilated, and almost immovable.
Vomiting ceased about eighteen hours before death.

The urine examined on the evening of the 17th was
rather less than normal in quantity

; of a blood-red

color—very cloudy
;
giving a heav}' deposit upon stand-

ing. Sp. gr. 1022 ; acid, not phosphatic, abundant in

chlorides; very albuminous, the tests showing a given
quantity to contain half the quantity in bulk of depo-
sited albumen. Examined on the evening of the 18th,

the urine was about the same in color and consistence
;

sp. gr. 1020 ; acid, not phosphatic, abounding in chlo-

rides ; less albuminous. On morning of 19th the

urine was lighter in color, and less cloudy ; sp. gr.

1014; acid, not phosphatic, abounding in chlorides;

still less albuminous. The whole amount of urine

passed from 9 a.m. of the 19th to 11 a.m. of the 20th

was kept and examined. The total amount was 280
cubic centimetres ; sp. gr. 1013 ; acid, not p' osphatic

;

chlorides abundant; albumen very slight in quantity.

An ounce of this was taken and tested for urea, being
first evaporated, and then treated with nitric acid

;
then

dried and weighed. The result was, that in 280 cubic

centimetres, or nine fluid ounces of urine passed in

twenty-four hours, there were but 34'56 grains of urea
in 'place of 286 grains, given as one of the lowest
estimates of the average amount excreted in twenty-
four hours by a healthy man.
At 8'30 p.m. of the 19th, the temperature of the body

was 99°
;
pulse 98 ; respiration 22.

Autopsy, eight hours after death.—The general exter-

nal appearance presented no peculiarity except a some-
what distended abdomen. Thorax contained no effu-

sion
;
adhesions on right side, but not firm ; no adhe-

sions on left side ; both lungs healthy, except beizig

heavily congested posteriorly. No effusion into peri-

cardium ;
right ventricle dilated, walls one-fourth inch

in thickness; left ventricle hypertrophied, the walls

seven-eighths of an inch in thickness ; the cavity not

altered in size
;
valves healthy. Abdomen distended.

Stomach and intestines distended with flatus, and of

healthy appearance. Liver normal in size, and a per-

fect specimen of a hob-nail liver ; left lobe somewhat
large

; no biliary calculi. Kidneys larger than normal,

and pale. Bladder shghtly contracted. Spleen rather

larger than natural, though healthy. The cavity of the

abdomen contained about two quarts of serum. The
peritoneum presented a healthy appearance. The veins

of the omentum were congested. On cutting into the

kidneys they presented a typical specimen of the earlier

stages of Bright's disease. The cortical substance was
much enlarged, and encroached upon the tubular por-

tion.

Um Jnsttutitcnt^.

PROFESSOE DOWELL'S

SUBCUTANEOUS SUTURE FOR TFIE RADI-

CAL CURE OF HERNIA.

Professor Greenville Dowell, of G-alveston, Texas, has

kindly furnished us with the following description of

the new insti-ument which he has devised for the radi-

cal treatment of hernia, and the manner of using it.

" With a double spenr-pointed needle (as represented

in the cut) threaded with silver wire, the two sides of

the rupture are pulled together, thus restoring the natu-

ral parts.

" The operation is performed in the following way.
First, four lines are drawn across the rupture ; the

nei.'dle, threaded with silver wire at one end, is taken

hold of by the threaded end, and at the second line of

the right side, inserting the point after hfting up the

cellular tissue and passing the needle out on the fourth

line, it is drawn nearly through. At this stage seize

the other end of the needle and reverse the point, pass-

ing it through the left tendons of the oblique muscles
;

your left index finger invaginating the sac and acting.
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as a guide to the point of the needle. Under this finger

the needle is passed to the tendons of the right oblique
muscles, inclosing about one half-inch ; then the point
is brought out on the first line. Then seize the other
point and pull it through until the other end of the
needle is above the tendons in the cellular tissue. Now
reverse the point, lifaug or pinching up the skin and
cellular tissue as at the commencement, bringing out the
needle in the third line.

" Thus you have inclosed the two tendons in a loop,

and the two external ends cross over the rupture. Now
•close the opening by pulling the ends of the wires

together, as a shoemaker does when he sews the soles of

shoes. Tie these over a piece of cork and let them be

tightened from day to day until the wires become loose,

after which they should be taken out.

" I have performed this operation once with entire suc-

cess, and the cure was perfect ; the patient at the end
of five years remaining perfectly well. I tried to pass

the wires with a common surgical needle in two other

cases, but could not put them through in the manner
desired, and they were failures or partial failures.

Messrs. George Tiemann &: Co. made me some needles

with an eye in the centre, but they were too short, so'

that I could only use them on children—and the one
cured was a child. In performing this operation, and
in using the needle, care should be taken not to punc-

ture the intestine, nor take up the omentum, nor to

allow the cellular tissue to be between the loops of the

ligature, else you will have a plug formed and filling up
the space that should be closed."

Corrfsponticure.

INJECTIONS IN CHOLERA.
To THE Editor of the Medical Recobd.

Sir—In the fifth number of the Medical Record my
attention was a'tracted to an article by Dr. 0. H. Smith
of this city, entitled " Injections in Cholera." In the

perusal of it, I was so impressed with the straightfor-

ward earnestness of the writer, the ^implicity and
reasonableness of his method, and the positive manner
in which he asserted the power of siimulating injections

to control the discharges in cholera, that I called on the

doctor soon after for some of the particulars of the

expei-ience on which he based his assertions.

In addition to an extended relation of cases in which
his plan had proved efficacious during the cholera epi-

demic of 1854, Dr. S. showed me letters from Dr.

Waltzer (Deputy' Health Of&cer at Quarantine), who
had, at Dr. Smith's request, used the stimulating injec-

tions in several extreme cases of Asiatic cholera. In
these letters Dr. Waltzer distinctly states that the}' had
controlled the discharges in every instance. My own
experience in the treatment of cholera during three epi-

demics—two in this city, and one in Central America

—

convinced me that if the plan above alluded to succeed-

ed in other hands as it appeared to have done in those

of Drs. Smith and Waltzer, it was a great improvement
in the treatment of the disease over any method within

my knowledge, and I determined to test its efficiency

at the first opportunit}-.

This occurred on the 19th of the present month, when
at 7 P.M., I was called to see Mr. W., a merchant, aged
about 40, residing in one of the most unexceptionable

localities on Murray Hill. Mr. W., who had enjoyed
uninterrupted health for a long time previous, returned

the evening before from a fishing excursion in Orange
county, and had partaken freely of strawberries and
trout for his supper. On the following morning he was
not feeling as well as usual, but went to his place of

business; he returned at 11 o'clock a.m., feeling much
exhausted, and suffering with diarrhoea and nausea. In
the course of an hour or two, vomiting of a thin, light-

colored fluid took place, accompanied by discharges from
the bowels, which latter, painless though not very
copious, were apparently of the same character, and
occurred at intervals varjnng from half an hour to an
hour. This condition of affairs continued without any
sort of treatment until my arrival at 7 p.m., when I

found him with a countenance pale and anxious ; skin

hot and dry; tongue diy, rough, and slightly , furred

;

pulse small and quick—108; respiration accelerafed, with
frequent sighing; great restlessness ; a craving thirst and
distressing nausea, with a constant desire to have a
passage from his bowels, which he struggled manfully

to control. AVithin five minutes after my arrival he had
a copious alvine discharge of a whey-like fluid, with
vomiting not unlike the same. I at once had a large

sinapism applied over the surface of the stomach and
bowels, and administered a tablespoonful of the follow-

ing mixture

:

I^ . Spts. ammon. aromat.,

Tr. camphoraj,
" opii,

_

" capsici,

Chloroformi, ddZ'i
Aq. cinnamomi, 3 iiiss. M.

Lumps of ice were allowed, to be slowl}' dissolved in

the mouth, to allay thirst. For a little time after the

administration of the medicine the patient seemed quiet-

er and expressed a sense of relief; but it was of short
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duration. After half an hour, vomiting and f)urging

recommenced, and another dose was given with a simi-

lar result, but of shorter duration; the third dose was
given and rejected within a few minutes. The dejec-

tions were now more copious and distinctly flocculent,

and cramps of the legs commenced, adding greatly to

the sufferings of the patient; the skin, however, was
still above the normal temperature and dry; but the

pulse was less forcible, though not materially accelerat-

ed. At this point I determined that the case was one
of true cholera, and prepared to a'lminister the stimu-

lating injection proposed by Dr. Smith, viz. two ounces
each of brandy and a strong infusion of green tea; I

also sent for Dr. Smith, that he might see the case and
observe with me the effect of his plan. The doctor ar-

rived just as I was in the act of administering the injec-

tion. During the last twenty minutes a marked change
had taken place in the condition of the patient; the

skin had become cool and moist, the voice husky, the

cramps increased in severity, the muscular knots on the

legs were large, hard, and prominent, and unrelieved

by the brisk friction that had been bestowed upon them
;

the nausea Avas constant, and there had just been at

least a pint of discharge from the bowels and half that

amount from the stomach—whey-colored and flocculent.

Dr. Smith remarked that it appeared to be as weU de-

fined a case of cholera as he had ever seen. At this

stage of affairs I administered the injection, composed,
as before stated, of a wine-glass of brandy and a like

quantity of strong green tea. Before the operation was
fairly completed, the patient indicated that he was
unable to retain the injection. I therefore seized a nap-
kin, and as I withdrew the pipe, made firm pressure

against the sphincter and maintained it steadily for about
fifteen minutes—until the patient said he felt able to

control it himself. There ivas no vomiting suhsequenf to

the administration of the injection, and the nausea rapidly

subsided
; bottles of hot water were placed about the

legs and body of the patient. The cramps continued,

but with decreasing severity, for about an hour, when
they ceased entirely. The coolness and moisture of the

skin gradually disappeared ; the pulse became fuller, and
fell to 96.

There was but little change from this during the

niglit; patient quite restless, but expressing himself as

very comfortable, except for the thirst. I administered

no further medicine except a pill containing two grains

each of calomel and camphor, with one of quinine, once
in six hours.

Air. W. had no operation of the towels for thirti/six

hours aft"r the one immediately precedi77g the injection ;

then he had a copious faecal evacuation—the result of

half an ounce of castor oil, combined with a tablespoon-

ful of the chloroform, etc., mixture, given twelve hours
previously for that purpose.

Mr. W. had a slight fever for two or three days, but
on Monday, the 24th instant, he was entirely recovered
and went to his business.

It was my intention, during the progress of the above
case, to have made a microscopical examination of the

discharges, that the diagnosis of the disease should, if

possible, have been more positive; but they were disin-

fected and thrown out immediately after passage; and
my direction (given before the administration of the in-

jection) to reserve some of the fluids for that purpose,

was misunderstood. Fortunately for my patient I was
uhable to procure a subsequent specimen.

Respectfully yours,

F. N. Otis, M.D.
No. 108 West S4th Street.

QUARANTINE.
To THE EdITOB of THE MeDICAL EeCOED.

Dear Sir—In the last number of the Medical
Record I have noticed a letter fron\ Professor Post
on the subject of Quarantine, and your remarks on the

action of the "American Medical Association" on this

subject at its last meeting. / fully agree with the

Professor that " it is not fair to set down all who voted
against the reference of this subject to Congress as ab-

solute non-contagionists." So far from it, it is well known
that a large mnji>rity of the members were cmtagion-
ists ; in other words, believed in the portability and in-

fectious character of cholera. The final vote to lay the

question on the table liad no special bearing on this

point.

But what I wish briefly to consider are, the reasons

Professor Post offers _why "personal quarantine" espe-

cially ought not to be enforced ; and these may be
summed up under the following heads, viz.

:

1. " The impossibility of excluding the pestilence by
any quarantine regulations."

2. " The evils necessarily attendant upon a rigid

personal quarantine " to the persons quarantined.

3. The injury inflicted by such cjuarantine on com-
merce, and those engaged in commercial operations.

4. Its effects on the public health, and as regards the

treatment of the sick, etc.

1. In reply to the fiist objection, it maybe an-wered,

that quarantine, imperfectly as it has been carried out,

has protected New York city for more than six months
agamst the introduction of cholera; and if six months,
there is no good reason why it mny not for six years, or

sixty. Owing to the want of proper buildings and
accommodations on land, it has been impossible, of late,

as cholera vessels and cholera patients have multiplied,

to maintain a sufficiently rigid quaran ine
;
and there

is grave reason to believe that, in a few instances, the

poison has been introduced into the city and probably

carried to other places. Under better regulations, how-
ever, this need not, and would not probably have hap-

pened. There are numerous instances now on record

where a rigid quarantine has proved perfectly success-

ful in guarding against the introduction of cholera

into a place or country.

2. In regard to the evils " necessarily attendant

upon a rigid personal quarantine," under proper regTila-

tions and Avith suitable accommodations, they are more
apparent than real. Cabin passengers would rarely

have to be detained at all, and only su(;h emigrants as

have bfcn exposed to the emanations from the sick, or

their dejections; none but the emigrants on board

cholera ships would have to be detained a single hour,

and few such vessels can be expected to arrive at any
of our ports, certainly at not more than three or four,

and then at the rare interval of months or years.

In such cases ten days would ordinarily suffice for

the period of detention, and passengers might be made
as comfortable, and even more so, at the quarantine

station than at the ordinary cheap boarding-houses-

and hotels in the city. Under regulations such as de-

scribed by Dr. Marsden, of Quebec, or as sketched by
Dr. Lee in your number for July 2d, no such evils as

are depicted could possibly exist. Whether it is a fair

mode of reasoning to assume that what is called a
" rigid quarantine " necessarily presupposes that the

present miserable arrangement is to continue in the

future, it is unnecessary to discuss. No one can con-

demn the present barbarous system of confinement on
board the vessels more than the present writer.

Assuming, what Ave have a perfect right to assume in

the present state of our knowledge on the mode of pro-
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pagation of cholera—for example, that it is not only pos-

sibk*, but very probable, that a rigid quarantine wiil ex-

clude the disease—where is the inhumanity in endanger-

ing or sacrificing the lives and health of a whole commu-
nity to prevent the possible inconvenience and hardships

of a few emigrants ? Which shows the greatest " narrow-

mindednes-i " in opening wide the floodgates of foreign

pestilence, or keeping them closed ? If it is proper to

feel "indignant" at the sacrifice of a few lives of "Scan-

dinavians and Germans," what shall we say to sacrificing

hecatombs of our American people to a theory which
facts have abundantly demonsirated to be no longer

tenable 1

In respect to the argument, that ^^ personal quaran-

tine inflicts injury on commercial cities, by deranging

the operations of commerce, " it may be said to be

more imaginary than real; a quarantine, like that pro-

posed in the present instance, which admits, repels, and
guards, after a day or two's detention and purificatinn,

can hardly be said to embarrass commerce to any degree

worth naming; nor is it easy to see how the detention

of emigrants or others for a few days is likely to exert

any serious effect in this respect. The real question is

—

Which will have the most serious eft'ect in deranging the

trade and commerce of a, city, the absence or presence

of an epidemic disease? Compare the commerce of

New York in 1832 with that of the present year, and
we have a ready answer. And had our quarantine for

the last six months been no more rigid than in 1832,

in all probability our city would have suff'ered as much
in this respect as during that year. Talk of persons
" being thrown out of employment," and their friends

being subjected to severe privations in consequence of

a rigid quarantine in the lower bay ! Why the absur-

dity of the proposition precludes any serious reply.

But what would necessarily happen in case a cholera

epidemic like that of 1832 should prevail in the city ?

Let the experience of that fatal year answer.

The other arguments advanced by Piof. Post are

really unworthy of notice. What we have, as ph3'si-

cians, to deal with, are /acf.^ not their consequences;

we are not to be held responsible for these. If the poi-

son of cholera is contained, for example, in the dejec-

tions of cholera patients, as is now generally beliived,

we are bound to act on that belief. If the cholera poi-

son be an exotic, then we arc obliged to treat it as such

and keep it out of the coinitry ; and Avhatever measures
are necessary to effect this, are perfectly proper and
justifiable; commerce or no commerce, nothing can be
placed in the scale against human life and health. It is

unnecessary, in this enlightened and Christian age, to

apprehend any abandonment or neglect of the sick, no
matter what theories of disease may be adopted ; and if

any are to be found so ignorant as not to know the

value of personal and domestic cleanliness, as preven-

tives of disease, they are not likely to know very much
about quarantine regulations, or even whether there

are any or not.

On this subject of quarantine, the highest commercial
authority, Mr. McGulloch, has laid down the true rule

of action :
" Whenever there is any doubt, it is proinr to

incline to the side of security." Of course where there

is no doubt, as in the present instance, there can be no
hesitation whatever iu regard to the proper course.

I am, sir, truly yours,

Eectus.

Quarantine at Savannah, Brunswick, and Darien,

Ga.—The ports of the above-named localities have been
subjected to stringent quarantine regulations, in accord-

ance with recent instructions from the War Department.

QUARANTINE IN EUROPE.
To THE Editor of the Medical Record.

Sir—One of the principal reasons assigned for a belief

in the theory of cholera originating in some peculiar

epidemic constitution of the atmosphere, is the general

failure of quarantine, as maintained in foreign countries.

The " Epidemiological Society of London," for exam-
ple, has expressed the opinion recently, that quarantine,

ever so strict, will not keep cholera out of England.

Such is the opinion of the ablest medical men in Great

Britain. But does it thence foUow, that quarantine

against this disease is therefore useless for the United

States ? By no means. The two countries are situated

very differently as bearing on this question. It is now
well ascertained that the usual incubative period of the

disease is within seven days, but may extend to fifteen,

possibly twenty. Should cholera prevail in any part of

the continent of Europe, persons who have been ex-

posed to the infection, and have the germs of the disease

in their systems, may travel to the remotest parts of that

continent during the incubative period and he then

attacked, and thus create so many distinct foci from which
the infection may spread in every direction ; and during

this period no diagnostic signs of the disease can possibly

be detected, for none exist. The ''London Lancet" of

Mny 12, 1866, admits this, and truly says that "the
difficulties in the way of excluding the disease from
England are insuperable." Cholera-carries, in the shape

of German emigrants from Holland laden with inlection,

were landed in apparent health in English ports, before

the cholera was even known to exist in Rotterdam,

whence the vessels sailed, or even in Holland. Those

were the emigrants who embarked on board the ships

England and Virginia, and sickened with cholera during

subsequent passages. So, last year, the cholera was intro-

duced into Marseilles and other places on the Mediter-

ranean coast from Alexandria, before the disease was
known to exist in Egypt.

We are differently situated; the period of passage of
ships hetiveen the United States and Europe is longer 'than

the ordinary incubative stage of the disease : and in all

probability persons embarking who have been exposed

to the infection, have already had the germs of the

disease in their system several days. Cholera ships can,

therefore, with great certainly, be distinguished from all

thers—and none others need to be quarantined. This

is a safe and practical test, and simplifies the whole ques-

tion greatly. I believe facts show very conclusively that

if a person continues well ten days from the time of

exposure, there is but little risk that he wdl afterwards

have the disea-^e unless he derives it from a new source.

Hence the risk of a communication of the disease across

the Atlantic is very small, and it will be our own fault

if we have it introduced into this country at all.

Let us therefore hear no more of the argument (?)

that because quarantines have failed in Europe, they must
necessarily fail here. There is no analogy in the two
cases. I do not say that Providence has placed us so far

from the Old World, that we may be able to shut out from
us all its infectious diseases; but I do say, if we do not
use the means which have been kindly placed in our

hands for this purpose, we shall be guilty of the most
reckless neglect and indiff'erence to the health and wel-

fare of our citizens. Truly yours,

Chas. a. Lee, M.D.
Pcolcslcill, July 4, 1866.

Prof. Faraday has received the Albert Gold Medal
of the Society of Arts for his discoveries in electricity,

magnetism, and chemistry.
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(DbituariJ.

PROF. K. D. MUSSEY, M.D., LL.D.

Reuben Diamond Musset, son of Dr. John Mussey,

was born June 23, 1780, in Pelham Township, Rock-

ingham county, New Hampshire.
"in his fifteenth year, alter some preliminary training,

partly of a home character, he became a pupil at the

Aurean Academy, Amherst, N. H., and was there pre-

pared to enter the freshman chiss in one of the New
England colleges : but owing to limited pecuniary re-

sources, which necessitated farming in summer and

teaching in winter, he was compelled to submit to a

temporary interruption of his plans for the future.

Thus it wns not until ISOl, that, with the pi-omised aid

of a not over-wealthy father and with moderately re-

cruited finances, he enrolled himself a junior in Dart-

mouth College. Immediately after gaining his Bacca-

laureate degree from that institution, in 1803, he entered

the office of the late distinguished Nathan Smith.

But, in this instance also, in consequence of a com-
pulsory acceptance of an academic appointment at

Peterborough, N. H., his medical studies during the

ensuing summer were mainly directed by Dr. Howe, of

JafFray, N. H. Still, this arrangement appears to have

been merely temporary, and did not sever' the relations

between his original preceptor and himself He re-

ceived his degree of Bachelor of Medicine in August,

1805, after a successful pubhc examination and an un-

usually logical defence of a thesis on Dysentery. A
three years' residence in the south parish of Ipswich,

now Essex, Mass., and a journey to Philadelphia, accom-

plished by means of such fees as he could collect, con-

stitute a part of his early professional histor3\ He
profited largely by the advantages accruing from the

teachings of Rush, Wistar, Physic, with others scarcely

less distinguished ; and obtained in the spring of 1809,

from the University of Pennsylvania, his full medical

degree. It is proper to add in this connexion, that

during Dr. Mussey's stay at Philadelphia he cliallenged

the attention of the profession by instituting, in his own
person, certain experiments with the view of settling a

question then only mooted, regarding the introduction

of liquids into the system by cutaneous absorption. It

is related of him, that after a three hours' immersion in

a strong infusion of nutgalls, followed by a like proceed-

ing for the same length of time in a strong solution of

coppera-, he did not, until the lapse of a week or two,

regain his usual health. This last experiment did not
establish his position as satisfactorily as the series con-

ducted with madder and rhubarb as agents, although as

a whole they very materially modified the teachings of

Dr. Benjamin Rush, whose opinions then held neaiiy

undisputed sway in the American medical world.

Departing from Philadelphia with his coveted di-

ploma, he next resumed practice at Salem, a town con-

tiguous to Boston, where with his professional colleague,

Dr. Daniel Oliver, he divided the honcr of having
initiated a course of popular lectures upon chemistry.

After a residence at Salem of nearly six years, he
accepted, in the autumn of 1814, the chair of the
" Theory and Practice of Physic " in the Medical De-
partment of Dartmouth College, from which institution

he had derived his degree of LL.D. two years before.

In 1819 he was chosen Professor of Anatomy and
Surgery in the same school, a position which he retain-

ed until the close of the session in 1838. He also lectured

on chemistry at the Middlebury College in Vermont
during the summer of 1817, besides fulfiUmg on emergent
occasions the duties belonging to the chairs of Materia

Medica and Obstetrics, in the institution having the

first claims upon his attention.

An absence of ten months upon the continent, dating

from December 1829, was the only interruption to

lalors assiduously pursued in public and private; but
even for these, with a rare conscience, he rendered a lull

equivalent by extra ex(|rtion and self-imposed tasks.

It is incumbent upon us also to mention that he
delivered surgical lectures in tiie Medical School of

Maine during the winters of 1830 to 1833 inclusive,

as we'l as in a now discontinued institution, situated in

Fairfield, Herkimer county, New York, for the succes-

sive seasons of 1836 and 1837; but neither of these

courses, owing to a division of time as allotted to each,

interfered with his duties as a medical teacher in his

native State.

An invitation in the fall of 1838 to a Professorship

of Surgery in the Medical College of Ohio, at Cincin-

nati, brought about a change of residence to the West.
In 1852, he transferred his allegiance to the Miami
Medical College, in the same city, by the acceptance of

a corresponding position.

Besides these relations, he rendered continuous and
eminent service in the Commercial and St. John's

Hospitals, Cincinnati, and was the fourth President of

the American Medical Association, having occupied the

chair at the Charleston meeting in May, 1851.

Dr. Mussey was likewise prominent in the contro-

versy regarding the bony re-union of intra-capsular

fractures of the femur, of which question he main-
tained the afiirmative, and challenged Sir Astley
Cooper himself by a vertically sawed specimen, carried

'

across the Atlintic. He also measured the weapons of

debate with formidable adversaries at home, but with
the merits of the contest it is not within our present
province to deal.

Of the exact time when Professor Mussey removed
from Cincinnati, or of the subsequent events of his

life, we know comparatively httle. A secular exchange
chronicles the fact of his death in Boston, June 21, at

the residence of a son-in-law, and makes the atlditional

statement that " during the past two years he was con-
fined to his bed by a disease, certain symptoms of which
puzzled the acutest physicians."

We are also informed through the same source that

"Professor Mussey's devotion to science was such that

he left directions for a post-mortem examination of his

body for the benefit of his profession."

As a surgeon. Professor Mussey was somewhat tena-

cious of his opinions, which he defended with vigor

;

was bold, self-reliant, original, thoroughly versed in

anatomy, usually rapid in his conclusions, attentive to

the details of his operations, and particularly anxious
regarding the care due to patients on the part of at-

tendants. He also had acquired the habit of tracing

the results of surgical interference in the persons of the

subject, even through a series of years, and was there-

fore seldom at a loss for an accurate, although generally

unexpressed, prognosis.

In 1830, just before his visit to Europe, he removed
a large, ulcerated bleeding ntevus upon tlie head, after

resorting to a ligature of both carotid arteries, at an
interval of twelve days apart. The pubhshed account
of this case met him upon his arrival in England, and
at once introduced him into the choicest circles of the
profession.

The American Journal of Medical Science at Phila-

delphia, 1853, contains the account of yet another
operation of this class, in which both carotids Vv-ere

successfully ligateJ, for the cure of aneurismal enlarge-

m.Mit of the arteries about the ear.

He has operated, also, with marked success in many
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cases of osteo-sarcoma, was a brilliant lithotomist,

could point to numerous cures of varicocele by subcu-

taneous ligation of the s| ermatic vein, and was besides

a judicious surgeon in that large class of diseases having
for their seat the genito-urinary apparatus.

Deciiled at length, not so much by tlie mental strain

resulting from long continued, uniemitting labors, as by
tlie desire to pursue at leisure the inviting paths opened
by the ciitics and philosophers of his profession, he

consented to relinquish a practice, lucrative to be sure,

but grown large enough to be unwieldy. This step

taken, thougli it was aboiit the close of his seventieth

year, in all likelihood dejirived him of some additions

to his surgical laurels; but there was no disturbance of

his mental serenity, since with him the desire for mere
popular fame occupied a position indeed subordinate.

Unless, hoAvever, Dr. Mussey's early habit of omit-

ting to record his cases has been in a measure cor-

rected during the wane of a long life, much that is

valuable has been irrecoverably lost to the profession.

It is to be hoped that his literary remaius, if any there

be as yet unpublished, may receive proper consideration

at the hands of executors.

One of Dr. Mussey's sons was Brigadier-G-eneral R.

D. Musiey, who tiU recently was Pi-esident Johnson's
private secretary.

In private life he was an earnest, conscientious Chris-

tian, I'igidly abstemious in his habits, and for many
3'ears reputed to be a practical vegetarian.

iHctiical tletus.

Personal.

As CHANGES in the TJ. S. Army Medical Department,
we notice that Brevet Lieut.-Col. C. C. Keeney. Sur-

geon U. S. Army, has been ordered to accompany
Major-G-eneral Halleck, commanding Military Division

of the Pacific, on a tour of inspection through Nevada,
Idaho, Oregon, and Washington Territory.

During the temporary absence of Bievet Lieut.- Col.

Keeney, Brevet Col. Murray, Surgeon U. S. Army, will,

in addition to his other duties, attend army officers and
their families in the City of San Francisco, Cal.

The resignations of Surgeons H. Lawrence Sheldon
and David 0. Farrand have been accepted, to take
effect July 1, 1866.

Permission to delay reporting to the Commanding
General and Medical Director to the Department of the

Platte f)r twenty days has been granted to Brevet
M.'ijor Philip C. Davis, Assistant Surgeon, United States

Army.

Assistant Surgeon J. B. Petherbridge, United
States Army, recently appointed, is ordered to report

in person without delay to the Post Surgeon at Car-
lisle Barracks, Pa., for temporary duty.

Brevet Lieut.-Coi.. John J. Milhau, Surgeon U. S.

A., has been ordered to Hart's Island, N. Y., to inves-

tigate and report upon the recent outbreak of cholera

at that locality. A corps of civil physicians will

cooperate with him in the adoption of such measures
as the exigencies of the case may demand.

In the corresponding department in the U. S. Navy,
the following orders have been recently promulirated

:

Wm. V. ]\Iarmion, George S. Culbeth, J". N. Kidder,

Ernest D. Martin, Thos. K. Brown, Adam Trace, Robert
A. Wheedon, Edward H. Ware, are to be Assistant

Surgeons; commissions to date from June 25.

The resignations of Assistant Surgeons William C.
Cook and John PLilbrick, were accepted June 28.

The following officers have been ordered : Assistant

Surgeon James ^I. Flint, from the receiving-ship at

Baltimore, to the Naval Academy at Annapolis; Sur-
geon T. M. Potter, to the naval rendezvous at New
York, to relieve Surgeon J. S. Kitchen, who is placed
on waiting orders; Passed Assistant Surgeon H. L.

DuBois, to duty in the North Pacific Squadron; Assist-

tant Surgeon Robert A. Whedon, to the Naval Hospital

at New York.

The following have been detached : Acting Assistant

Surgeon E. A. Dulin, from the Pampei'O, and waiting
orders

; Assistant Surgeon William V. Marmion, from
the Naval Hospital, New York, and ordered to the

steamer Bienville.

Acting Assistant Surgeon Perley 'H. Johnson has

been honorably discharged, to date from June 26.

Dr. Samuel R. Percy, Special Inspector of Milk by
appointment of the Health Board, having completed
his duties, has been accordingly relieved.

Dr. Paul Beck Godd'ard died at Philadelphia on the

5th ultimo, after a brief illness. His devotion to

wounded soldiers, during the war, gained him great

popularity among the people. For a man of so much
ability, he had singularly little to do with the pen ; but
few physicians in the country have had so large a prac-

tice, and its demands were no doubt greatly varied and
exacting. In cases testing the resources of the medi-
cal art and science, he was summoned frequently ; and in

a city somewhat distinguished for well educated phy-
sicians, his rank was deservedly high. Like many of
the great lights of his profession, Dr, Goddard was,
apart from medicine, a wit and scholar.

Dr. Wm. R. Donaghe, formerly a prominent medical

teaolier and an alumnus of the University Medical Col-

lege, class of 1852, died July 18, in this city, aged 36
years.

1^ < ^
PROGRESS OF THE CHOLERA.

In Syria and Egypt, the cholera has reappeared,

but it is more of a sporadic than an epidemic character,

and is steadily diminishing.

In Europe.— " Riveted by the war Avhieh has broken
out on the Continent, public attention for the moment
has been diverted from the cholera.

" The progress of the disease in Eastern as well as

Western Europe has, however, during the past month
been such as to require narrow attention.

" The epi lemic has broken out in Jassi, Focktchani,

and other towns of the Moldo-Wallachian territory. It

is to be presumed also that the malady has resumed its

activity in the south-western provinces of European
Russia, as active measures against it have been already

adopted in Sr. Petersburgh.
" In Holland the disease is widely prevalent. From

its first appearance in May (?) to the 13th of June, 724
cases and 431 deaths have been reported in Leyden

;

216 cases and 135 deaths in St. Gravenhage
; 396 cases

and 220 deaths in Delfc; 708 cases Hud 433 deaths in

Rotterdam ; 100 cases and 50 deaths in Gouda ; and
305 cases and 169 deaths in Utrecht. In Prussia

cholera has declared itself in Stettin, Berhn, Sweine-
m'unde, Frankfort-on-the-Oder, Naustadt, Eberwald,
Cammin, Arnswalde, and several villages. Prom the

2d to the 9th of Juns there Avere 103 fatal cases in

Stettin. Sixty-five cases occurred in two days at

Arnswalde.



THE MEDICAL RECORD. 271

" The disease has not yet shown much activity in

Berlin and the vicinity—the cases, indeed, would ap-

pear to have been scattered mainly in the suburbs.
" The epidemic still lingers in the neighborhood of Al-

tenburg (Saxony), and it is reported to have shown
itself at Chemnitz and near Ecliternach, on the Ehine.

" The need of watchfulness at Liverpool is taught by
vv^hat has befallun Antwerp. A short time ago cholera

broke out on board an emigrant ship, the Agnes, in

Antwerp port. The disease has now appeared in the

city, and to the 16th of June there had been eighty-four

deaths and 180 cases, irrespective of those which had
taken place among the emigrants on board the Agnes.

In France the epidemic has broken out in several places,

and it was recently prevailing wi h. great intensity at

Amiens. Cholera still shows itself from time to time

among emigrant ships sailing from Liverpool to the

United States.
" The latest news from the East, while confirming the

information of cholera having appeared among the re-

turning Mohammedan pilgrims at Jedda, leads to the

conclusion that the previous reports of the number of

cases there were exaggerated. One of the caravans on
the route to Medina is, however, believed to have suf-

fered severely. The pilgrmis who had reached, and
traversed Lower Egypt were said to be entirely free

from the disease."

—

London Lancet, June 27.

We may add to the above the following

:

Total of cholera cases at Stettin from June 2 to the

25th, eight hundred and ninety-four ; total of deaths, five

hundred and one. Two men in a regiment lately sent

from Stettin to Leipsic, were attacked at the latter

place.

The Paris correspondentjof the London Daily News
writes

:

" We happily hear of no cholera occurring in Paris,

hut it has not yet disappeared from Nantes, and to-day

some cases are reported from the barracks at Aire in

the Landes, where three soldiers are stated to have died

of it, but no civilian had been attacked. At Amiens,

where there has been cholera for some time, the deaths

are reported as twelve on June 23d, and nineteen on

June 24th."

Dr. Harris, in an official letter of the 20th ult., in re-

gard to the prevalence of the epidemic in Europe, uses

the following language: "In Europe, as we were in-

formed by the correspondence of the chief sanitary

authorities, cholera has been gradually progressing

northward and eastward. It has now reached St.

Petersburgh, after spreading very slowly through the

southern provinces of Eussia, and in the northern

German States during the winter and spring. In Prus-

sia also, and in Saxony, the epidemic has lingered with

great tenacity, and not the less on account of the mass-

ing of military forces. In the city and vicinity of

Altenburg, where one wing of the Prussian army
rested previous to the movement into Bohemia, the

epidemic has reappeared with the same violence it ex-

hibited on the same ground last autumn and winter."

In the United States, the pestilence, according to

various autliorities, has declared itself sporadically in

Norwalk and New Haven, Conn., in Jersey City, N. J.,

and somewhat alarmingly in Brooklyn, N. Y., particu-

larly in a certain quarter notorious for its contempt of

sanitary laws. In New York City itself the daily average

of cases is still not large; but owing to the early date

of going to press, we refrain from giving statistics which
may prove neither accurate nor valuable upon the appear-

ance of the Record. A recent inspection of some thirty

vessels declared an fentire abatement of the scourge at

the Quarantine station in the Lower Bay.

The disease has also appeared on Governor's Island,

but as yet only one case has been reported, and that
is under control. The same may be said of the
disease on board the San Salvador, which sailed some
days ago with sixty cabin passengers and four hun-
dred and seventy-three recruits for the regulars now
in Florida, and four officers. Thirteen cases occurred
just previous to their landing on Tybee Island. There
were but three deaths. Many of the recruits were said

to be recent emigrants. No cases occurred among the
cabin passengers; the troops are all comfortable on shore,
and the sickness is subsiding.

Hart's Island, a Government Depot, has also been
visited, and we regret to announce among the victims
James Theodore Calhoun, Assistant Surgeon U.S.A.,
and Medical Director of the Post— a noble, self-sacri-

ficing, and devoted officer.

A fatal case also occurred in Cincinnati, Ohio, on the
17th ult., in the person of a German woman, an inmate
of a crowded tenement-house in a filthy quarter. The
locality is the same where the epidemic first appeared
in 1849.

University Medical College, New York.—The
University Medical College have effected a lease of the
North House, on the New York Hospital grounds.
The college will, for the present, be carried on in that

building, by virtue of an arrangement made with the
Governors of the Hospital.

Dr. J. W. S. Gouley has been appointed Professor of
Clinical Surgery, and Dr. D. B. St. John Roosa, clinical

professor of diseases of the eye and ear.

Vermont State Medical Society.—The semi-annual
session of this society was held June 14, at Brattleboro,

Vermont. Dr. Rockwell, of the Vermont Lunatic
Asylum, read a paper on the Treatment of Insanity.

The following papers were also read : On Dysentery, by
Dr. BuUard ; On Scarlatina, by Dr. Sperry ; On Diphtheria
by Dr. Holton ; and on the Treatment of Cholera, by Dr.

Butler. The meeting was well attended.

Abandonment of Seguine's Point as a Sanitary Emi-
grant Station.—In compliance with the petition of Mr.
Seguine and other inhabitants of Richmond county.

Judge Barnard, of Kings county, has granted an injunc-

tion restraining the Health Commissioners, the Commis-
sioners of Quarantine, and the Commissioners of Emi-
gration, from using Seguine's Point or any other part of
Richmond coucty for quarantine purposes. The Rich-
mond County people allege that the seizure of Seguine's

Point was in violation of a State law forbidding the

erection of quarantine buildings within a mile and a half

of Staten Island shores. All the expenditures for im-
provements, etc., are of course lost. As a last resort, if

the Board are compelled thereto, they wall land pas-

sengers and care for them at the Battery Barracks.

The Malta Board of Health has established a quaran-

tine of seven full days for all arrivals from Liverpool.

Connecticut State Lunatic Asylum.—Thirtj'-five

thousand dollars have been appropriated by the late

Legislature of Connecticut towards the erection ofa State

Lunatic Asylum.

The Verplanck State Hospital.— The New State

Emigrant Hospital on Ward's Island, the corner-stone

of which was laid August 10, 1864, was formally named
on the 13th ultimo, the Verplanck State Hospital, in

honor of the President of the Commissioners of Emi-
gration ; and has since been opened for the reception of

patients. The event was celebrated by the Emigration

Commissioners and the Boaid of Trustees of the Irish
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Emigration Society, by an excursion to the island, and

a dinner, followed by speeches, at the house of the

Superintendent. The cost of erection will roach in the

aggregate about three hundred thousand dollars. The

buildings, five in number, are arranged upon the pavi-

lion p'an, the central structure being three stories high,

the remaining four two stories high, separated by a

wide court-yard, completely isolating them from each

other. The wards are situated upon the southern por-

tion of each pavihon, being sheltered on the north by

the dining-room, nurses' apartments, closets, hall, etc.,

by which an equalized temperature and additional faci-

lities for ventilation are secured. Large corridors also

connect the pavilions, and serve the purposes of a sana-

torium for convalescent patients. Ste!|p3 from boilers

in a disconnected building, located near the centre of

the hospital, at once supphes the kitchen, laundry, and

bakery, as well as warms the structure as a whole.

The wards, ten in number, will accommodate 300

beds; and when necessary their capacity may be in-

creased to 200 more, with the only disadvantage of

reducing the allotment of air from over 1200 cubic

feet for each bed to 700 cubic feet.

With these conveniences for comfort, cleanliness, and

perfect ventilation, it is claimed that this hospital will

rank among the finest and best arranged in the world.

The Rinderpest.—The cattle plague still exists in

Great Britain, although it is authentically stated to be

on the dechne. 987 occurred during the week ending

June 9th.

PlITSICfAN TO THE KiNG OF THE BELGIANS. Dr. EuStaCC

Smitli, of London, has been aj'pointed physician to Bis

Majesty the King of the Belgians.

Prof. Flint's recent Avork on Practical Medicine has

met with a very favorable reception in Great Britain.

The London Lancet thus speaks of it:
—

" The old routine

of description and prescription is not observed, and in

the plan of the work, and the treatment of individual

subjects, there is a freshness and an originality which

make it worthy of the study of practitioners, as well as

students. It is indeed an admirable work, and highly

creditable to American Medicine. For clearness and

conciseness of style, for careful reasoning upon what is

known, for lucid distinction between what we knoAV

and do not know, between what nature does in disease

and what the physician can do and should ;
for richness

in good clinical observation; for independence of state-

ment and opinion in great points of practice, and ffir

general sagacity and good judgment, the work is most
meritorious. It is singularly rich in good qualities, and

free from faults. Dr. Flint dres not care from what
source he derives material for the formation of opinion,

and he is always explicit in his statement of the source.

He defers greatly to physiologists and chemists, but has

a keen perception of the point at which they cease to

help the physician; and beyond this point, and in the

absence of these guides, he comes to the best opinion to

which his long and close clinical observation enables him
to come."

It is certainly very pleasing to be able to record

from such a source such a high opinion of an Am.erican

work. It is not only a gratifying recognition of the

services ofthe author, but it is a comphment to the medi-

cal literature of our country.

Quacks in Chicago.—The Chicago Post gives an ac-

count of a quack doctor who was brought to the wit-

ness-stand in one of the Courts in this city, and
appeared so profoundly ignorant of the science of

medicine that some inquiries were made of his career

and method of practice, which caused some curious

revelations. He had practised as a physician in Chicago

for twenty years. Pie had never been at any univer-

sity. He had never obtained a medical diploma. He
knew nothing whatever of medicine or surgery. He
could speak German and a few words of English, but

knew notliing of any other language
;
and was in fact,

upon all general subjects, deplorably ignorant. Yet
this man had actually practised as a physician in this

city for twentj' years, and had accumulated a handsome
fortune. For a young girl who was dying with

consumption, he ordered that a compound of coal-tar,

vinegar, and assafoetida should be put in a large jar and

kept constantly stirred by her side ; and although the

stench was horrible, the sufferer had to breathe it till

she died.

A patient was suffering from sore eyes. The learned

physician told her, with great solemnity, that the fat

which was to work the cure must be the fat of a cat.

Furthermore, that the cat which gave the fat must be

black. A single streak of white would spoil the

charm, and the fat of a giey or brindled cat would strike

the patient stone bhnd.

A New Hospital at Wasuington, D. C.—The cere-

monies of laying the corner-stone of the building for

the Providence Hospital on Capitol Hill, took place

during the past month. Archbishop Spalding, of Bal-

timore, officiated. Father Maguire, President of

Georgetown College, the Rev. Dr. Samson, President

of Columbia College, and a number of members of Con-
gress and other officials were present. The Providence

Hospital was founded by the Sisters of Charity of the

District of Columbia. During the war it was used by
the Government as a hospital for v\xv sick and wounded
soldiers, and was under the management of Sister of

Charity Mary Carroll.

Yellow Fever at Yera Cruz,—Recent advices in-

form us that " in consequence of the accumulation of

dirt in this city the yellow fever is raging badly, and
the place is almost deserted. During one week of the

past month the average number of deaths per day was
about fifty. On one day in particular fifty-three men
died in one hospital alone. At this time the fever still

rages fiercely, and t:he hospitals are all filled."

Lunacy in France.—A recent report shows that in

France, in 1865, there were no less than eightj'-four

thousand lunatics, being about 1-429 of the whole
population. To persons subjected to hard mental

labor it will be A consolation to find that out of that

large number only three hundred and fifty-eight cases

are attributed to intense mental application, so that

it may be inferred that the brain will sustain more
wear and tear than any other part of the human frame.

Religious feeling carried to excess produced one thou-

sand and ninety-five cases of lunacy.

The United States Marine Hospital at Cincinnati

was sold at auction, on Thursday, for $75,000. It cost

the Government $250,000 ten years ago.

Clitokidectomy,—The new operation of amputation

of the clitoris, proposed by Baker Brown of London
for the cure of epilepsy, is being rather severely criti-

cised by some of the British surgeons. They contend

that the procedure is unwarrantable, and that it is

unattended with any good result. This is only another

of the many proofs of the tricky character of "hob-
bies" when an attempt is made to ride them by
parties not specially interested.
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(!Dri0iual Commuuicatiffn^.

HOMCEOPATHY AND CHOLERA.

By a. p. MERRILL, M.D.,

OF NEW YORK.

In regard to an epidemic disease which has every-

where and under every plan of treatment proved so

intractable as cholera, and which is scarcely less fatal

now wherever it prevails than when it first appeared,

it is proper to notice the amount of success which has

attended upon every form and variety of management;
and especially is it desirable to inquire into all com-
parative results, as set forth in the reports of different

systems of practice. And without ret'erence to details

which are familiar to those acquainted with the litera-

ture of the subject, it can scarcely be doubted that the

claims of homoeopathy, now once more so persistently

urged, are not to be wholly disregarded. But it must
be considered that the proofs adduced in favor of any
plan of treatment, however abundant and well authen-

ticated, are in general by no means conclusive ; because

it is true of cholera, as of most other epidemic diseases,

that in ascertaining the average rate of mortality, much
depends upon the number of cases of a mild grade of the

disease which are embiaced in the accoui.t. In the

published reports this subject is not often referred to.

I have known a physician of celebrity in the South
to rate his loss of patients in the whole course of an

epidemic of yellow fever at five per cent. ; but when
requested to confine his estimate to such of his patients

only as were confined by the disease to their beds for

one or more days, his rate of mortality was increased to

eighty per cent. The proportion of cases of a mild grade

was ot course large, and many of them were doubtless

within the control of the remedial powers of nature ; but

in so fatal a disease it would have been imprudent to

have entrusted any one case, to those powers alone. As
in cholera, the insidious character of yellow fever, in its

early stage, renders it quite impossible to determine

what will be its grade of severity at a later period, in any
case that occurs.

Now, there are good reasons for believing that the

proportion of mild cases in most cholera epidemics is

even larger than iu epidemics of yellow fever; and cer-

tainly there are better chances of recovery from an
advanced stage of cholera without medical treatment.

In the latter disease spontaneous reaction sometimes
takes place in the stage of alarming depression of the

vital powers, unexpectedly inaugurating a stage of con-

valescence ; but in the latter and corresponding stage of

yellow fever there is little hope of relief, except from the

appliances of art. More dependence may be placed

upon the curative powers of nature in cholera, therefore,

than in yellow fever, and most other epidemic diseases

of a fatal character ; and in making up the percentage

of mortality there is a greater necessity for information

in regard to the proportion of mild and tractable cases.

Without this the question of successful treatment is

involved in great uncertainty. Indeed, there is little

reliance to be placed upon statements which are not
confined to such subjects only as have suffered from the

graver grades of the disease, as evidenced by cramps,

thirst, cold sweating, husky voice, and sinking pulse. 1

do not include vomiting and rice-water dejections from
the bowels, because these are sometimes wanting in

dangerous attacks of the disease.

But after making due allowance for advantages that

may be taken of mild grades of cholera in making up
death-rates, it is not to be presumed that many persons

are admitted into cholera hospitals without really having

the disease at all ; and it seems undeniable that a degree

of success has attended upon homoeopatliic treatment in

certain hospitals, which is deserving of serious attention.

Admitting any considerable success from this plan of

treatment, the question to be determined is—What
explanation can pi'operly be given of it ? Is it due to

the alterative power of infinitesimal medication—to

remedial agents in doses of a decillionth of a grain ?

This is, of course, impossible ;
for the causes of disease

and the remedies alike must necessarily act upon the

system to produce changes in functional movements,

without which healthy function is not impaired, or dis-

ordered function remedied ; and it is not to be believed

that in either case these changes are produced by agencies

less active than the common ahment required to support

life and health, or less active than those excitants and

sedatives which in their operation come short of pro-

ducing either disordering or restorative effects. Disease,

therefore, cannot be cured by infinitesimalism as inter-

preted by Hahnemann, and we must seek some other

explanation of the boasted success of homoeopathy in

cholera.

After due investigation, my own conviction is, that

this explanation is to be found in the fact that besides

the adoption of a rigid and useful regimen, certain

injurious medication is withheld by the homoeopathic

practice ; thus realizing the liope of the expectant system

in securing to patients the benefits of the remedial

powers of nature. Cholera patients sometimes recover,

but are not cured under such treatment; just as some
persons recover from pneumonia,' scarlatina, and in-

fantile convulsions, without medicine of any kind,

affording a delusive hope of a successful treatment of

these diseases by means of regimen alone. And the

homoeopath has the additional advantage in the case

under consideration, before referred to, that the reac-

tionary tendency which often leads to recovery is

stronger in cholera than in either of the diseases abovj

named, affording in some cases reason to believe that

the patient has been rescued from impending death, even

in spite of unskilful treatment, by the remedial powers

of nature alone.

It is notoriously true that, in both professional and
non-professional treatment of cholera, opium in some

form is almost always rehed on as a prominent remedy.

Whatever may be the character of other appliances for

rehef, whether they be external or internal, whether

purgative or astringent, stimulating or contra-stimu-

lating, opium appears as a concomitant prescription
;
and

the fact that its use has been condemned by certain

prominent physicians, imposes httle restraint upon this

common and favorite practice. The painful cramps, the

prostrating influence of congestion, and the exhaustive

discharges, appear to demand the application of a popu-

lar remedy which is nearly always at hand, and the

comforting effects of which are familiar to the agonized

patient and his anxious friends. Even although there

were no encouragements to the use of opium derived

from the opinions and practice of physicians, the temp-

tations to employ it in a disease so formidable and dis-

tressing would be almost irresistible. But when its use

is sanctioned by prominent medical man, by boards of

health, and by sanitary and benevolent associations, not

to mention the thousand secret nostrums which depend

upon the soothing influences of this deceptive drug for

their favor with the people, we cannot wonder that the

use of opium in the treatment of cholera is almost uni-

versal. The homoeopaths are an exception. They either

do not use opium at all, or, if true to the principles of

Hahnemann, they give it in doses so inconceivably

small as to preclude all possibility of influencing bodily

function, whether to produce like or unhke effects. Of
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course this and all other renaedies thus used are quite

harmless of evil eflects upon the system. This can

scarcely be doubted when it is known—such is the

smalbiess of the dose—that if all wlio have ever had

cholera had been treated with opium homceopathically,

the quantity that would have been given up to the

present time would not amount to a single grain.

Experience in the treatment of epidemic diseases

somewhat extended, has convinced me of the truth of

the opinion sometimes proclaimed by others, that opium

is injurious in those diseases which in their progress

involve the pathological condition of congestion or in-

flammation of the mucous tissues, especially those of the

digestive organs, excepting only in their inceptive and

irritative stage. Gastritis from any cause, and particu-

larly when it appears as a local lesion of yellow fever,

is a remarkable illustration of this ; and it is true also of

diarrhoea, dysentery, cholera-morbus, and Asiatic cholera.

Yet in all these diseases the initiatory stage is always

characterized by more or less of nervous irritation, for

which opium is a useful remedy. The dangerous use

of opium in these several diseases results from a want of

discrimination between this irritative and the congestive

stage following it, a discrimination which the nc>n-pro-

fessional cannot be expected to make; and therefore it is

unsafe to entrust them with.the use of opium in cholera

at all. The common addition of camphor affords no

security against the mischievous effects of opium in this

and other diseases to which the remedy is unsuited.

Nearly all the secret nostrums sold as remedies for

cholera, as well as the prescriptions made by physicians

for popular use, contain opium in some form, and it is

the influence of this ingredient over the forming stage

of the disease that gains for them some degree of public

confidence. For every slight derangement of the

stomach and the bowels, whether it be of the choleraic

character or not, people resort to the use of these reme-

dies, and in many cases they afford relief This is suffi-

cient encouragement for perseverance in their use in

other cases not relieved, until that stage of the disease

supervenes when the dose that was useful in the begin-

ning becomes about the most injurious of any that can

be taken ; and thus is a most insidious disease rendered
unmanageable by the persistent use of an insidious and
deceptive remedy.
From an early period in the history of medicine,

opium and other neurotic remedies have been success-

fully employed in the treatment of febrile diseases in

their inceptive stage; and this practice appears to have
been about equally in vogue among the advocates of

two opposite and rival systems of pathology, the humoral
and the nervoMS. And it is true of this treatment of

fever, as of the treatment of cholera, that the success of

opiates in the early stage has led to the continuance of

these remedies at a more advanced period, when vascular

engorgements an<l impairment of secretion render them
inappropriate. There may be some exceptions in

typhous, as I am sure there are in pneumonic fever

;

but in yellow fever, which is complicated with gastric

lesions, aud other forms of periodic fever complicated

with other lesions of the abdominal and digestive organs,

congestions and inflammations, gener;dly most formidable

in the mucous tissues, with consequent derangement of

secretion, absorption, and nutrition, follow closely upon
the disordered innervation with which the disease

begins, constituting an alarming pathological cundi'ion

strongly contra-indicating the use of opium. The uni-

form effect of this remedy in such cases is, to increase

and intensif}' the alarming symptoms ; and in the graver
forms of fever in hot climates, its exhii)ition often proves
fatal.

And these remarks are, I believe, equally applicable

to cholera, which disease, both in its inception and pro-

gress, closely resembles in many respects the febrile

affections above referred to. Although benefit may be
derived from the use of opium in the primary stage,

when nervous irritation constitutes the whole pathology,

and neurotic remedies are specially indicated, the period

of vascular congestion soon succeeds, as an invariable

effect or sequence of such irritation unrelieved by treat-

ment, when opium becomes injurious because of its ten-

dency, as in febrile affections, to increase and intensify

these congestions. Bloodletting is the more rational

and effective remedy, as it is in the corresponding con-

dition in fever, and it is in this stage that it has been
successfully applied, even by the ignorant natives of

India.

But under any system of treatment which has yet

been devised for the relief of congestion, excepting only

by the use of chloroform internally, which means I have
so often urged upon the notice of the medical profession,

morbid or febrile reaction is the only favorable result to

be expected. In cases of severe and long continued

congestion, especially when relieved wi'hout blood-

letting to reduce vital power, this febrile reactiun is

sometimes too violent to be controlled by any known
plan of treatment, and the patient is doomed to succumb
to a fatal form of fever, after all the symptoms which
may have characterized cholera in the previous stage of

the disease have entirely disappeared. In this case it is as

if he had suffered from a severe and long continued chill,

followed by a violent febrile exacerbation, with every
normal function impaired, and every healthy secretion

either vitiated or suspended. The congestion under
which the patient labored being of a sthenic character,

there is a corresponding exaltation of vital energy in the

resultant reaction ; and if the unfavorable influences of

opiate remedies be superadded we can have little hope
for final relief. The mercurial treatment is the most
efficient countervailing measure, and this sometimes
succeeds by incurring the penalty of a distressing

ptyalism.

It is the proper business of physicians to cure these

and other destructive forms of diseases by treatment,

without which the profession sinks into comparative
discredit; but hitherto the experiments made with
cholera can scarcely be considered less than lamentable

failures. The rate of mortality is the same now as when
the disease first appeared. The rule of one death out of

every two severe cases, or cases which have passed from
the irritative to the congestive stage, holds as generally

good now as in 1832; and the same rule is observed in

the booths and arbors of India as well as in the tenement-
houses and hospitals of Europe and America. Greater
success, with rare exceptions, has only been made out
anywhere, by including a large proportion of mUd cases,

or cases which have been successfully treated in the

inceptive stage of tlie disease—in which stage, all the

world over, cholera is among the most tractable of all

epidemic diseases. In this stage it is cured by a great

variety and a small amount of medication. While we
have other and more successful methods of treating the

disease in its more advanced stages, and especially while

we can resort to such effective remedies for congestii n
as chloroform internally and strychnia, it can scarcely

be justifiable to persevere in the opium treatment; nor
can it be considered expedient or proper to recom-
mend to the non-professional and uninstructed such a

remedy as opium, which in a large majority of cases

must, in their hands, prove injurious and destructive to

life.

Homoeopathy may boast of success under the disguise

of a placebo, and expectancy may claim the advantages

of abstinence from heroic remedies, and both find con-
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eolation in the benignant powers of nature ; but a noble

profession, whose aims and purposes are the preserva-

tion of human life, should not be content with anything

short of the adoption of remedial measures for so fatal

a disease, which promise positive and beneficent results

in every individual case.
141 McDougall street, New York.

LARYNGOSCOPY.

By J. SOLIS COHEN, M.D.,

OF PHILADELPHIA.

No. 11.

It has been considered by a good many observers a

higlily desirable object to secure some method of mag-
nifying the image formed on the laryngeal mirror. This

was first attempted (Wertheim) by the employment of

a concave laryngeal mirror ; but this is objectionable

on account of tlie varying focal distance from the re-

flected surface of the parts thus reflected ; for it exag-

gerates the image in the centre of the mirror, while it

so distorts the image of parts mirrored near its margins

as to render useless any deduction drawn from such re-

flection. Turck endeavored to magnify the image by
attaching a magnifying lens behind tiie central perfora-

tion of the reflector ; he also used strong convex spec-

tacle glasses ; and subsequently arranged a small Gali-

lean telescope on a separate arm attached to the stand

of his reflector, so that the objective could be used be-

hind the perforation, or brought to the edge, a small

notch being cut from the margia to allow the glass to be

kept within its circumference. By means of the arm
Carrying the magnifier, the instrument could be readily

placed in the proper axis. Voltolini made similar ex-

periments, using an opera-glass from which he had re-

moved the ocular ; and he also adapted a small telescope,

but reports that he could obtain satisfactory results

only by sunhght ; and tliat even then it was necessary

to have the head of the patient firmly held in a station-

ary position. Semeleder, in commenting upon these

magnifiers, very justly remarks, that he cannot admit
of the necessity for such an apparatus, or even its use-

fulness
; for alterations so slight as not to be detected

with the unaided eye, or with the employment of ordi-

nary spectacles, can hardly cause sufficient discomfort

to give occasion to an examination.
To increase the extent of image reflected^ douhle mirrors

(Czermak) are sometimes employed ;
in which a small-

er mirror is attached by a sb rt shank to the ordinary

laryngeal mirror, at such an angle in front of it that the

image of parts reflected on its surface, when in position,

shall be again mirrored in the larger one. For viewing
special individual parts, particularly of the posterior

wall, which cannot be well seen by the simpler method,
these mirrors are applicable ; but considerable practical

experience becomes necessary to render them useful

;

for the image of the second mirror, with its contents,

appears on the first mirror, these contents being doubly
reflected ; while at the same time, in the same mirror,

receiving this second doubly-inverted image, is also de-

picted the singly-inverted image of the parts reflected

upon it. It requires some facility of abstraction to fully

comprehend this arrangement, and compare the two
images, reducing them in the mind so as to secure a

clear conception of the natural relations of the struc-

tures in their entirety.

Another form of double mirror consists of an ordi-

nary rectangular mirror, with a narrow strip of mir-

ror adjusted at its side at an obtuse angle (Wertheim),

and secured in the same setting, which is then broader

than it is long, thus securing an increase of reflecting

surface. Voltolini speaks of angular mirrors, two laryn-

geal mirrors close together at an angle, whicli he em-
ploys when the epiglottis cannot be well raised from
the laryngeal aperture ; in which case, one mirror is

intended to be placed under the epiglottis; but his

efforts in this direction, however, have not been very
successful.

It was at one time thought desirable (Mandl) to

scratch a graduated scale across the surface of the laryn-

geal mirror, sometimes in one direction and sometimes
in others, with a view of measuring accurately the size

of the various structures reflected. This diminishes

the reflecting power of the mirror, scattering the rays

along the line of the scale, rendering the image indis-

tinct at these points; and it may sometimes happen
that the scale may render the image imperfect at the

very point desirable to be discerned clearly. For
practical purposes, the eye should be trained to judge
unaided of the relative size of portions of the image.

For detailed and minute investigations into the physi-

ology of the mechauism of vocalization and kindred

subjects, such a scale may be desirable ; but even then,

in accordance with the suggestion of Semeleder, the

scale might just as well be scratched upon the margin.

There is a second method of examining the interior

of the larynx, exceedingly artistic in conception and
beautiful in execution, but unsatisfactory for practical

surgical piJrposes. This is called translumination, or

illumination by transparency. It was first practised by
Czermak, and takes advantage of the interspace ex-

isting between the delicate sterno-hyoid muscles cover-

ing the anterior portion of the larynx. A laryngeal

mirror is introduced into the pharynx, and the light is

concentrated exteriorly upon the skin covering the

larynx, instead of being directed into the mouth. The
result is satisfactory only where the neck is long and
the tissues thin ;

and then, only such parts of the larynx

can be illumined in this manner as consist of mem-
branous structure ; as the thyro-hyoid membrane, and
the middle cricoid ligament.

The interior is thus brightened by a translucent ruby

glimmer, shading off" as do the margins of the fingers

when we look at sunlight through them ; and the

vocal cords and other transparent tissues can be faintly

discerned. As a refinement of the art, a demonstration

of this kind produces a charming optical effect ; but

there is no practical advantage to laryngoscopy to be

derived from this method of translumination.

In the Examination of the Patient, the operator

must occupy a position directly in front of the person

to be examined.
Where the sun is shining brightly,- it is sufficient to

place the individual with his face towards the light, so

that the back of the pharynx is biouglit distinctly into

^w ; and then to introduce the mirror while the pa-

tient is making an inspiration. It is in these cases,

where direct sunhght can be employed, that the simph

laryngeal mirror is the only instrument absolutely neces-

sary for the successful performance of laryngoscopy.

If from any cause such a position is inconvenient or

unattainable, the patient may be placed with his back

or the side of his body towards the sun, and the light

be reflected into the pharynx from the observer's fore-

head, or from a mirror held in the hand, or attached to

a stand. When the direct rays of the sun are tlius em-

ployed, the reflector need not be concave ; but when
the diff"used dayhght of a room is used, a concave re-

flector becomes necessary. In using a concave reflector,

care must be taken that the rays be not concentrated in

a focus in the tliroat of the patient ; and this remark is

also applicable to the use of the reflector by artificial
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lifrlit. The best mode of examining the larynx by sun-

liglit has boon found (G. Johnson), " to place a looking-

glass in such a position that it shall deflect the sun's

rave on the frontal reflector, but leave the eyes of the

operator in the shade. In this way we avoid the seri-

ous inconvenience which results from exposing the

eyes to the direct rays of the sun. Both the patient and
the operator are in the shade, a column of light being

turned upon the frontal reflector by the looking-glass."

The frontal reflector is of advantage in these examina-
tions, on account of the facility with which the direc-

tion of the light can be altered as the time of day ad-

vances, when a heliostat is not employed.
For the consulting-room it is well for the patient's

seat, as well as the seat of the operator, to be provided
with a screw, so that it can be arranged to any de-

sired height. The piano-stool, where they have it,

furnishes such a seat at the patient's residence. It is

sometimes an object to support the head in a desired

position, especially in the performance of operations

within the larynx; and a head-rest similar to that

usually employed by the dentist or the photographer,
may be attached to the seat, and made capable of being
raised or lowered at pleasure ; or what appears to be
still better, a circular padded ring sloped so as to fit the
back part of the head, and secured to a sliding-rod by
a "ball and socket-joint furnished with a set screw
working through the socket, so that the head-rest can
be placed in the desired position and retained there

(Tobold). Von Bruns employs two rectangular boards
joined at a right angle, and so placed that one of them
shall receive transversely the back part of the head,
and the other support the right cheek of the patient.

The apparatus bears a striking resemblance to the hod
of the laborer. A dentist's spittoon, or some similar

contrivance, should be at hand, and may be conveni-
ently attached to the examination chair of the patient
(Elsberg).

Examined by Artificial Light, the patient should sit

erect, ivith the head inclined but slightly backwards. The
observer should face him at a proper distance for distinct

vision of the pharynx, at the spot where the laryngeal
mirror is to be applied.

If the examination is made during the daytime, the
room should be darkened, but it is unnecessary to care-
fully exclude every particle of light. A lamp or gas-
light, capable of being elevated or lowered at pleasure,
should be placed at the side of the patient on a table of
convenient height, so that the flame should be on a level

with the ear, and a little behind. The reflector being
arranged in front of the lamp at its proper focal dis-

tance, the observer should so regulate his own position
that liis eyes will be' on the same plane as the mouth of
the patient. When the light annoys the patient, or
heats his face too much, it may be protected by a hand-
screen, a fan, a few sheets of paper, or the fingers o^
the hand nearest the light. Turning the patient's head
slightly inwards, and towards the lamp, a disc of light

should be thrown from the reflector over his lips, so
that when the mouth is opened, the posterior wall of
the pharynx just below the base of the uvula will be at
the near point of vision. The most favorable position
for the head of the patient will be, in the majority of
cases, when the lower border of the upper incisor teeth
is on a horizontal plane with the line of union of hard
and soft palate. The mouth should be widely opened,
and the tongue thrust forward with some muscular
force; its body lying on the floor of the mouth, and its

posterior portion and base as much hollowed as possible.

It may be extended in a straight line, or slightly in-

chned to the side furthest from the light. The patient
should breathe rather deeply, but quietly, and without

effort. It; will be found of advantage to instruct him
pleasantly as to the mode of procedure about to be em-
ployed

;
which procedure should be as gentle as possi-

ijle ; and the objects to be accomplished should be
explained, in order to acquire his confidence ; while, if

sufficiently intelligent, it will be of service to place in

his grasp a hand mirror, that he may watch for himself

the manipulation of the operator, and see its results.

This interests him, occupies his mind, and enables him
to perceive that there is no danger of his suffering

injury, and will be found an extremely useful method
of allaying nervousness, and its effects on the irritability

of the fauces.

The next thing to be done is to introduce ihelart/ngeal

mirror. As the reflecting surface of the mirror would
become sullied by the halitus of the breath, from con-
densation of moisture upon its cool surface, it should be
warmed or otherwise prepared before introduction. It

may be warmed by simply holding it in the mouth a
few minutes before proceeding with the examination
(Watson) ; or it may be plunged into warm water ; or

it may heated over the lamp used for illumination, or

over a small spirit-lamp kept for that special purpose.

By warming the reflecting surface, the mounting which
comes in contact with the tissues will not be so apt to

burn the patient. And here it is necessary to utter a

word of caution to beginners in this art.

It is customary for the examiner to test the warmth
of the mirror, which should be brought to about blood-

heat, upon his own hand, lip, or cheeks, before intro-

ducing it within the mouth of the patient. Notwith-
standing this, there is great risk of allowing the mirror

to become too hot, and thus burning the uvula of the

patient when cauterization is unnecessary. The writer

is indebted to Dr. Elsberg, of New York, for an excel-

lent rule by which to judge when the mirror has received

a proper degree of warmth. If a cold mirror is placed

over a flame, moisture appears on its surface directly,

and is gradually evaporated from its circumference

towards the centre. As soon as the mirror clears, it is

ready for use, having acquired a proper temperature.

If the mirror is not well made, the heat will, after a
while, affect the coating and destroy its reflecting

power; and this is particularly the case with quick-

silvered mirrors, which are thus soon rendered unfit for

use.

Hot water, too, will gradually insinuate itself beneath
the glass, and with a similar efiect. A great deal of care

is therefore required to learn the proper amount of heat

necessary to retain the mirror undimmed during the

examination. The rule given above, to watch for the

disappearance of condensation, will be found highly

satisfactory in practice. Further, the process of heating

the mirror sometimes alarms timid patients, creating a

nervousness which makes them dread the introduction,

and strongly object to it. In these cases some other

method of preparing the mirror is highly desirable.

Dr. Buzzard, in a letter published in the London Lancet

(American reprint for August, 1864), writes :
" The

dimming of the mirror arises, I suppose, from the de-

posit upon it of very minute globules of water, which,

from tlieir more or less spheroidal shape, scatter the

rays in various directions, in place of allowing a right

reflection. It occurred to me that a smooth layer of

transparent liquid applied to the glass would at one©
absorb the watery vapor falling upon it, and thus pre-

vent the dispersion of rays from this cause. I was not

disappointed upon trying the experiment. Many
liquids will answer the purpose, but the best which I

have met with is glycerine diluted with an equal part

of water. A drop or two of this should be allowed to

fall upon the mirror (not heated), and to spread evenly
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over its surfiice, just as the collodion is applied by the

photographer. The reflecting power of the mirror is not
iiianilestly interfered with by the presence of the thin and
translucent layer ; there is no dimming ot its surface by
the breath, and the appUcation does not require to Ije

repeated duri:"ig even a long sitting. If care be taken
that the coating is very thin, the amount of refraction

jjroduced by it is so exceedingly small as to be inappre-
ciable in practice."

Czermak, in 1859, in putting into practice the sug-
gestion of Neulorfer, to examine the inferior surface of
the vocal cords, etc., by inserting a mirror through the
opening formed by tracheotomy, found that his delicate

mirror required to be frequently taken out to be re-

heated
; au^ he applied successfully a solution of gum-

arabic in water, and subsequently a solution of sugar
and water, as mentioned in his monograph on the laryn-

goscope. The writer has frequently employed glyce-

rine, especially when examining by sunlight. His plan

is to spread with a camel's-hair pencil a thin film of
pure glycerine over a well wiped mirror, and then to

dip the mirror thus coated into cold water, shaking off

the sup rabundant liquid, and repeating the process
until a clear surface is produced, when the mirror will re-

main untarnishable by the breath for nearly haif an
hour. Every time the mirror is withdrawn from the

mouth this immersion into cold water is repeated, in

order to cleanse it from any mucous or any other secre-

tion which may have adhered to its surface. It is rare-

ly daring an examination that the application of the

glycerine has to be renewed, though the mirror be
withdrawn and again introduced many times. The
image ap[")ears to be as perfect as with a heated mirror.

Dr. Henry Wright has suggested keeping the mirror

at a unifomi temperature by means of the electric cur-

rent; but this method requires a special and costly appa-
ratus, which will prevent its coming into general use.

The writer is personally unacquainted with any one in

this country who, to bis knowledge, has employed this

method.
The mirror should not be retained too long in the

mouth; it is better, even when the examination has
been almost as thorough as had been desired, to re-insert

the mirror many times, than to tire the patient by keep-
ing it in position too long, or to excite nervousness and
induce irritability

; added to which, the saliva which ac-

cumulates at the floor of the mouth is sometimes of

itself sufficient to excite reflex action. If considerable

retching occurs during the course of an examination, it is

advisable to forego further efforts at that interview; for

although, by dint of perseverance on the part of the

operator, seconded by force of will on the part of the

patient, subsequent retching may be prevented, the

raucous structures will have become so much congested

in consequence of the spasmodic muscular action as

perhaps to mislead the diagnosis. K considerable spas-

modic or vibratile movement of the tongue or adjacent

parts is observed in the introduction of the mirror, or

daring the examination, it is advisable to withdraw the

instrument, and be contented for the time with an un-
satisfactory result, rather than by attempting too much
at first, to compromise subsequent success. When once
retching occurs, a slighter disturbance than caused it at

first will renew it, and render it troublesome to over-

come ; but if the examiner succeeds in producing no
snore irritation than the patient can overcome in his first

effort, the confidence of the patient in his own powers
of self-control will enable the parts to endure a much
greater amount of manipulation than they could have
withstood at first.

LOCAL ANAESTHESIA.

By WILLIAM R. WHITEHEAD, M.D.,

(university of PARIS), FORMERLY PROFESSOR OF CLINICAL MBDICIKE IN
THE NEW YORK MEDICAL COLLEGE, ETC.

The attempt to substitute local for general anres'hesia

in extensive surgical operations, offers the attraction of

novelty, and the inviting advantage of avoiding the

occasionally fatal accidents resulting from the inhalation

of chloroform. The attention recently accorded to the

efforts of Richardson, of London, to introduce to the

favorable notice of the profession local anaesthesia by
means of ether spray, will sanction a review of the rela-

tive merits of local antesthetics.

From the most remote periods attempts have been

made to produce local insensibility to the paiu of surgical

opt'rations. Narcotics were topically employed by the

ancients with discouraging results. During the Ifist

century compression was greatly extolled
;
but the con-

striction of a limb by tight cords to lessen the pain of

an amputation was as inefficient as it was inconceiva-

bly barbarous. Arnott, in England, rendered tempo-

rarily popular a freezing mixture of salt and ice. I

have seen this application made by Velpeau, for the

avulsion of toe-nails ; and the pain which it occasioned

was intense. The cold produced by the rapid evapora-

tion of ether induced Gruerard, about 1854, to cause to

be constructed by Mathieu,* an instrument provided

with a small syringe, which should project ether in a

continuously fine jet upon any part where it was desired

to lessen or abolish sensibility. Hardy, of Dublin, in

1853, recommended the evaporation of chloroform as a

local ansesthetic.

Follin and Leconte, several years ago (Bulletins de la

Societe de Chirurgie), instituted a series of experiments

to produce local antesthesia.

By projecting a jet of ether on the skin, they produced

insensibility of the pai-t in less than a minute; and

fi-oze water in a small glass tube in less than two
minutes. Great pain attended the application of the

freezing mixture of salt and ice
;
and they further esta-

blished that the c implete anassthetic effects which they

obtained were in both cases due entirely to the conge-

lation of the tissues. The success of these experiments

caused ether sometimes to be used locally for minor

operations, when the incisions were few, and involved

only the integument. But the application of ether topi-

cally has unquestionably been greatly facilitated by the

use of spray instruments ; and if Richardson did not, a

few years ago, meet with encouraging success in his

endeavor to produce local anesthesia by electricity, his

adaptation of a nebulizer to the use of ether, though

only an improvement on the method of Guerard, is

productive of results that may retain this means of local

anaesthesia among the recognised remedial agents which

are exceptionally useful. In some of the recorded cases

of success, as in the ovariotomy case of Spencer Wells, it

was found necessary to administer chloroform to com-
plete the operation ; and furthermore, the experience of

surgeons has not been confirmatory of the high enco-

miums lavished on ether spray in surgical operations of

magnitude. I have recently used it in a plastic opera-

tion on a gentleman of this city, who had the choice of

ether by inhalation or apphed locally
;
chemically pure

ether was used and apphed by skifful hands. As the

operation was performed by a few rapid incisions, and

my object was only to materially diminish the sensi-.

bility, congelation of the tissues was not produced.

The impossibility of performing difficult dissections

amonn- frozen tissues must necessarily confine within

* Arch. G6n. de M6d., Avril, 1866, p. •
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restricted limits the indications for this anaesthetic

method ; and it will be difficult to cause surgeons to

abandon tlie positive benefits of chloroform tor • the

doubtfnl advantages of local anaesthesia by other spray.

Since the effect is due entirely to the cold produced, I

would prefer rhigolene to ether; but reserve it only for

minor operations. There is a great variety of spray-

pn ducing instruments, and the perplexity in the choice

of a suitable instrument can only result from a failure to

make simplicity the requisite quality in the selection.

Eichardson's or Clark's will answer.

In almost any drug-store can be ibund a little instru-

ment called the "scent distributor," for many years

faniiharly known to the public, and used for perfuming
apartments. This little instrument is the simplest

variety of nebulizer, and consists of two glass tubes

arranged at right angles to each other. If the smaller

ttfbe should be passed through a cork stopper into a

small bottle "containing ether, and the other glass tube

attached to a rubber-pipe connected with two hollow
rubber balls at short distances from each other, one
used for compressing air, and the other, which is nearest

the bottle, as an air-reservoir, Ave shall have a represen-

tation of Bergson's apparatus modified by Clark.

€)ri0iiTal Certurcs.

CLINICAL LECTURES

UPON

DISEASES OF THE GENIT0-URI:N^ARY
ORGANS,

DELTVEBED AT THE MEDICAL DEPARTMENT OF THE

UNIVEESITY OF NEW YORK,

By W. H. van BUREN, M.D.,

PKOF. OF ANATOMY, ETC.

Lecture II.

On Ti-aumatic Stricture.

February 20, 1866.

Gentlemen—The patient before you is the carpenter
who applied for rehef three weeks ago (Jan. 30) with
threatened retention of urine from impassable traumatic
stricture of the urethra, and who was subjected to the
operation of perineal urethrotomy on the first of the
present month, i. e. twenty days ago. Before examin-
ing his present condition, I will read the note of his
case

:

Jan. 30, 1866.—G. J., twenty-eight, a healthy mar-
ried man, fell astride of a beam whilst at work, about
the middle of December last, with a great deal of force
from a distance of six feet. He suffered much pain at
the time, and in two hours his scrotum and penis were
black from eflFused blood. He passed bloody urine half
an hour after the accident, in a thin stream and with
much burning pain ; and blood continued to ooze freely
and spontaneously from the urethra for twelve hours
afterwards. At the end of a week he thought himself
well, and returned to work, but in a fortnight he had
an attack of retention of urine, and his stream has ever
since been steadily growing smaller. At present he
has almost constant desire to relieve himself, and the
urine, with violent straining, comes only in a succession
of drops, and has several times stopped entirely. No
instrument can be introduced into the bladder ; an ap-
parently impassable obstacle existing in the neighbor-
hood of the triangular ligament. On several occasions,

when suffering from retention, catheterization has been
unsuccessfully attempted by different surgeons ; relief

following the use of hot water in bath and fomentations,
at a varying interval.

In view of the great danger of retention and extra-

vasation of urine, the operation of perineal urethrotomy
was performed by Dr. Gouley, by my advice, on the

day but one following.

After the patient was thoroughly etherized, I suc-

ceeded in introducing into the bladder a very fine fili-

form bougie of peculiar construction ; and this was em-
ployed as a guide in the operation. The stricture,

which was exceedingly dense, was freely divided upon
a grooved probe longitudinally, in the median line, in-

cluding a fall half inch of the sound urethra in front of

it, and the same behind it. A steel sound, No. 17, was
then readily passed into the bladder, and shortly after-

wards withdrawn, no catheter being left in the bladder.

The htemorrhagewas trifling, no vessel requiring a liga-

ture. The structure of the bulb of the urethra, which
was involved in the incision, was distinctly observed to

be dense, white, and bloodless; evidently obliterated

by the inflammation which followed the original in-

jury. The scrotum was supported by a sling bandage,
and the patient placed in bed. He had no chill, and
his pulse has never exceeded eighty in a minute. His
urine was passed, with trifling smarting at first, through
both wound and natural outlet. For the first forty-

eight hours, in consequence of tumefaction of the edges
of the wound, it found its way almost ent'rely through
the urethra, as often occurs after the operation of litho-

tomy. Subsequently, on the estabhshment of suppura-
tion in the wound, the greater part of the urine escaped
through it. About the middle of the second week, the

wound, which was covered by healthy granulations,

began to contract, so that the urine flowed in larger

proportion through the urethra. This proportion

gradually augmented, so that by the-middle of the third

week none whatever escaped through the wound, and
at present, on the twentieth day, as he shows you,

there is nothing left of the wound but a narrow ridge

of healthy granulations two lines broad and about an
inch in length. The steel sound, No. 17, was not re-

introduced until the fifth day after the operation ; and
it has been passed every second day since. You see

now that it passes readily into the bladder.

You have before you, therefore, another successful

example of the operation which I have recommended
to you as the best and safest method of cure for trau-

matic stricture of serious character ; and before com-
pleting what I have to say in reference to the details of
the operation, I will ask your attention to one or two
points of interest in the case as just narrated, which, I

trast, may have already attracted your attention.

You will have noticed that after the patient had
been etherized, and before he had been placed in posi-

tion for the operation, I succeeded in introducing a fine

bougie through the stricture into the bladder ; a mea-
sure of great importance in facilitating the subsequent
steps of the operation, and which, in my judgment,
should always be attempted, just as it was done here,

after the administration of the ether and before the use
of the knife. It is a proceeding analogous to the final

attempt to reduce a strangulated hernia by the taxis,

after full relaxation has been brought about by the
anaesthetic, and before the commencement of the opera-
tion. You may ask—Why was this not attempted be-
fore ? and, when the instrument was got in. Why was
not this success accepted as evidence that the case
might be amenable to treatment by dilatation, and the
cutting operation deferred? I will answer the latter

question first : Because experience has taught us the
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truth of Civiale's opinion, already quoted, that bad

traumatic strictures are not curable by dilatation, and

that their best remedy is incision from the perineum.

For these reasons this operation had been decided upon
;

and this being understood, earlier attempts to pass fine

bougies might have provoked complete retention of

urine, w^hich is often the case, and thus have precipi-

tated the necessity of performing the perineal opera-

tion under circumstances less favorable for its success.

I wish you to observe that the operation would have

been performed in this case even if the attempt to in-

troduce a fine bougie had failed ; as Dr. Gouley and I

had agreed that the safety of the patient and the re-

quirements of sound 'surgery demanded it. The pre-

sence of the bougie as a guide through the dense snic-

ture, simply rendered the operation less difficult and

more certain in its accomplishment; perineal urethroto-

my, without a guide, being justly recognised by all

practical surgeons as an operation of very great diffi-

culty, although in some cases it cannot be avoided. You
should use every effort, therefore, to secure a guide to

the bladder by employing the instruments best calcu-

lated to insure your success; and for this purpose I can

recommend this delicate French bougie, which has been
successful in botli the cases recently subjected to opera-

tion. Bv sides its tapering point and extreme slender-

ness, its size being less than No. | of the ordinary

scale, it is saved from being too flexible and thread-

like by the presence in its interior of a delicate fibre of

whalebone, which gives it just the right amount of firm-

ness. I think the use of these bougies will be more
likely to save you from the unpleasant necessity of un-

dertaking to find and divide an almost obliterated ure-

thra from the perinaeum than any other surgical re-

source at your command ; and, of course, they are also

useful for cases of stricture amenable to dilatation. I

met with them as a novelty last summer in Paris ; they

are made by an instrument-maker named Benas, and
Tiemann of this city has promised to import them.

I would ask your attention to another feature in the

treatment of this case, viz. the size of the steel sound
passed into the bladder through the divided stricture at

the time of the operation, and which you have just

seen introduced by Dr. Grouley. It is No. 17 of the

English scale, which is the standard usually adopted
in New York ; and I have no doubt it seems to you a

very large instrument. It is in fact very nearly half an

inch in diameter, but not so large, as you perceive, as

this cast of the urethra which I place beside it, and
which represents the normal calibre of the canal. To
be more accurate, the sound is three-eighths of an inch

in diameter ; whilst that of the urethra, as I have re-

cently demonstrated to you, exceeds this measurement,
reaching at several points half an inch, or even more.
Moreover, it passes through the orifice of the urethra

without pain or stretching ; and this, as you know, is the

narrowest point in the canal. I emphasize this point of

practice because I believe that the diameter and capacity

of dilatation of the urethral canal are generally under-
rated

; and experience has taught me that the employ-
ment of steel sounds of the largest diameter which the
urethra will admit, without painful distension of its

healthy portions, affords the best chance of curing
strictures without danger of relapse. This is especially

true in reference to ordinary strictures following go-

norrhoea, for which the proper treatment is dilatation

;

and here I am confident that more thorough dilatation,

with sounds of larger siz^ than those generally em-
ployed, would render relapse and recontraction ot less

frequent occurrence. The urethral orifice must be

your gauge in the majority of cases ; and this usually

ranges from No, 12 to No. 16. In the patient before

you. No. 17 was readily admitted ; and I meet wi h
urethras, not unfrequently, which will receive No. 18.

Sometimes the orifice is normally smaller; and here,

when necessity requires it, you have high authority for

enlarging it by incisiuns. Guthrie, Civiale, and Thom-
son, advise this course. Remember that you should

not attempt to stretch the urethral orifice; it is not only

the narrowest point in the canal, but the most undila-

table.

And now let me complete the description of the

operation. Your patient should be placed upon a
stout table of moderate size, in the position for litho-

tomy, with his peringeum previously shaved, and ex-

posed to a good light. The height of the table should be

not less than thirty-tAvo inches, so that you can sit con-

veniently between the patient's legs. Ether should have

been thoroughly administered, and its management
committed to a trustworthy assistant. By means of

an enema of tepid water the large bowel should have

been completely evacuated. I assume that the introduc-

tion of a bougie, as a guide, has already been accom-

plished; by the aid of injection of warm sweet oil

into the urethra, and employing the delicate instruments

I have already described, with tact and perseverance

yo\i will rarely fail in tliis important procedure. A
curved staff, with its groove extending flush to its ex-

tremity, is then to be carried down to the stricture and
held in contact with it by an asssitaut, who also holds

up the scrotum ; the fine bougie occupies the groove of

the staff. You proceed in the next place, with an
ordinary scalpel, to make an incision as accural ely as pos-

sible in the median line of the perinaeum, commencing
above over the extremity of the grooved staff, and ter-

minating below about half an inch from the margin of

the anus. This is to be carried through the subcuta-

neous connective tissue, the muscular fascia, the accele-

rator urinas muscle, and the urethral walls, at the upper

extremity of the incision, into the groove of the staff

—taking especial care to keep accurately m the

median line, and not to cut the bougie which occupies

the groove of the staff, and which now comes in sight.

You now require a silver probe of ordinary size, grooved

on one side for one half its length, and tapering

throughout its remaining half to a very delicate ex-

tremity, which terminates in a minute bulb. With-

drawing the grooved staff a little, you manipulate

with the bougie, drawing its distal end out through the

wound, and bringing into view as clearly as possible the

orifice of the stricture in which it is lodged. By
gently pushing the bougie to and fro through the

stricture you can hardly fail to introduce the bulbous

point of the silver probe alongside of it; and then push-

ing it onwards into the bladder, you engage its grooved

portion in the stricture, and turning the groove towards

the surface of the perinaeum, by the use of a small

curved sharp-pointed bistoury inserted along the groo-?»e,

you divide the stricture carefully and thorouglily, and

extend your incision fully half an inch into the uncon-

tracted urethra beyond. An ordinary large director, or a

female catheter passed through the divided stricture

into the bladder, will now usually demonstrate, by the

flow of urine, the completion of the operation
;
and, the

urethra having been already sufficiently divideil in front

of the stricture, you should be able to introduce as

large a steel sound as its orifice will admit through the

urethra, and guide it past the wound into the bladder.

If you encounter any obstruction whatever in the

neighborhood of the recently divided stricture, you
should seek out its cause, and at once remove it, if

necessary, by further incision. It is well to remove the

sound and reintroduce it several times, so as to become

familiar with any peculiarities attending its introduc-
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tioa, and this will obviate any future difficulty in pass-

ing it. lu regard to hfeoriorrhage, in the majority of

cases there is no vessel requiring a ligature. If there

should be troublesome oozing from tlie bulb, apply

thoroughly to the bleeding surfaces Squibb's Solution

of Persulphate of Iron, undiluted ; I have often em-
ployed it, and find it both safe and sure. It only

remains now to support tlie scrotum by a sling band-

age, withdraw the sound, and convey the patient to his

bed, which should be prepared with a folded sheet and

india-rubber cloth beneath tlie buttocks.

Tlie after-treatment consists in careful watching,

simple feeding, and the introduction of the sound at

appropriate intervals, as already indicated. Hsemorrhage,

which sometimes occurs, is to be met (in case no bleed-

ing vessel can be found and tied) by persulphate of iron,

cold, and pressure—so applied as not to impede the flow

of urine.

Tlie dangers of this operation depend upon the con-

ditions which necessitate its performance, rather than

upon the proceeding itself. If as is always to be desired,

its necessity has been foreseen, and time secured for

examination of internal organs, and ample preparation,

the danger is trivial ; but if, on the contrary, as often

happens in Hospital practice, the patient falls into the

surgeon's hands with prolonged retention or extravasa-

tion of urine, from recklessness and neglect, the result of

tlie operation is likely to be much less favorable. And if,

in addition to these serious complications, the stricture

should prove to be impassable, and the operation is

necessarily undertaken without any guide to the bladder,

it becomes one of the most difficult and uncertain pro-

ceedings of surgery. The alternative of puncture of the

bladder fiom the rectum, or above the pubes, may in

rare cases be adopted from necessity ; but these mea-
sures atlbrd ( nly temporary respite, inasmuch as they
leave the stricture, the cause of all the trouble, unre-

lieved.

Tlie operation I have thus described to you is equally

applicable to cases of threatened or existing retention,

or extravasation of urine from stricture following

gonorrhoea, as to those of traumatic origin ; and it pre-

sents this great advantage over all other surgical resources

employed in this emergency, that it not only relieves

the retention and averts its immediate consequences, but
oflers at the same time the best chance of cure for the
stricture itself

This operation is called by various names ; in France
it is best known by the old-fashioned and somewhat
trifling name of ioufonniere, or button-hole—from the

shape of the perineal wound; English authors denomi-
nate it the perineal section. As this title has been
monopolized of late by Syme's operation, Mr. Tliomson,

in his work on stricture—which I recommend to you
as the best monograph on this subject in our language
—proposes to designate this latter proceeding as " exter-

nal incision." I think the best name for it—one that is

neither obscure nor incorrect—js that employed by
Civiale : "perineal urethrotomy— with a guide, or with-
out a guide." The former includes Syme's operation

as one of its varieties
; and the latter is identical with the

old English perineal section and the French houtonniere.

And here I ought to explain to you just what is meant
by " Syme's operation." Heretofore it has been accepted
as an established canon of surgery that division of the

urethra from the perinceum is only justifiable in cases of
stricture impassable by instruments. Mr. Syrae, Prof,

of Surgery in the Edinburgh University, and whom I

regard as one of the greatest living operator.-:, jn the year
1844 disputed this canon, asserting that in intractable

and " resilient " strictures which resist treatment by dila-

tation, even though still passable by instruments, section

by thehnife^ from without^ offers the most speedy, safe, and
certain cure. And he asserted also, pretty roundly, that

there was (to him) no such thing as an impassable stric-

ture ; thereby bringing all cases of urethral obstruction,

not curable by dilatation, within tlie scope of his pro-

posed new operation. He has published a large number
of successful cases to substantiate this new doctrine

;
but

unhappily so much controversy and personal feeling have
attended its promulgation, that its real scientific value

has been obscured, and its general acceptance by sur-

geons has been retarded by this complication, which in

matters of pure science is always to be deprecated.

Tou have already inferred that I accept Mr. Syme's
views as correct ; and I may add that I believe, with
him, that really impassable strictures are rare. But in

regard to his mode of operating I feel more hesitation la

recommending you to adopt it. He introduces this

slender grooved staff, No. 1 of the catheter scale, with
a shoulder three inches from its extremity, and incises

the stricture upon its groove. This instrument was
made in Edinburgh

; observe its slender point, and iis

large, defective curve—^'so different from that of the

fixed portion of the urethra which I have demonstrated

to you. After what I have told you of the dangers

attending the use of slender steel instruments in the

urethra, and of this shallow curve, which renders it

almost impossible to keep its point in contact with the

roof of the canal, you can understand how ea-^ily by its

use a false passage might be made—as in the specimen

I showed you yesterday from the dissecting-room, and
you can see why I advise you to employ a bougie, in

preference, as a guide. The operation I have just de-

scribed to you may not be quite so brilliant or easy in

its performance; but I am confident you will find it

safer and more generally applicable.

There is another mode of treating obstinate strictures

which has been much eiTiployed of late in England, and
which promises to rival the operation of Mr. Syme,
and that is the sudden dilatation, or, to speak more cor-

rectly, the laceration or tearing off the stricture by
means of the instrument invented by Mr. Barnard Holt

of the Westminster Hospital, of London. It consists of

two metallic strips, with a central hollow stilet, all

united at the beak, and forming a delicate curved sound
about the size of a No. 4 catheter. After its introduc-

tion through the stricture into the bladder, as demon-
strated by the escape of a few drops of urine through'

the stilet, this hollow tube, slightly curved at its ex-

tremity, is fitted upon the stilet and suddenly driven

home, producing a longitudinal laceration of the stricture.

The instrument is then withdrawn and a No. 12 catheter

readily passed into the bladder. Mr. Holt kindly showed
me the operation on two patients during my visit to

Londgn last summer, and the result was highly satis-

factory. He asserts, from an experience of some 250
cases, that it is safe and effectual ; recontraction occurring

much less frequently than after dilatation, as usually

practiced. The idea of thus lacerating the urethra is not
a pleasant one ; but from what I have seen of the prac-

tice, I should judge that it is worthy of trial ; and that it

is especially applicable to cases occurring in hospitals,

where the pmcess of dilatation is so often tedious and
unsatisfictory in its results. For the cure of traumatic

stricture, however, I am not prepared to recommend
this process, although Mr. Holt reports a case in which
he employed it successfully. The cicatricial tissue out-

side of the urethral mucous membrane in a traumatic

stricture would be less likely to recontract after free

division by the knife, it seems to me, than after lacera-

tion, even though thoroughly effected.

I trust, gentlemen, that I have succeeded in impress-

ing you with the idea that stricture of the' urethra,
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caused by injury of the perinseum, is a very serious

surgical disease
; more dangerous to life than stricture

occurring in the ordinary way, inasmuch as it brings

about so much more rapidly the very grave conse-

quences which inevitably follow unrelieved obstruction

to the free escape of the urine ;
and that these conse-

quenc._^s are only to be averted by prompt and intelli-

gent surgical treatment. Do not understand me as as-

serting that the operation I have described to you is

necessary in all cases of this kind; or that the use of

bougies and sounds for the purpose of dilatation is not

occasionally successful. But I should mislead you if I

did not state to you eipphatically that these latter are

occasional or exceptional cases ; and that it will become
your duty, in the great majority of traumatic strictures

that you may encounter, to employ the more thorough
surgical measures you have seen successfully applied in

the cases we have studied together.

I cannot better close these remarks than by detailing

to you the particulars of a very intelligently and
honestly recorded hospital case which occurred fifteen

years ago, and which exhibits very graphically the pro-

gress and fatal result, Avith the appearances seen on
dissection, of a neglected traumatic stricture.

, jetat. thirty, admitted with retention of

urine from stricture of the urethra, resulting from a fall

astride a beam six months 'previously. On attempting

to pass water some little time after the receipt of the

injury, " he found that a considerable amount of blood

had already escaped from his urethra, and his urine

came with pain and smarting, and was highly colored

by blood. By the next morning swelling and ecchy-
m.osis of the perinseum and scrotum had taken place,

and he was unable to pass his watir at all," and a catheter

was introduce:!. The oozing of blood from the urethra

continued for several days, and was afterwards mingled
with pus. Subsequently pain and impediment were re-

cognised in urinating, but no further retention occurred,

although the stream has been steadily growing smaller

until the time of admission, when " it comes from him
in drops, and is only passed by a violent effort." There
is noted also '' a sUght thickening of the tissues along

the course of the urethra in the perin;Tsum, not tender

on pressure." No instrument could be got into his

bladder; a chill followed each effort, and finally fever,

with a brown tongue, diarrhoea, thirst, and nausea. Two
weeks later, no relief having been afforded, " he is pros-

trate, fixiling very rapidly, pulse very feeble ;" the urine

occasionally dribbhng from him involuntarily. Still later,

" hiccough for four or five hours without intermission
;

urine turbid and tinged with blood, and passes altoge-

ther involuntarily." On the twenty-second day after

admission he died, no means having been employed to

relieve his bladder.

On post-mortem examination, the kidneys were found

enlarged nearly one-third beyond the normal size, soft,

flabby, and intensely congested, mottled with darker

patches and spots, and with numerous small abscesses

in their cortical substance near the periphery, and in

fact " throughout the whole substance of the organs."

Ureters vascular
;
bladder very much contracted, " con-

taining I ij." of reddish, opaque, cloudy urine ;" its walls

half an inch in thickness ; drops of sanious pus oozing
from numerous points of the surface of its mucous mem-
brane, which, by the aid of the probe, were found to

lead into small abscesses seated in the walls of the organ.

Numerous abscess 'S also existed in the substance of the

prostate gland. Immediately behind the bulb of the

urethra

—

i. e. in its membranous portion—was seated

the stricture, " about four lines in length, and would
admit a small instrument." Just behind it, in the floor

of the urethra, was a circular opening of three lines in

diameter, with rounded puckered edges, leading into a
cavity situated in the perinseum, and capable of con-
taining a good-sized hickory-nut.
By referring to the works of Rayer, Brodie, or Wilks

(Pathological Anatomy), you will be satisfied that the
lesions observed in this case were due directly to the
stricture, Avhich, by obstructing the escape of the urine,

gave rise to an inflammation involving the whole track
of the urinary mucous membrane, and extending to its

subjacent tissues; and which, finally invading the secret-

ing structure of the kidneys, arrested the function of

these vital organs, and thus caused death. There was
no pyaemia in this case. The man was in good health
when the injury befel him which caused the fatal stric-

ture ; and the period intervening between the injury

and his death was only six months. This is not a
unique case. I have records of several similar ones. I
lap it before you as an example of a result which may
be anticipated in any severe case of traumatic stricture,

or in fact in any case of serious organic stricture ; a re-

sult which is to be averted by the employment of

prompt and effectual measures to restore a free passage
for the urinary secretion.

Eeports of ^aspttals.

BELLEVUE HOSPITAL.

PROF. F. H. HAMILTON'S CLINICS.

I. Epithelioma and Caries of Calcaneum. II. Cleft
Palate.

Saturday, 13th January, 1866.

I. Epithelioma and Caries of Calcaneum : Amputa-
tion.—Ann. H , set. 60 (probably), Irish domestic,

admitted January 6. The aDfection began in chiLlhood
as a small tubercle upon the integument of the right heel

(an unusual site for epithelioma), which persisted and
finally ulcerated. The ulcer has continued many years,

showing no inclination to close, but steadily progressing,

until you see it now about two inches and one-half in

diameter, and nearly circular. Its surface is pale, red,

and irregularly excavated ; its edges are irregular,

elevated, and everted. It is probable that the os calcis

is involved. The patient is otherwise apparently well.

Epithelioma is commonly accounted a local affection.

So it is in a certain sense ; but, as in the great majority

of so-called local affections which resist treatment, its

persistency has a constitutional cause. The simple fact

that su -h a lesion does not heal spontaneously, is evi-

dence, in most cases, of some fault of the system. A
slight scratch may, in a feeble old man, become an ulcer

from lack of constitutional reparative power. An irrita-

tion of the conjunctiva, winch in your case or mine
would occasion but a few hours' annoyance, becomes in

the scrofulous woman, or the man of intemperate habits,

a tedious chronic ophthalmia. I believe hospital gan-

grene to be an illustration of the same thing. It is a

local poison, engrafted upon a constitutional f.ult.

Clearly all attempts at treating affections of this kind as

purely local will be abortive. It is from ignoring this

important principle that specialists often fail. The
oculist, aurist, obstetrician, must know the whole body,

as well as that part of it to which he is specially devot-

ed. In this woman, then, we must assume some
cachexia ; but as the general system shows no signs of it,

I have hope that the disease may be so far a local one

as not to return if the affected parts be thoroughly re-
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moved. Were it scirrhus, I should be quite certain of

its reproduction.

For the removal of such lesions of tissue as epithe-

lioma we may employ either caustics or the knife. The
former will extirpate the morbid tissue as effectually as

the latter, but after their use the cicatrization will be

slow ; and, bearing ever in mind the constitutional

fault, you will see that this tardy cicatrization increases

greatly the chances of a return of the disease during the

healing process. And if this be escaped, the feebly

vitalized cicatricial tissue will still be prone to take on
the morbid action ; and as it contracts, becomes tense,

and perhaps cracks open, this result will be almost in-

sured. If, on the other hand, the affected part be cleanly

cut out, sound skin may be transplanted and cover the

wound, by which it will be closed in speedily, and aU

these sources of danger will be avoided. It is to this

transplantation alone that I attribute the greater success

of excision.

In the present case a plastic operation would be
difficult; and, moreover, the calcaneum is probably

carious, which would render it valueless. Resection of

this bone would be open to all the objections urged
against caustics. A modification of Syuie's operation

might possibly be made, taking the flap from the dorsum
of the foot; but I doubt if the tissues, from which the

flap must be made, are sufficiently healthy. I have
therefore, upon consultation, decided to amputate above
the malleoli ; and I think the woman's general condition

gives her a fair prospect of recovery. I shall not make
the double flap operation which you have just seen so

beautifully performed upon the thigh by Dr. Wood,

—

first, because that is not well adapted to the lower third

of the leg ; and secondly, because the circular will ex-

pose less surface.

You wiU recall the double amputation of the arms
made by me a few weeks since. The subject was a tem-
perate young man, in full vigor. Both arms had been
caught and crushed between two rollers, and both had
apparently suffered the same amount of injury. Upon
one I performed the circular amputation, and upon the

other the flap, the humerus being sawn at the same
point in each. The patient died of pyaemia, though his

progress for two weeks was so remarkably good that I

still think he might have recovered, if, instead of the in-

fected hospital atmosphere, he could have breathed the

pure air of a comfortable private house. We observed
that the flap stump required twice as many ligatures as

the circular, and that it suppurated at least twice as pro-

fusely. The extent of union was the same in both. In
both humeri osteo-myelitis had taken place ; but the

microscope confirmed what was apparent to the naked
eye, that the disorganization of tlie medulla was both
more extensive and more complete in the former than

in the latter. That case would, then, incline us to the

circular operation. One case, however, cannot settle the

question ; though a series of twenty-five or thirty such

might go far towards it. But we can never come to

any satisfactory decision from the statistics of the two
operations as performed upon different persons, where
no degree of accuracy in observation can assure us that

all the conditions were precisely similar. Until, then,

we have data more unquestionable than at present, sur-

geons will remain at liberty to elect either method. I

must confess, however, that I am fully convinced we
ought to choose the circular for patients who are old or

much enfeebled from any cause. I see present a gen-

tleman who, during his long charge of Armory Square
Hospital at Washington, has probably had more ex-

perience in amputation than any other surgeon in the

war. Will Dr. Bliss give us his views as to which
operation has shown the greater number of recoveries ?

Dk. Bliss.—I would say most decidedly, Doctor, the
circular. This I have observed both in my own and in

those field amputations which had endured- transporta-
tion to the hospital. Entering ti.e war with a strong
prejudice in favor of the flap operation, it is only the
most unequivocal experience that has led me to give
a general preference to the circular.

Dr. Hamilton.—I trust the Medical Bureau may soon
give the world the benefit of your experience upon this

subject.

Operation.— Patient etherized.— Skin-incision one
inch and a half above the malleoli, with a vertical inci-

sion along the back; muscles and bones cut three
inches higher; three ligatures ; flaps left open a short
time, then brought together laterally, and confined by
sutures. (This patient made a slow, but complete re-
covery.)

II. Cleft Palate.—I present )'ou here a case which
would be deemed a fit subject for staphyloraphy. The
fissure in the palate is rather narrow, and in the act of
swallowing it is nearly closed. This operation was in-

troduced by Roux in 1811, I think, and has been grow-
ing in favor, especially within the last fourteen years. I
have several times performed it, but with results inferior

to those of Dr. Warren of Boston, and Dr. Mutter of
Philadelphia, in whose hands, as representatives of
American surgery, it has been the most successful. I
have concluded that it demands great' exp>ertness in the
surgeon ; that even the most expert must often make
several attempts before completing a satisfactory opera-
tion

; and that when this is accomplished, httle or no
improvement in the articulation will generally be secur-
ed, though to effect this was the chief purpose of the
operation.

Operative surgery proving here so inefficient, the
field is opened to inventive skill ; and a dentist of this

city has, after much study, perfected and presented to
the profession a most ingenious apphanee. Let me in-

troduce to you Dr. Kingsley, who will show you his
artificial palate and explain its adjustment.

Dr. Kingsley.—My attention was drawn to this sub-
ject six or eight years ago, by the fact that staphylo-

raphj^, where surgically most successful, even to the
union of the bifurcated uvula, failed in nearly every in-

stance to remedy or materially to palliate the defects of
speech. These are great; for, next to the tongue, the
palate is the most important organ of articulation. It is

this delicate movable curtain which directs the voice,

now through the mouth, and now through the nose. I
conceived the reasons why its function is not restored

by the operation to be, that the velum thus formed is

commonly too short to close the nares, and is at any
rate stiff and tense, while its controlling muscles have
in most cases been cut away.
The desideratum was an artificial palate, which should

be under the control of the palatal muscles, and could
hd worn without discomfort. Five years ago I had
devised the apparatus which met these indications ; but
it was inconveniently complicated. This which I now
show you, in a single piece of flexible rubber, could not
be made more simple ; it is as readily adjusted and
as easily worn as a set of artificial teeth, and, I think,

answers perfectly its purpose.

By the aid of this instrument the patient may learn to
articulate every sound distinctly. No immediate im-
provement is to be anticipated ; for habits formed from
birth are to be broken up, and the process of learn-

ing to talk must be begun anew, at least with reference

to certain vocal elements. This consideration warned
me not to be too sanguine of success ; but, except in one
class of cases, time has proved the result all that could

be desired. It is found, moreover, that those who
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have once acquired a correct enunciation by the help of

this instrument, can, even without it, articulate more
clearly than before— dormant powers having been

awakened in their training.

In cases complicated with hare-lip the result is less

satisfactory
;
and observation has shown that the chief

difficulty is manifested in those where a large open nos-

tril has been left as the consequence of a surgical opera-
|

tiou. Where the nostril is small, though a notch may
remain in the lip, little trouble is experienced

;
the

compressor na=:i, whose office in articulation is not un-

important, being here able to cover the defect.

[Dr. K. proceeded to demonstrate the instrument and

exemplify its action, relating also several cases of its

application. As he stated that he was about publishing

a descriptive paper, these illustrations are here omitted.

He described also a contrivance successfully applied to

facilitate articulation after staphyloraphy.

Two young men having cleft palate were introduced.

One was using the artificial palate of Dr. Kingsley ; and

the improvement of his voice, tested by introducing and
then removing the palate, was very marked. " It is

true, however," remarked Dr. Hamilton, " that it is not

all, in this respect, which might be desired, and perhaps

not all which may hereafter be attained."

—

R-'porter.]

|)r0igrcs0 0f iEetiical '^c'mxtt

What Local Ak^sthesia may Accomplish.—Dr.

Richardson, at the request of the president and members
of the Harveian Society of London, made some interest-

ing and suggestive remarks upon local anaesthesia. He
gave it as his opinion that the effect of his ether appara-

tus was probably entirely due to the cold generated by
the rapid evaporation of the ether. The action of cold

in thus producing insensibility was due, he thought, to

the fact that the force of sensation in different parts was
brought down by the blood. When we touched a part

more motion was produced, and consequently more
sensation. When a part was frozen the blood could not
supply sufficient heat to keep up the sensation of the

part. Nerve force was brought down by every contrac-

tion of the heart. As a verification of this view he
mentioned that local anaesthesia could be much more
rapidly obtained if, whilst cold was applied, the vessels

leading to the part were compressed. Thus when the

toe-nail is removed, pressure should be made on the an-

terior tibial artery, and thus we are enabled more rapidly

to produce complete absence from pain. With regard

to the apparatus required for operation, he generally

carried about with him a 3-di vision bottle having three

jets near each other, and all fitting together in a leathern

case. By means of this apparatus the operation of

Caesarian section had been painlessly performed, and a

tumor in the neck, requiring an incision of seven inches,

had been removed by Mr. Adams. When a part is to

be frozen it should be previously carefully and perfectly

dried ; otherwise a film of ice formed, and obstructed

anaesthesia. This was the reason of the difficulty in the

operations of dentists. In some cases hoar-frost is depo-
sited on the surface of the part ; but anaesthesia may be
obtained in such cases. If alcohol or chloroform were
added to the ether, hoar-frost appeared. The test for

the purity of ether consisted in finding whether it would
boil when poured into the palm of the hand. This could
be ascertained by holding the hand near the ear and
listening. One caution he would give—the use of

chloroform had introduced a certain carelessness into

operations ; the operator would sometimes talk when
operations were made, which might cause, as he had

witnessed, syncope of the patient. Now that anajsthesia
was local, solemn silence should be maintained. At first

it had been thought that the process was only suitable
for small operations: but ovariotomy had now been suc-
cessfully performed by it four times ; amputation of half
the foot, too, had been performed ; operations for strangu-
lated hernia had also been performed with success three
times

;
something, too, had been added in the last case,

since the cold sometimes caused the hernia to become
reducible. In Caesarian section the advantages of the
process were enormous. 1. There was no bleeding—

a

circumstance which used to render the operation ex-
tremely hazardous. 2. The cold made the uterus con-
tract. Amputations of the thigh had not been tried.

When there was any doubt, chloroform ought to be
used ; but in ca-es requiring amputation of the thigh, if

cardiac disease was present, he would not hesitate to use
it. A single jet did well for a carbuncle. In whitlow the
application was most useful ; sometimes it will cure the
complaint. In the last stage, if the artery of the finger

were compressed, and cold frequently used, the com-
plaint could be cured in three days. There was some-
times a little pain felt in applying the spray to the
hands and forehead. He had not yet seen sloughing
follow on its application. In Bright's disease bUstering
of the skin was produced. With regard to its use in

medical cases, whenever the pain was thoroughly local,

freezing would relieve it. In cases of conjunctivitis it

had proved of service. He had recently made use of a
styptic ether for surgical operations, and had fjund it of

great service ; the ether was mixed with xyloidine or
statch dissolved in nitric acid. In the case of a young
gentleman with a haemorrhagic diathesis, who had nearly
bled to death from the extraction of a molar tooth, he
first froze the part and then plugged it by the styptic, so

that the bleeding was completely stopped. He believed

that use might be made of this application in post-partuna

haemorrhage. As to any danger from the use of etlier

spray in ovariotomy, this was groundless. So volatile

was the ether that we cannot even swallow it if we
would. He had often asked himself whether this plan

might not prove an anaesthetic in labor pains. He be-

lieved it would be found to diminish the pains of labor

if the spray were allowed to play on the sacrum durmg
the pains. As to tooth-drawing, there was no difficulty

in extracting the upper teeth without pain; but in the

back and lower teeth there was difficulty, because of the

saliva becoming frozen. In one case he had applied cold

to the cheek, and had thus caused painless extraction ol

the teeth.

Dr. Tyler Smith is of the opinion that the external

application of ether spray would be of more service in

controlling post-partum haemorrhage than when applied

to the uterus itself, especially as there was otherwise

great danger of admitting air in the ilterine sinuses.

—

Dublin Medical Press and Circidar.

Treatment of Itch.—The Prussian military authorities

cure itch by smearing the parts with a mixture of two
parts of liquid storax with one part of sweet oil. The
cure is said to be complete in twenty-four hours.

The Injurious Eesults of an early Extraction of
THE Permanent Teeth— Conservative Dentistry.—Dr.

A. C. Hawes, of this city, has published in the May
number of the'Dental Cosmos an article entitled " The
Injurious Results of an early Extraction ofthe Permanent
Teeth." The writer's object is to inculcate the impro-

priety of removing, unless in exceedingly rare instances,

any of the teeth of the second set for irregularity. He
remarks that '' by the extraction of a bicuspid or a

six-year molar, the whole character and beauty of the
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moutl), in all its active and playful motions, may be

permanently destroyed ; and in the place of the broad,

lull, and well rounded arch, thickly studded with

precious gems, there will remain but a narrow and con-

tracted deformity, almost Avedge-shaped, which the

. most intelligent skill of the dental profession can never

restore. What excuse, let me ask, or what recompense

can atone to the parent or to the child for the infliction

of a lil'e-loug injury such as this ?
"

The second part of the subject, the manner of reme-

dying crowded conditions of the teeth, is, like the first,

treated at considerable length. Dr. H., relative to this

particular, states that "most of the irregularities of

this kind, with the growth of the jaw would gradually

correct themselves ; and in the rare exceptions where
this might not occur, would it not be better to bring

dental skill to the support of nature, by aiding her to

force the teeth into their proper places, thus preserving

•what is so valuable and necessary for a hfetime, than

to inflict a far worse evil by resorting to extraction ?

That surgeon would hardly be accounted judicious who,
in treating an irregularity of any other organ, as a case

of strabismus for instance, should proceed to remove an

eye because its angle of vision was more convergent or

divergent than the other, instead of adjusting the visual

axis of the two alike. It is eas}^ enough to destroy

nature ; but it is the province of intelhgence and skill to

preserve it."

Results are reported, in conclusion, with plates to

iUustrate, which convince of the practicability, by
mechanical means, under proper management, of cor-

recting in almost all cases defects in the relation of the

permanent teeth without resort to extraction.

The Screw Clamp in HiEMORRnoios.

—

Mr. Henry
Smith, F.R.C.S. (Lancet), reports thirty-five successful

cases of hemorrhoids treated by his screw clamp, and
considers that the good effects of the employment of the

instrument in such cases, in connexion with an equal

number already published in his Lettsomian lectures, fully

warrants him in urging its claims to. universal employ-
ment. He maintains ""that the operation by the clamp
is a safer, a less painful, and a quicker method than that

by the ligature, for in no case has death occurred, nor
in any one instance has anything taken place which
caused the least anxiety. Most of the patients have
been walking about in a week or less, and in the larger

number of cases the after-suffering has been slight."

Deaths by Battle and by Disease.—According to

statistical tables, mainly derived from the recent report

of the Provost-Marshal-General, it appears that dur-
ing the progress of the last war we lost, in officers and
men, killed and died of wounds, 96,099 ; and by dis-

ease, 184,321 ; «•, altogether, 280,410, out of a total

given in these tables at 2,154,311. In the Crimea, of
nearly 94,000 English soldiers, 4,419 died by battle,

and 16,298 died of disease at the seat of w^ir, while
nearly 13,000 more were sent home sick. Thus the

English losses by disease were nearly four times those
by battle. The French, whose sanitary regulations

were much praised, were even worse. They lost 7,500
men by battle, 50,000 by disease—nearly seven times
the number of casualties, instead of less than twice, as

with us; and 65,000 more were sent home to be dis-

charged as iuvahds, a considerable proportion of W'hom
no doubt died of their diseases.

In the Mexican war, according to government re-

turns, only 1,548 men died in battle or of wounds, but
12,348 died of disease, and 12,252 were sent home sick.

This, owing to inefiicient sanitary provisions, was worse
even than the Crimean returns.

Among the white troops, it is stated that the propor-
tion of deaths in action and from wounds to the deaths
from disease was about as one to two ; among the co-
lored troops as one to eight. About 180,000 colored
men were enlisted in tlie army during the war, of
whom, accordingly, nearly one out of every seven died of
disease. The general proportion among white troops
is one to fifteen.

It appears, also, that both from battle and from dis-

ease New England sustained the heaviest losses. The
fatality of maladies among the troops from this region is

ascribed to the fact that an undue proportion of them
were used in the unhealthy Atlantic and Gulf States of
the South. The men of the West, who rate next, served
in the fever-breeding valleys of the Mississippi and its

southern tributaries, and this aided no doubt in swell-

ing their mortality list. The troops from the border
States suffered mainly fi:om the same cause. All their

ratios are higher tlian the general ratio of the" loyal

States, which is but 59.22.

These statements, we are informed, are intended to
comprise only officers and men who died in the service,

and not the tens of thousands who were discharged for

disability contracted in the service, from the effect of
which they subsequently died in private life.

Vessels and Nerves of Ligaments and Fibro-Carti-
LAGES.—M. Sappey, in a memoir recently presented to

the French Academy, maintains that the white fibrous

tissues and fibro-eartilages, far from being non-vascular,

as is generally supposed, contain not only blood-vessels

but nerve filaments. He instances the inter-articular

cartilages of the knee as those which are most abun-
dantly supplied. After the ligaments and peri-articular

cartilages, the tendons and aponeuroses are the next
most favored tissues in this category ; and last of all

come the interarticular fibro-cartilages. He sa3"s {Lancet)

that the vessels run at fii-st nearly parallel w'iih the con-
nective tissue fibres, but soon they divide and subdivide
and anastomose, so as to form the most exquisite reticu-

lations and terminate in elegant festoons. The veins

follow the course of the arteries. In the fibro-cartilages

of the joints the vessels pass from the periphery towards
the centre; but they penetrate only to a depth of three

or four millimetres. The peri-articular fibi'o-cartUages,

or brusse, are still more vascular. Both these sets of
tissues receive numerous nerves which lie with the
vessels, and at others pursue an independent course.

The ligaments are also well supplied with vessels and
nerves, especially the latter, which are more numerous
than those of the skin (!). In the tendons the supply of

nerves and vessels is less marked.

Citrate of Soda in Diabetes.—M. Guyot-Danecy,
basing his practice upon the theory that diabetes arises

from the imperfect combustion of the glucose of the
blood, proposes to employ citrate of soda in order to
supply the alkaline carbonate which is necessary to the
progressive change of the glucose. He substitutes the

citrate for the carbonate, because, he says, it does not
affect the function of digestion. He administers the
salt in doses of from four to eight grammes. His analyses,

he alleges, demonstrate that sugar disappears from the

urine after the administration of the citrate. Citrate of
soda may be mixed with food instead of salt, and with
it the use of ordinary bread and starchy matters ceases

to be objectionable.

—

Lancet.

Ophthalmia is said to be raging among the women
and children of the troops in Meerut.
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THE WILLARD ASYLUM AND THE CHRONIC
INSANE.

Two years ago an investigation was ordered by the

New York Legislature into the condition of the insane

poor in the various county houses scattered throughout

the State. Under this law Dr. S. D. "Willard, as

Secretary of the State Medical Society, conducted the

inquiry. A vast amount of cruelty and misery v^as

l>rought to light by the broad, minute, and searching

examination thus instituted. Dr. Willard's unvar-

nished and appalh'ng statements startled the Legislators

of New York, and the result was a law establishing an

asylum for paupers deemed incurably insane. Commis-

sioners were soon after appointed to choose a site and to

erect the buildings. They have located the institution

at Ovid, and are, we believe, making arrangements to

build.

This promptness of legislative action, under the evi-

dence of a great want, commands our warm approval.

It is pleasant to find men in power who are quick to

feel and quick to act. But neither in private nor in

pubhc action is it always safe to follow the first impulses

of benevolent emotion. Our Legislators, looking at the

vast amount of suffering among the insane paupers of

the State, subjected to harsh treatment from the unfeel-

ing officials of the almshouse, thought that they could

not do a better thing than to create a grand retreat for

their sole use and comfort. In this we think they made
a serious mistake. We shall state briefly some of the

grounds on which our opinion rests.

In the first place, we cannot think it right to assume

that insanity is incurable. Many cases indeed there

are, in which the disorder is of Ufe-long duration. The
probability of restoration to mental health is, we admit,

often exceedingly small
;
yet reason has sometimes

returned afier the lapse of many years, and in instances

which had long been regarded as hopeless. We know
not in how many thousand cases the continuance of dis-

-ease is due to the lack of skUl and care, or to the aggra-

vating eflfects of positive unkindness. We do know
that many disordered minds are more or less conscious

of the nature of their malady, and are not without a

hope that they will recover ? Can we doubt that the

existence of such an expectation adds much to the

probability of its being realized? Can we afford to dis-

pense with a remedial agent so efficient and valuable ?

Can we be justified in making any arrangement for the

insane, which has a tendency to extinguish in their

breasts this last solace ?

We see not how any one can doubt that such would

be the natural and inevitable tendency of an asylum for

incurables. In the regular hospital intended for the

cure as well as the reUef of insanity, there is always

much to encourage the afflicted inmate. Patients are

constantly going as well as coming. They are seen to

enter in a state of disorder and distress ; they are after-

wards seen departing happy, and in their right mind.

In all this there is a silent moral influence of incalcu-

lable value—and this influence would be entirely want-

ing in a pauper hospital for supposed incurables.

Another serious objection to such an establishment is

found in the fact that it is created and opened for pau-

pers only. The very word " pauper " is odious, and all

its associations are dreary and repulsive. These poor

people have for the most part become poor, not by any

fault of theirs, but in consequence of the malady which

has thrown them on our hands. Shall we add to the

bitterness of their lot by ranking them with the most

despised and degraded class in the community ? If with

some of the insane this would make no difference, there

are not a few who are keenly sensitive to such consi-

derations.

But we find a stiU stronger reason against the esta-

blishment of hospitals for insane paupers in their inhe-

rent and inevitable tendency to neglect and abuse. The

Asylum, which contains patients of every class and

condition of life, never ceases to be an object of interest

and of care to the community outside. Should abuses

creep in, should the managers and employes become

selfish and cruel, the facts will come out. Among the

friends of these patients who are in comfortable circum-

stances, there will always be found enough who are

willing and able to make the requisite investigations,

and to apply the needed corrections. The poorer par

tients may not be thought of, yet none the less will they

share in the benefits resulting fi-om this unoflicial super-

vision.
'

But in an institution composed wholly of mad pau-

pers, who will look after the friendless inmates, should

they be subjected to harsh treatment ? The danger that

they will be abused is found in this very fact, that they

are* poor, friendless, and powerless. Do we not know
from sad experience that this is the tendency of things

in all such estabUshments ? The evil results of such a

system might not appear at once. It might be started

under good auspices ;
its first bfiicers might be humane

and intelligent men, actuated by an honorable ambition
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to achieve success and win approval, and they may

resist for a time the dangerous proclivities of their dis-

mal position. But if they do not fall, their successors

•will. The temptation to a selfish abuse of power will

be too strong for weak human nature. We shall be

agreeably disappointed if the great pauper mad-house

erected to relieve the poor victims of almshouse cru-

elty, does not itself become in time an intolerable bed-

lam I

The danger of hard usage on the part of those who

are lo act as ofl&cials in the institution proposed is

greatly enhanced by the fact that it is brought forward

as an economical measure. An asylum like this, it is

alleged, will not cost so much to begin with, and will

cost less to maintain. Its advocates make much account

of the labor which is to be got out of the>e poor pa-

tients. In tliis way the establishment is to be made, to

a great extent, self-supporting. To reaUze this idea and

fulfil these promises, how probable it is that the unfor-

tunate and unfriended inmates will be pushed beyond

their strength ? Under the predominant purpose of

attaining to a pecuniary result that shall be satisfactory,

the health and comfort of the paupers are too likely to

be regarded as inferior considerations.

If experience is worth anything, if there be any

value in the observations and conclusions of those who
have seen the most of insanity, both in its capacities

and its wants, this idea of a financial advantage is

utterly chimerical. This labor question is not new ; it

has been tried and tested. Attempts to render insane

labor a source of pecuniary profit have been made

in America under circumstances as favorable as any

which are likely hereafter to occur. In no instance

could they be called successful. If more has been

accomplished in some of the English asylums, it may be

ascribed to causes which do not and which cannot exist

here : to a less exciting climate, for instance, and to a

larger proportion of patients who are already skilled

artisans, than can be found anywhere on this side the

water.

In any considerable collection of the insane, there are

always some patients to whom moderate occupation is

useful, if not remedial. Every well planned and well

conducted hospital will have a sufiiciency of suitable

employment for this class of persons, and their labor will

do something towards a reduction of expenses. Much

more than this, it is in our opinion idle to expect. We
are told that there is to be a saving of expense in the

keeping of these poor folks! Are they to be stinted

in the matter of food, clothing, and fire ? Is our great,

wealthy, and generous State ready to go into so small

a business as that of pinching her innocent, needy, and

demented children in the quality and quantity of w^at

they eat and drink? Surely to that question the

answer which would come up from all her cities, vil-

lages, and fertile plains, would be an indignant No I

More than any other class of persons, the insane require

a nutritious and generous diet.

It might easily be shown that the first cost of build-

ings for a pauper hospital, and the salaries of its officers

and attendants, would not vary much from what is

required by institutions which are open to all classes of

insane. But for these details we cannot spare the space

The only argument of any Aveight in favor of especial

establishments for the chronic insane is, that they make
a desirable separation between those whose malady is

supposed to be curable and those whose cases are com-

paratively hopeless. In every institution for the relief

of insanity, the means for effecting such a segregation

ought certainly to, and does, exist. The extent to

which it should be carried may safely be left to the

judgment and care of those who have the immediate

management. So far as the classification of cases and

the rectifying of errors are concerned, the advantage

would clearly be with one asylum rather than with

two. We can see nothing that would be gained ; we
see a great deal that would be lost, by an arbitrary sepa-

ration of the two classes, and especially by placing

them a considerable distance from each other.

With these views of the general question—views

held in common with almost all those medical men who
have had any experience and responsibility in our Ame-

rican hospitals for the relief of insanity—it is impossible

for us to look upon the project of the Willard Asylum

as anything less than a great and unfortunate legislative

blunder. It is to be regretted as an enterprise which

has taken a wrong direction ; it is a waste of strength

greatly needed elsewhere.

The vast and populous State of New York unques-

tionably needs more ample provision for its insane.

The central institution at Utica, huge as it is, comes

very far short of meeting the demand. The recent

establishment of the Hudson River Asylum is one good

step taken. Similar accommodations must ere long be

accorded to the western section of the State ; and the

time, we trust, is not far distant when, through a judi-

cious distribution ofthe benefits, these benignant retreats

for disordered minds will be sufficiently numerous to

receive and to accommodate, without crowding and

without exclusion, all who are so unfortunate as to

need their aid.

The State Medical Society or Michigan.—A meeting

of the medical profession of Michigan took place at

Detroit June 5, for the purpose of reorganizing the

State Medical Society. Dr C. M. Stockwell, of Port

Huron, Michigan, has been elected president. The next

meeting will be on the first Wednesday in June, 1867,

in Detroit. We notice with pleasure that the Society

voted " to sustain by their support and patronage the

Detroit Review of Medicine and Pharmacy."
—^ » ^

Adulteration of Opium.—Landerer states that opium
is adulterated in Asia Minor (Turkey opium) with

crushed raisins and salep. The former is detected by
ascertaining the presence of grape sugar with Barreswil's

or other cupro-potassic solution ; the latter will be

recognised by tincture of iodine showing the reaction of

starch.

—

The Detroit Review of Medicine and Pharmacy,
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Recent Advances in Ophthalmic Science. The Boylston
Prize Essay for 1865. By Henry W. Williams, M.D.,

Ophthalmic Surgeou to the City Hospital, Boston
;
Univer-

sity Lecturer on Ophthalmic Surgery in Harvard Universi-

ty; Memberof the American Ophthalmological Society, etc.

Boston: Ticknor & Fields, 1866. Pp. 162.

This is a small book, but a very handsome and useful

one, three qualities rarely seen combined in medical

literature. As is indicated in Dr. Williams's preface,

there is a great demand, among the younger portion of

the profession at least, for " a work which, without being

too elaborate, may assist in acquiring a knowledge of

the principles of the ophthalmoscope, and lead to a more
correct understanding of the optical powers and functions

of the eye." We hope this work will do something at

least towards supplying this demand, and that it may
take the place of the English dilutions of G-erman works,
which have in some way or other acquired the fame of

original produccions. Dr. Williams is well known to

the profession as an earnest, exclusive, and successful

worker in the department of science to which this book
is devoted, and we may pardon the exultant tone of his

first sentence, especially when we stop to think that it

is true. "Never, perhaps, in the same period of time
have so many and so brilliant advances been made, in

any department of medicine, as have been attained

within half a generation in the knowledge and treat-

ment of diseases of the eye." Yet we remember how
often this is said when ophthalmologists have the oppor-
tunity, and perhaps wonder it' the general profession is

not now sufficiently well informed of the fact of the
great strides in the progress of modern ophthalmology.
All these progressive steps are quite well represented in

the volume before us, beginning with the history and
theory of the ophthalmoscope, and ending with the

anomalies of refraction and accommodation, and their

80 frequent sequela, convergent and divergent strabis-

mus. The chapter on glaucoma will be especially wel-
come to those who have relied on the older works for

their knowledge of the affection, including as it does quite

a fair account of the pathology of this disease, whose
successful treatment by iridectomy is one of the tri-

umphs of modern ophthalmology. The different opera-
tions for cataract are also fairly and clearly presented.

Dr. Williams has placed sutures in the cornea after the
flap section, and recommends the plan as tending to

favor speedy union. The recent and approved theories

as to the accommodation of the eye, as worked out by
Professor Donders, are so plainly presented that no
Eractitioner need shrink from the idea of discarding all

is old views as to myopia and presbyopia, and getting
new ones as to h3'permetropia, which latter is a pain-
fully common affection. As to strabismus, we believe,

without however any definite knowledge on which to

found the opinion, that the practical therapeutical ideas

on this subject are still extremely crude. That they are

unsatisfactory is generally admitted, and that therefore
this subject as presented will not seem as clear as the
reader might wish. We are glad that the theory of the
ophthalmoscope has been presented accompanied by
such handsome illustrations as those which are in

this little book ; but we wish Dr. Williams had taken
pains to teach his readers, in spite of what those spe-
cialists may say, who seem to " magnify their office,"

that it is an instrument whose application is easily

learned, and which could be far more useful in the hands
of every practitioner of medicine who does not absolute-

ly ignore the diseases of the eye, than the microscope
for instance, the intelligent use of which must be, for a

long time at least, confined to special pathologists and
physiologists. This bjok of Dr. Williams will do good,
we believe and hope, in equalizing the knowledge of the
profession, and perhaps something towards abating the
outcry against "exclusive specialists," when the recent
advances in ophthalmic science which have been made
by them are noted. It will also, we hope, do something
towards enabling the general practitioner to examine
with satisfaction some diseases of the organ of vision

which he did not before fully comprehend and appreciate.

Besides all this, such a book will do quite as much
towards harmonizing the unfortunate and unnecessary
differences between exclusive specialists and general

practitioners (although obviously written with no such
idea) as elaborate essays and warm discussions.

Idiocy: and its Treatment bt the Physiologtcal
Method. By Edward Seguin, M.D. New York: Wm.
Wood & Co., 1866. Svo. pp. 457.

We hail the appearance of this work with peculiar satis-

faction, not only from the fact that the author has made
idiocy a lifelong study, and is recognised both here and
in Europe as the highest authority on the subject ; but

because it is one of surpassing importance, and every-

where commanding the attention of philanthropists and
the friends of social science and progress.

We believe that to Dr. Seguin belongs the high credit

of first undertaking the education and training of idiots.

This was several years previous to 1839, when Dr. Gug-
genbiihl began to study Cretinism ; and when the latter

opened his School on the Abenberg, in 1842, simul-

taneously with that of M. Saegert at Berlin, Dr. Seguin
had been for several years actively engaged in conduct-

ing a school for idiots, and had already published as

many as four successive pamphlets on their treatment

and education. In 1846, Dr. Kern established a school

at Leipsic ; soon after, another was opened at Bath, in

England; and in 1848, Sir M. Peto, lately so favorably

known among us, devoted his own elegant mansion,

Essex Hall, Colchester, to the same noble purpose.

Scotland opened her first institution in 1852
;
and in

June, 1853, was laid by Prince Albert the corner-stone

of the school of Earlswood, Surrey. Nearly all the nations

of Europe have since followed these examples.

It was in consequence of the labors of M. Seguin at

Bicetre attracting the attention of our countrymen,

George Sumner and Horace Mann, in 1842, then on a

visit to Paris, that the first movement was set on foot

for improving the condition of idiots in the United

States. Massachusetts men, as usual, made the first

move ; but the Legislature of New York was the first

public body that undertook to legislate on the subject.

Dr. Backus, of Rochester, introduced a bill to the

Senate, at Albany, on the 13th of January, 1846, for the

purchase of a site and the erection of suitable buildings

for an asylum for idiots ; which was not, however, car-

ried out till 1854, when the New York State School for

Idiots was permanently established at Syracuse, and Dr.

H. B. Wilbur chosen superintendent. In the meantime,

October, 1846, the State of Massachusetts opened her

experimental school for idiots, under the charge of Dr.

S. G-. Howe, which has been in successful operation

ever since. To Dr. Wilbur, however, belongs the credit

of being first in the field ; for he had already opened his

private institution at Barre in the preceding July. In

July, 1851, his school was transferred to Albany, under

the patronage of the State of New York ; which finally

became the present State Institution. In 1852, a private

school was opened by Mr. Richards, at Germantown,
which soon after was transferred to Media, where it

became the " Pennsylvania Training-School for Idiots."
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Connecticut and Ohio opened their institutions respec-

tively in 1855 and 1857 ; Kentucky in 1860 ; ami lUinois

in 1865. Thus the United States has eiarht of these

schools, in which nearly one thousand children are con-
stantly in trainino;. This is only a bejrinning; all the
Western and Southern States will probably soon possess
*<iinilar establishments ; and sooner or later, they must
be supplied to all our large cities.

The woi k of Dr. Seguin will hardly admit of analy-

sis or condensation. The Introduction, occupying thirty-

six ppges, contains a very interesting history of the
origin of the methodical treatment of idiots and their

congeners, and presents very clearly the philosophical
history of the idea of training the functions, and all the
faculties as functions, from its germination to its matu-
ration in the school for idiots, and to its actual fitness

for the training of all children.

Part I. is taken up with a very able account of
Idiocy, which is defined to be " a specific infirmiti/ of the

cranio spinal axis, produced hy dffidency of nutrition in
uiero and in neo-nriti.'" Then follows a consideration of

its causes, circumstances in which it is produced,
endemic idiocy, simple idiocy of central or peripheral
origin, pathology, appearance in infancy, motor symp-
toms, sensorial symptoms, deficiencies of speech and
intellect, moral sense, comparison of idiots with their
congeners, the protection they need, and lastly, the
anthropological discoveries made and expected from the
study of idiocy. All these subjects are very ably and
satisfactorily discussed, and in a manner to interest all

classes of readers.

The "Second Part," treating of the "physiological
education of idiots," is equally methodical and satisfac-

tory. The author shows that idiots could not be edu-
cated by the methods, nor cured by the treatments
practised prior to 1837 ; but only by the physiological
plan since introduced, which consists in the adaptation
of the principles of physiology, through physiological
means and instruments, to the development of the
dynamic, perceptive, reflective, and spontaneous func-
tions of youth

This part, which occupies more than one hundred
pages of the work, is wholly taken up with the subject
of ph3rsical education of idiots ; and we venture to say
that nowhere in the English language can so valuable
an essay on this important subject be found.

This " Part " is followed by a very interesting chapter
on the " moral treatment of idiots," which is equally
characterized by good sense, philosophical reasoning,
and judicious advice.

" Part Fourth" treats of institutions for idiots, giving
a history of their establishment ; directions in regard to

their plan and construction ; arrangement of different

apartments, as museum, gymnasium, work and exercise
rooms, etc. The gifted and philanthropic author then
shows how training and teaching may be transferred to
the open air, by teaching natural objects, e+c. Judicious
rules are given for the proper selection of fit subjects
for training and education, number of pupils, of atten-
dants, gymnasts, teachers, and superior officers. The
duties of superintendent and matron are fully explained

;

also the subject of proper alimentation is judiciously
treated. Lastly, the superintendents of the various
schools for idiots are advised to meet annually, to im-
part to one another the difficulties they have encoun-
tered, the results of their experience, and to compare
the books containing their orders and regulations.

An " Appendix " of 150 pages closes the work, con-
taining " Remarks, sketches, and partial observations,

collected to facihtate the study and illustrate the treat-

ment of idiocy and its congeners."
We close this brief notice, which we purpose ere

long to follow with a more detailed account of this

truly able and remarkable work, by recommending it as

well worthy the perusal of all who take an interest in

psychological or physical studies.

tlkprts of 0acicticsj.

NORTHERN MEDICAL ASSOCIATION OF
PHILADELPHIA.

Meeting, June 22, 1866.

progressive muscular atrophy-^its history—patho-
logy etiology diagnosis and therapeutics.

At this meeting the subject of cholera was continued,

Dr. Robert Burns, of Frankford, reading a paper narrat-

ing his personal experience in two epidemics, and the

subject was very generally discussed by the members.
Dr. Zaremba's paper on progressive muscular atro-

phy, having been translated from the Latin by Drs.

Wittig and Atkinson, was read, and we lay before our
readers an exhaustive abstract of its contents.

Literary History.—The first writer on Progressive

Muscular Atrophy was Dorwall, who recorded three
cases, demonstrating their differences from ordinary-

paralyses. He regarded the disease as the result of pri-

mary affection of the peripheric nerves.

Bell and Abercrombie, who follow him, narrate simi-

lar cases and maintain a similar opinion.

Cruveilhier dissected the body of a patient dead from
this disease, but could discover no notable change in

the nervous system. Nevertheless, he believed the
disease to arise from a peculiar alteration in the
centres, and regarded the absence of proof in his dis-

sections as resulting from imperfect anatomical aids.

In 1848, a second dissection led to the same result.

He could find no lesion, but adipose degeneration of the
muscles, whence he designated the disease as gradual
paralysis of movement hy muscular atrophy.

The next case recorded was by Romberg, who re-

garded the disease as resulting from an affection of the
spinal marrow. No dissection was made in this in-

stance.

Aran, in 1850. presented a new opinion, the result of
the study of eleven cases, in one of which an autopsy
was made ; and although nothing was discovered except
the adipose degeneration of the muscles, he maintained
the view that the disease is solely confined to the
nerves.

Soon after, Thouvenet, an assistant to Cruveilhier,

expressed a belief that the disease is a rheumatic affec-

tion having its seat in the peripheric nerves.

Then Romberg dissected another case without find-

ing any disease of the nerves, but held to his former
opinion.

Edward Meryon advanced an opinion to the contrary,

confirming it by dissection in which the nerves ap-
peared perfect ; and his view is endorsed by the greater

number of writers.

Cruveilhier records a dissection which showed the
interior roots of the spinal nerves to have suffered from
atrophy, and he therefore suggested this condition as

the rejil cause of the muscular affection. Duchenne,
who examined this same case, maintained, on the con-
trary, that the disease of the muscles was primary, and
the degeneration of the nerves secondary.

Schneevogt and Valentin er record a dissection con-
firming the view of Cruveilhier.

Virchow classes the disease among the neuroses, and
regards it as due to a disturbance of nutrition j hia
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results, differing greatly from the views held previously,

are based upon dissection.

Wachsnuith reports sixty cases, agreeing with Aran
and Meryon. Of the same opinion are Meyer and Op-
penheimer, the latter reporting a dissection which
showed complete integrity of the nerve?.

Ha'jse excludes the disease from the true paralyses,

and regards it as a muscular trouble solely.

Cruveilhier again opposes all these opinions, main-
taining his first belief; having discovered, in two more
dissections, that the internal roots of the spinal nerves

were atrophied. •

A case of Fiommann in which a dissection was made
by Leubuscher, led to their conclusion that the disease

is a result of an affection of the nerve centres.

Baerwinkle gives a new hypothesis, regarding an
affection of the great sympathetic nerve as the primary
cause.

Friedberg reports several cases, ascribing the disease

primarily to the muscles.

Frerichs relates a similar case in his own clinical ex-
perience.

Pathological Anatomy.—Fourteen dissections are re-

corded ; five by Cruveilhier, one by Aran, one bj'^ Eom-
berg, two by Meryon, and one each by Schneevogt,
Oppenheimer, Virchow, Valentiner, Frommann and
Leubuscher.

These show in every case changes in the muscles,

either by themselves or associated with changes in the

nervous system. Seven cases show changes in the

muscles only. The pathological changes seem to become
first apparent in emaciation and diminution in the

volume of the muscles, unaccompanied by any altera-

tion in structure.

Gradually, as they become more or less affected, the

muscles pale, then become yellowish ; a want of blood

becomes noticeable, and finally changes are observed of

the fibres into httle adipose particles and granular
globules.*

After resorption of the fatty part, nothing remains
but cell tissue. The diseased muscle will give an adipose
stain on paper.

Other pecuHarities in individual dissections require

detail.

In four of Cruveilhier's cases, he found such degenera-
tion as justified him in recognising two degrees : 1st.

Atrophy by emaciation, which reduces the muscle to

the fifth, tenth, and even twentieth oart of its normal
weight and volume without altering its structaire, and
accompanied with a noticeable diminution of the red

color; and 2d. Atrophy by adipose deqeneration.

An intermediate degree exhibited decdoration of the
muscle to a pale rosy hue, like that of the muscles of

organic hfe. In his fifth dissection the appearances
differed. The muscles had passed into an adipose

formation, producing an atrophy called oedematous, for

serum had replaced the fatty substance.

Meryon, who instituted more accurate histological in-

vestigation, found the muscles soft, without blood, and
pale. The fibres at various places were altered into

adipose drops and granules, and the sarcolemma torn.

He sta'es that the difference between the adipose de-
generation of atrophic muscles, and that of other para-
lyses, is that in the former the fatty particles are found
in the muscular fibres, while in the latter it is deposited
among them.

Nevertheless, the degeneration of the muscle does
not continue peculiar to this process, but similar to

that in general atrophy. This view is confirmed by
Leubuscher, who found the primitive fascicles in the

fibres of the muscles themselves torn by large accumu-
lations of fat, besides the larger adipose drops. Virchow

has investigated these structural changes carefully. He
says some muscles are completely degenerated, pale,

yellow, and oedematous; but distinctly fibrilious. Under
the microscope the connective tissue shows itself with
fat cells in which fine granular strife are visible, corre-

sponding partly to the old fascicles of the muscles, partly

coherent, partly mterrupted. Other muscles are pale,

meagre, but of a reddish tint produced by fine longitu-

dinal vessels. In these muscles, small sacs were visible,

containing minute adipose drops, besides longitudinal

kernels here and there. At other places are small round
granules, which, when treated with acetic acid, appear
like pus corpuscles, having a depression in the middle,

and thick edges. These were in rows, in groups, and
solitary. (Here Dr. Zaremba quotes at length from
Virchow in confirmation of these facts.)

Changes in the nerves have been demonstrated in

seven dissections. The structure of the brain w;is dis-

turbed but in one, the case examined by Leubuscher.

Here the dura mater adhered to the cranium, the

pia mater was hyperaemic, and the arachnoid hard and
turbid ; the substance of the brain was oedematous, the
cineritious portion pale, and serum was found in the

ventricles, Avith right optic thalamus compressed. In
the cornua were many apoplectic effusions and amy-
laceous bodies.

Valentiner and Schneevogt demonstrated changes in

the spinal marrow. Both found the snb-tance of the

brain soft where the greater number of roots passed out.

Here were also granular corpuscles, which consisted of

accumulated adipose drops. Valentiner also found
fibrous exudation on the posterior part of the tunica

arachnoicliea, and ossification in parts of the cervical

portion.

(Again quotations from Virchow, showing the same
result.)

In the dissection of Leubuscher, the arachnoid, me-
dulla oblongata, and superior part of the spinal marrow,
were thickened and covered with dark stains. In the

superior part of the thoracic region, where the arachnoid

was not affected, the spinal marrow was compressed.

From the fourth cervical vertebra, the red soitening,

especially of tlie commissures and the innermost part of

the anterior fasciles, was observed. Under the micro-

scope were seen a great number of granules and starchy

corpuscles, some torn nerve fibres and recent apoplectic

effusions, and pigments and crystals of hsematoidin.

With more care it could be seen that the internal roots

were diseased ; a condition upon which Cruveilhier

lays great value.

Of the fourteen cases, the anterior roots were atrophied

in five. Cruveilhier found in two instances the hypoglos-

sal nerve wholly atrophied, while the trigeminus was
uninjured. In one case, on the side most aftected, the

facial nerve was atrophied.

Schneevogt found the superior anterior roots of the

cervical nerves much altered, especially on the side

earliest attacked. Valentiner saw changes of the same
nerves into adipose matter, and changes of the peripheric

nerves.

Cruveilhier found the nerve of the arm, although the

brachial plexus was without lesion, so atrophied in the

peripheric part when it entered the muscle, that only

the neurilemma was left. Schneevogt found the ulnar

nerve of the opposite side filled with fat. Valentinei*

remarks that the nerve contained fewer fibres than nor-

mal, as there were broad interstices longitudinally and
obliquel}', occupied by granular tissue.

These observations are confirmed in full by many
others.

Symptoms of the Disease.—This disease usually attacks

young and robust men, who are compelled to work
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hard. They Orst complain of weakness in the diseased

part, fatigue after labor, and soon a sense of cold sets

in, and the fatigue is greater as the temperature lowers.

In the majority of cases it commences in the superior

extremities, generally in the hand. The parts become
emaciated, the condition rapidly involving entire regions

of muscles. With tliis condition there is associated a

peculiar symptom which is constant, called " contraction

of the fibres." Little spontaneous movements become
visible on single parts, shaking the skin a little without
pain, so that the patient is often unaware of their

occurrence. They are induced by slight disturbances,

as blowing on the parts, sprinkling cold water over
them; and they are more frequent in a reduced tern

perature. They do not occur during voluntary con-

traction of the diseased muscles, or during contraction

in response to galvanic irritation ; although Aran reports

a case in which they were increased by galvanism.

They occur even during sleep, and have been observed
in ail atrophied muscles, and especially in the tongue.

It is worthy of notice in this connexion, that Leubu-
scher observed that this contraction continued spon-*

taneously for a quarter of an hour after death, and that

it could be reproduced by rubbing, even at a later

period. With the progress of the emaciation, the con-
tour of the body becomes greatly altered, the bones
becoming prominent, especially whete there are angular

elevations. Where two bones come together, as at the

metacarpus, the spaces between fall in like ditches.

These efl'ects are especially evident in the hands.

As long as some of the muscles of a part remain un-
injured, motion is yet possible, but gradually becomes
more difficult, until all power is lost; neither the will

nor the gah'anic current being able to produce it.

In all cases the sensation of the skin was undisturbed,

BO far as reported
; but in two of the cases which came

under the observation of the writer, it was greatly

aflFected. The patients moreover lost a good deal of

their susceptibility to changes of temperature, and one
individual could hold his hand for quite a while upon a

hot stove without discomfort.

MM. Mayer and Baerwnnkle mention that electro-

muscular sensation was feeble, the greater the atroph}'.

Pain has been noticed only in individual cases, and
where rheumatism was present. Wachsmuth reports

excruciating pain in three out of sixty cases.

Abnormal sensations, as itching, burning, formication,

etc , occurred only in Frerichs's case.

Spasms seldom occur. Aran observed them in three

cases, and Cruveilhier but once.

Baerwinkle produced a feeling of cold with cutis an-

serina from application of the galvanic pole.

Lowness of temperature, as the disease increases, is

observed, both by the patient and by others. From-
mann alone says he has seen the temperature slightly

raised. Baerwinkle founded upon this and his own
observation his belief as to the nature of the disease.

A peculiarity exists in the extension of the disease

from muscle to muscle, not regularly, but jumping
here and there, from one side to the other, etc. In
but a few cases perturbation of the circulation in the

aflfected parts occurred.

Three hypotheses relative to the contraction of the

fibres have been offered, not based on any solid argu-

ment. Wachsmuth believes them to be innate with the

muscles, without connexion with the nerves. He con-

siders it similar to the spasms of Asiatic cholera, where
the muscular contraction results from insufficient nour-

ishment of muscles, the absence of their necessary

fluid. This argument cannot be admitted, since dis-

eased muscles in atrophy never appear to suffer from
this loss.

Friedberg thinks they arise from irritation of the
inter-muscular nerves, and of which there may be three

forms : 1st. Contractions from reflexion, owing to the

alienation from which, the sentient nerves will suffer

when the nutrition of the muscle is destroyed. 2d. The
destroyed nutrition of the muscle, of itself producing
the irritation of the intra-muscular motor nerves. 3d.

The destroyed nutrition of some muscular fascicles,

being suddenly able to debilitate the galvanic stream of
the muscles, which, when it reaches the neighboring
fasciculi, will cause them to contract.

The third exposition has been given by Baerwinkle.
While all other authors agree that contractions occur
only in such fasciculi as are uninjured, he adopts a view
to the contrary, asserting that they take place in fibres

already suffering from perturbation of nutrition. He
bases his views on the following causes : 1st. The
limited number of the contracting fascicles, not permit-
ting voluntary or electrical contraction powerful enough
to move the limb; 2d. The power and number of the

contractions increasing in an equal ratio with the in-

crease of the paralysis, up to a certain degree ; 3d. The
convulsions disappearing under voluntary contraction.

With regard to the causes of the contractions themselves,

he is of Friedberg's opinion, adding that they are mostly
provoked by the degeneration of the fibres of the nerves,

which are said to be atrophied also. In the opinion of

the writer Friedberg's views are of the greatest value,

as he physiologically demonstrates the pathological

result; but Baerwinkle's deduction cannot be sustaiued.

The w-riter does not see why the greater part of some
muscle should not be strong enough to allow contraction,

and yet single fibres only be moved upon some extra-

ordinary irritation, which fibres moreover are in contact

with the adipose fascicles themselves, or the fibres of the

nerves. As for the second cause suggested by Baerwinkle,

the irritation to which the other healthy fibres are sub-

ject is the greater, the more fatty they have become by
atrophy ; the contractions are therefore increased to a

degree with the degeneration. As to the third cause,

Baerwinkle haa erred against his own theory, since it is

apparent that as further contractions cannot be produced

by a muscle already contracted, the fibres themselves

must remain unaffected, although when at rest they may
be excited to short irregular contractions by neighboring

stimuh.
( To B« continued.)

Gut's Hospital, London.—Two registrars have been
appointed to Guy's Hospital upon a different footing

from that of the older officers bearing the same name.
A liberal salary is attached to each post. The duties

of these officers are to take under their charge the

ward clerks and superintend the work at the bedside.

The appointees are,—Dr. Hilton Fagge for the medical

side, and Mr. George Eastes for the surgical.

The International Sanitary Commission is still in

session at Constantinople. The discussions are charged

with being more of a speculative than practical turn, and
are said to be characterized by not a httle acrimony.

The majority of its members still believe that the cholera

is only an epidemic, while others declare that it is con-

tagious
; the general tenor of debate, however, would

seem to indicate a nearly unanimous report in favor of

the efficacy and necessity of strict quarantine.

mk % ^
Sir Thomas Watson, M.D., Bart.—Her Majesty, the

Queen of England, has lately conferred the honor of a
baronetcy upon the distinguished president of the

Koyal College of Physicians, London.
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Urn Jnstrinnents.

HALL'S OINTMENT SYHTNGE FOR VAGINAL
APPLICATIONS.

This instrument is of service in making applications

of firm ointments and plasmas, etc., to the neck of the

uterus and upper portion of the vagina. By having

sefveral of these each filled with different applications,

we may avoid the too frequent use of the speculum,

and at the same time make a much more thorough

application to the parts.

(Tiemann iSj Co.)

The upper portion, with fine holes in the end, is the

chamber for the ointment, which can be easily taken

off from the main instrument, to be refilled by the

screw in the centre. The lower portion contains the

piston, and is threaded for the scre^, which is the

handle of the instrument. With the patient on her side,

and knees drawn up, it is very easy to make the appli-

cation without any inconvenience.

The contraction of the parts cuts off the threads of

ointment as the instrument is withdrawn, which can be
cleaned much easier than a speculum.

NORTH'S SCOOP AND TOOTH FORCEPS.
The little instrument, which it is thought will be
found very convenient for the removal of foreign bodies

from the nares, meatus auditorius, and other narrow
passages, is represented in the cut below. It should be
made to appear less bulky, and more evenly curved

sidewi se ; but we trust our readers will be able to draw
sufficiently upon their imaginations to get a reasonably

good idea of its conformation. It was devised by Dr.

N. L. North, of Brooklyn, New York, and manufac-

tured by Otto & Eeynders, of Chatham street. The
Doctor first had the instrument made straight, but after-

wards, for the more convenient use in tlie nostril?, he

had a second one curved somewhat as above. He thinks

with a larger instrument properly curved, it might be

useful as an oesophagus forceps ; and made longer and

stouter, it cannot but work well as a bullet forceps. It

will be seen that there is a hole through the centre of

the scoop of the right beak ; this is for the passage and

shelter of the tooth extension of the left beak of the in-

strument, when closed. In using, the forceps should

always be carried dosed into the passage where anything

is to be removed
;
passing the scoop beside, and partially

behind, the substance, and holding it there with a slight

leverage movement, you open the instrument upon the

foreign body, and grasp it with the tooth beak, and

withdraw the substance with ease and certainty ;
thus

avoiding the disagreeable and painful prying work
necessary when using the scoop alone, as well as the

continual and vexing failures from the slipping back of

the foreign body so common when endeavoring to

extract with the simple forceps.

THE CHOLERA IN PHILADELPHIA, ETC.

To THE Editor of the Medical Record.

Philadelphia, August 1, 1866.

Sir—The warm season is always a season of quiet

in medical affairs. Many patients and a few of their

physicians leave the city in search of cooler regions and
sea-breezes; consequently there is little besides gossip

to justify your correspondent in continuing his contri-

butions during the hot spell. Physicians who cannot

or who will not go away visit the usual amount of cases

of intestinal disorder incident to the period of year, and
little that is new results. In view of the presence of

cholera among us these cases demand stricter attention.

There have been a good many cases of cholera reported

to our Board of Health, with a large proportion of

deaths. Last week's mortality report gives sixteen

fatal cases in adults and two in children. On Monday
of this week over twenty cases were reported—(so says

one of the daily newspapers)—with nine deaths. The
cases so far have occurred in the crowded and unhealthy

localities, where the poor and wretched congregate in

their misery.

Considerable excitement prevails among the commu-
nity on this subject, from the published fact that our

Chj Common Council adjourned over the summer
without making the special appropriation called for by
the Board of Health, who are thus left in the lurch

without funds at a very critical period. This is one of

the misfortunes of political organizations. It seems

strange that the people should place such an important

measure as the supervision of sanitary affairs in the

hands of men who are incompetent to judge of the

necessity of sanitary measures or the proper mode of

conducting them. It is true that one or two members
of the Board of Health are physicians, one of whom is

a perfect Nestor in the matter of sanitary reform ; but

his hands are not free; he is compelled lo defer to the

decree of non-professional men who may choose to out-

vote his measures. The local gratuitous offices are

often seized upon by avaricious men who pervert their

duties into obtaining contracts for public works for

friends who divide the profits with them, and to their

trade they will sacrifice the health and lives of the very

constituents who have placed them in office. Medical
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men, too, dd not take the stand in public measures that

they should do. It should be part of the duty of

medical orpanizations to watch over the public health,

and to impress upon the people the necessity of such
supervision, and of placing the administration under the

exclusive control of competent medical men, whom they
should pay for their services in order to secure the

proper ability. Concerted action of this kind, properly

conducted, could not fail ofsuccess. Suppose, for instance,

the programme of such an arrangement should be
debated before our medical organizations, and they
should unanimously resolve to appeal to the community
for legislation to secure a proper Supervision of the
public welfare, and then each individual doctor should
make it his business to visit every family in which he
practised, and impress upon them individually the
necessity of instituting such measures, answering objec-

tiorts which might be urged—such a concert of action, a
general appeal, strengthened by individual exertion,

could hardly fail in placing the subject in its proper
light, and securing proper supervision under a Board of
Health composed of men identified with knowledge of
sanitary matters, and clothed with full authority to
enforce the measures they adopt.
To show the great need we have of a sanitary re-

form in this city, I cUp from the Inquirer of to-day the
following article

:

"A Cholera Victim UahurM for Ouer Tluo Days.—On the
authority of the Rev. John D. Long, Missionary of the Bed-
ford street Mission House, it is declared that for the past two
days the corpse of a negro man, who died from Asiatic cho-
lera, has been lying unburied iu the miserable tenement-
house. No. 818 Bedford street. This young man died at 4
P.M. on Sunday, after an illness of several hours. His
friends, living iu the same hovel, were too poor to bury him.
and had to forsake their home to escape from the contagion
caused by the rapidly decomposing body. The Board of
Guardians were applied to for the burial of the body, in ac-

cordance with tlie regular city regulations. They assented,
and on Monday despatched a cofiBn in charge of a boy.
This box proved to be too small to hold the corpse, and it was
taken away with a promise that another should be sent.

This promise loas violated, and as late as known, the body re-

mains unburied Thus, besides the criminal negligence of
the City Councils to strengthen the hands of the Board of
Health, the seeds of the terrible pestilence are being sown
broadcast throughout the most crowded sections of our city,

to be reaped in ghastly harvests for the grave-yards.
" These purlieus of our city are crowded to overflowing.

Night afier night the door-ways and side-walks are the sleep-
ing-places of the poor wretches who cannot tind any other
shelter. A few weeks ago the police made raids through the
district, seizing those houseless vagabonds, and arraigning
them before a magistrate, who committed them to Moyam£u-
sing. But Moyamensiug cannot now receive them. The al-

derman has no place to which to commit them : the police
dare not arrest them ; the Board of Health and the Poor-
house authorities leave unburied for over fifty hours the pu-
trefying remains of any poor person who may chance to die
of cholera, contrary to the dicta of red-tappism. "What won-
der if one of these days cholera becomes an epidemic, and
sweeps away its myriads of victims 1

" Our good mayor, Morton McMLehael, can surely, in Ids ad-
ministrative capacity, rectify this criminal neglect on the part
of somebody, and allow the paupers to be laid at rest where
their loathsomeness will not scourge our fellow-mortals."

Such enormities cry aloud for " redress" and "pun-
ishment," if either individual or corporation be guilty.

To show how the city guardians take care of their con-
stituents, I subjoin another extract from the same paper
ofJuly 25th. I would state, however, that on Friday the
same paper published a transcript of the proceedings at

the meeting referred to, which singles out the indivi-

duals upon whom the responsibility rests. I trust

that you will, in your editorial capacity, call upon me-
dical organizations to begin reform in this direction at

once, so that the matter can be brought before the

American Medical Association next year, and measures
be taken at one and the same time ia all parts of the

country to prevent in future any such disgraceful record
to blot the open page of self-government.

" Our City at the Mercy of the Cholera.—In New York the

Board of Health pronounce the cholera epidemic ; in this city

there are severe cases of cholera-morbus, which are more
dangerous and fatal than usual in summer. How soon the
Asiatic disease may open upon us with dreadful violence, only

the Great Disposer of Events can know. But our citizens

who imagine that everything that is possible to be done by
tlie sanitary care of the Board of Health will be done, will not

fail to be startled with the information that, if the malady
should break out with intensity, vje are without the means to

cope with it. 2^^ay. more, they can scarcely suspect that luilhin

a loeek the Board of HeaUh-^uill be luithout the assistance of the

sanitary officers and agents ivho have assisted it in inspections,

and who ouyht to be ready at this, the most critical and danger-

ous period of the year, to carry out every measure necessary to

jyreserve, as far as possible, the public health. In one week
from this time the Board of Health will be compelled to dis-

charge twenty-seve^ sanitary in.'^peciors and five clerks, and that

body will be left with no other assistants than are allowed it

in the most healtliful seasons, when the bills of mortality are

low. It may be asked who is responsible for this most extra-

ordinary state of affaii-s ? Who trifles with the health and
happiness of seven hundred thousand persons? Not the
Board of Health. The members have in vain Ijesought the
means to carry out the objects entrusted to them. A few weeks
ago application was made to the City Councils for an appro-

priation of .$20,000, to carry the city safely through this dan-

gerous summer. Instead of granting the request promptly,

as would have been done if the money had been wanted for

any political object, members of Councils questioned the ne-

cessity of any appropriation.
" They trifled and fooled away time over the matter, and

finally the Committee on Health, by way of compromise, we
suppose, reported in favor of an appropriation of $10,000.
This appropriation was grudgingly granted by the Select

Council at the last meeting, and with much trouble was got
through the Common Council. Having performed this act of
munifi^cence—having, to save the lives and health of our large

population, granted one half of the appropriation which was
necessary to enable the proper Board to perform it.s important
duties, Councils adjourned for tlie summer, the memliers sepa-

rating in various travelling parties, and one of them, sent to

inspect the Boudinot lands on the Susquehanna river, actu-

ally extending its trip to Pittsburg, Cincinnati, and St. Louis,

to return by the way of Chicago and the lakes—and all at

the public expense. The result of thus trifling with the very
existence of our citizens will be, that the Board of Health,

not having the means, cannot undertake to execute measures
for the public safety with the system and management neces-

sary. It will have to discharge all its extra agents and
officers, and if the cholera rages and our citizens die by hun-
dreds, let every one know that the crime and the sutFering,

the misery and the disgrace, lie at the doors of the City
Councils, which are composed of men who restrict appropria-

tions when they are for the public good, and spend money
lavishly when some corrupt and extravagant purpose is to be
served."

It is the duty of our profession to prevent disease,

where possible, and to make the attempt, even when,
the hope of success is small ; and all who will not assist

in the good cause are derelict and recreant.

On Monday, August 6th, the Jewish Hospital will

be open for the reception of patients. The Jews of this

city have formed a Jewish Hospital Association, and
have a very convenient hospital in that part of the city

west of the Schuylkill, known as West Philadelphia. The
grounds comprise between four and five acres. Though
established with the view of furnishing Jewish patients

with the peculiar cuisine to which they are accustomed,
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patients of other persuasions will not be denied admis-

sion. The hospital and grounds are owned in fee; the

treasury is well filled ; and it is supported by annual

contributions sufficient to meet all prospective expenses.

Quite a number of surgeons have been using the

ether spray apparatus of Dr. Richardson, and the rhi-

golene apjjarai us of Dr. Bigelow, for purposes of in-

ducing local anaesthesia by refrigeration ;
and the former

instrument is coming into general use in dental practice.

Your correspondent has not had much experience with
these agents. The first time he employed one was on
April 7th, in seeking for a needle in the palm of a lady's

hand. In this case the ordinary ether, U. S. P., was
used, with Bergson's tubes and Davison's gum-bag
syringe as compressor. The lady suffered no inconve-

nience whatever, during an operation lasting ten mi-
nutes, but sensation was not entirely benumbed. Sub-
sequently he apjilied the same article in the same way,
while a friend removed a fatty tumor from over the

deltoid ; and he has since seen it employed by others in

the opening of abscesses, felons, etc., with satisfaction

as to the general result, but not as to the fact of the

entire abolition of sensation. Pain was reduced to less

than uneasiness, but every patient declared that be felt

the knife.

Under the application of rhigolene a friend removed
from one of his patients, under treatment at tlie time

for an aflfection of entirely difl'erent nature, a fibrous

tumor from the elbow-joint, and the success was perfect.

A couple of gentlemen are making a series of observa-

tions, pathological and physiological, with these agents,

the results of which will be of great general value.

I am glad to learn that the University Medical Col-

lege of your city are endeavoring to make clinical hos-

pital instruction a portion of the regular curiiculum in

the teaching of medicine. The sooner that plan is

adopted all over the country, the better tor school, for

graduates, for the public. It is just absolutely impossi-

ble for men to learn practical medicine from lectures. A
lecturer tells his class—in carcinoma we have a peculiar

expression of countenance highly characteristic ; the

physiognomy of Bright's disease is peculiar, and so on
;

or the smell of small-pox once recogm'sed, can never be
forgotten ; or he who has once perceived the odor of

chronic dysentery can never mistake it. The students

may remember all this or not ; most likely " or not,"

most of them. But let that teacher take the class into

the hospital wards, and say—that is the smell of the

dysentery, or that is the expression in cancer, and the

peculiarities will be much better remembered. It seems
to me the rule has been generally to teach as many stu-

dents as possible in as short a time as possible. The
practice is very pernicious, and its bad effects are be-

coming daily more and more perceptible. We need in

Philadelphia a hospital college very much. We are

behindhand in this professional centre. There has been
some talk of establishing a hospital college in Philadel-

phia; and if properly managed and presided over, it

would no doubt be as successful in time as the hospital

colleges elsewhere.

I am glad that The Record has commenced the dis-

cussion of medical education, and trust that the subject

will be continued. When the weather becomes cooler

and the flies bite less, your correspondent intends mar-
ahalling some of his ideas into hue on this same field

;

but it's too warm just now even for light skirmishing.

Yours truly,

C.J.

Number or Volunteer Medical Officers now in

Service.—Twelve surgeons and five assistant-surgeons

only now remain in the volunteer service of the U. S,

REPLACEMENT OF PRESENTING ARM, BY
PROF. THOMAS'S METHOD OF REDUCING
PROLAPSUS OF CORD.

To THE EdITOB op TllE MEDICAL EeCOKD.

Sir—I beg leave to offer for publication the follow-

ing case, to illustrate that the position of the patient

required in Dr. T G. Thomas' method of reducing prolap-

sus of the cord, renders the replacing of a presenting

hand or arm possible.

I was called to attend Mrs. M , in confinement,
June 7, 1866. Discovered, on examination, the left

hand protruding from the vulva; also several inches of
the umbihcal cord and the ear, the presenting part of
tlie head. The cord was still pulsating, and the uterine

pains were moderate. I at once proceeded to reduce
the cord by the method proposed by Dr. T. G. Thomas,
and succeeded without much difficulty. Having accom-
l>lished that desired end, I determined to attempt
the returning of the arm while she remained in the
same position, which was done as follows : car-

rying the elbow upwards and backwards towards
the spinal column obliquely, until the hand was within
the cervix uteri, and then by pressing the hand down-
wards and backwards until it was slipped within the

uterine cavity. On withdrawal of the hand, the head fell

of itself into the first position. Labor thence proceed-
ed naturally, and the woman was delivered of a living

child in about two hours' time.

I do not lay any stress on the manner of reducing
the arm, for it can only be done in the way described.

I place all importance on the position of the patient.

The position relaxes the vaginal sphincter, enfeebles

the uterine pains, and gives also the advantage of at-

mospheric pressure.

This position of the patient will, in my opinion, he
found to render pelvic version easier when required

to be done by introducing the hand into the uterine

cavity.

Most respectfully yours,

Alex. Hadden, M.D.
New Tokk, July 3.

— » I

RELIEF FOR SPASMODIC ASTHMA.
To THE Editor of the Medical Record.

Sir—Having been a sufferer from frequent severe and
protracted attacks of spasmodic asthma for a period of

fifteen years, and having by accident hit upon a means
for speedy relief, I am induced to present the same to

the profession in the hope that by its adoption it may
prove as beneficial to such as are subject to attacks of

this distressing affection as it has been to myself and to

some of my patients.

In December, 18C5, I was having a severe attack cf

asthma one evening alDOut nine o'clock. I placed my-
self standing at the foot of my bed with my arms folded

upon the foot-board for a pillow, the forehead resting

upon the folded arms, and the feet placed a sufficient

distance to make a partial semicircle of the body.

While laboring severely for air, the thought occurred

to me to cease breathing for a few seconds. I did

so, and after several trials I felt some relief.

I then expired all the air that it was possible to, after

which I determined not to inspire again until I found it

absolutely necessary. I succeeded in waiting several

seconds, then inspiration was carried to its fullest capa-

city, and retained with great effort for many seconds.

This act of forced expiration, waiting, thorough inspira-

tian, and again waiting, was continued for some fifteen

minutes, and to my delight the spasm was perfectly

relieved. I have since relieved several similar attacks by
the same method in less than two minutes.
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I have aJvised this course for many others, and their

testimony has been uniformly satisfactory, except in

one instfince, that of an aged lady with lieart disease.

It requires a great effort on the part of the patient to

perform the act. It is well for the medical adviser to

perform it personally in presence of the patient, and

then desire him to perform it once or twice under his

supervision. The first attempt of retaining the inspired

air during the asthmatic attack will cause the patient to

think he cannot continue it, but perseverance will soon

delight him with rehef from the spasm.

Yours respectfully,

J. S. MONELL, M. D.

N. Y., July, 1&66.

LOCAL ANAESTHESIA IN PERIOSTEAL
AFFECTIONS.

To THE EIjITOR of THE MEDICAL HeCOKD.

Dear Doctor—That the employment of ether spray is

as yet in its early infancy, and so far undeveloped, must

be my apology for sending you the following brief notes,

which I forward, lioping they may suggest a further in-

vestigation to some one whose facilities are naore ex-

tended than my own.
Miss E. R., set. 19, had for many years suffered much

pain and soreness on the outer side of the right fore-

arm, attributed by her medical attendants to some peri-

osteal disease, the result of a fracture of the radius in

its upper third, which occurred during infancy. This

affection had resisted the usual routine of treatment by

bhsters, iodine, croton-oil, etc., and has been only tem-

porarily relieved by the introduction of a seton ; an

operation she has undergone several times during the

last few years. On the first of June she applied to me
for some palliative Uniment, and being then engaged

in researches upon local anaesthesia (see No. 8 of the

Eecord), and at that moment anxious to compare its

results upon ourselves with those upon some female

system, I projected the ether spray over the seat of

pain in her arm, with the anticipated effect of destroy-

ing aU sensibility of the skin when punctured. I pre-

scribed for her an anodyne lotion, with directions to

use the same when the pain returned. A few weeks
afterwards my patient informed me that she had ex-

perienced no uneasiness in her arm since the ether was
employed upon it, and this freedom from suffering con-

tinued until July 10 ;
when, in consequence of an un-

usual muscular exertion of that extremity, the pain re-

appeared, and becoming quite severe, induced a reap-

plication for relief. I again produced local anaesthesia,

informing the young lady, however, of my fears that

her former temporary cure was only apparent, and the

result of coincidence; and I was agreeably surprised

the next day to learn that she was ayain entirely free

from the gullering which had so obstinately resisted far

more painful and troublesome remedies.

Dr. Sedgwick, in his summary of Dr. Richardson's

cases (quoted in the Am. Journal of the Medical Sciences,

July, 1866), claims curative results in neuralgic diseases

only ; and, although I am aware that the prompt relief

obtained in this case affords ground for the presump-

tion that it was purely of such a character, yet it ap-

pears to me that some features of the complaint, such

as its traumatic origin, prolonged continuance, obsti-

nate persistence under the use of epispastics, gradual

diminution on the establishment of neighboring sup-

puration, and especially the character of pain expe-

rienced, combine to throw so much doubt upon the hy-

pothesis of its being a simple neurosis, as to render fiir-

ther experiments with the ether spray upon all local

paraesthesia eminently justifiable, even though these
affections may be of ascertained inflammatory origin.

Respectfully yours,

Jos. Gr. Richardson, M.D.
Union Springs, Cayuga Co., N. Y., Aug., 1866.

CONGENITAL STRICTURE OF THE
(ESOPHAGUS.

To TUE Editor of the Medical Eeoord.

Sir—The following case I have thought would be of
interest to your readers, and accordingly communicate
it :—The subject was a male infant, born at full term.
The woman was attended during labor by a quack.
The child being applied to the breast, would choke after

a few attempts at deglutition, and the milk flow from
the nose and mouth. " This," said the quack, " is be-
cause the swaller is full of phlegm," and advised a dose
of oil " to make it right !

"

Four days afterwards I was called in to see the child,

and concluded that it was a case of stricture of the
oesophagus. Dr. Larey of Mount Pleasant, Kan., who
examined the case, was of the same opinion. 1 found it

impossible to pass a bougie beyond the pharynx. I tried

a small catheter with the same result. Seven days after

birth the child died from inanition.

The only pathological change was in the oesophagus,
which, throughout its entire course, was a solid cord.

Congenital malformations are governed by no laws ; and
in that mysterious field the physician may often grope
without much hope of a correct diagnosis, unless reveal-

ed by the scalpel.

Respectfully yours,

John Parsons, M.D.
Mount Pleasant, Kan., July Ist, 1866.

tlfiu publtcattons.

Books and Pamphlets Received.

Diagnosis and Prescription Record. "W. Wood & Co-

N. Y.: 1866.

Rinderpest, its Prevention and Cure ; and Gypsum as
A Sanitary Agent. By John J. Lundy, P.C.S., etc. Ed-
inburgh: W. P. Ximmo, St James's Square. London:
Simpkins, Marshall & Co. 1866.

On Excision of the Superior Maxilla. Report of a

Case ; with Remarks on Certain Tumors of this Bone. By
W. R. "Whitehead, M.D. (Univ. Paris.) Formerly Pro-

fessor of Clinical Medicine in N. Y. Medical College.

(From N. Y. Med. Journal.) N. Y, : 1866. 8vo., pp. 28.

A Letter to the Consulting Physicians of Bostok.
By Wm. Read, M.D., City Physician, Boston.

The Medical Register of the City of New York, for

1866. Guido FuRMAN, M.D., Editor. 16mo,p. 306.

A Guide to the Practical Study of Diseases of the
Eye, avith an Outline of their Medical and Opera-
tive Treatment. By James Dixon, F.R.C.S., Surgeon

to the Royal London Ophthalmic Hospital, Moortields.

From the 3d London Edition. Philadelphia : Lindsay &
Blakiston. 1866. 12mo., pp. 394.

Medical Recollections of the Army op the Potomac.
By Jonathan Letterman, M.D., late Surgeon U.S A., and
Medical Director of the Army of the Potomac. N. Y. : D.

Appleton & Co., 443 & 445 Broadway. Svo., pp. 194.

The Third Annual Report of the New York Society

FOR THE Relief of the Ruptured and Crippled.

May, 1866.

Medical Diagnosis, with Special Reference to Practi-

cal Medicine. A Guide to the Knowledge and Discrimi-
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nation of Diseases. By J. M. Da Costa, M.D., Lecturer on

Clinical Medicine, and Physician to tlie Pennsylvania Hos-

pital, etc., etc. Illustrated with Engravings on Wood.
2d Edition. Revised. Philadelphia : J. B. Lippiucott &
Co. 1866. 8vo., pp. 784.

illctJical lletus.

PERSONAL.

Prof. Wm. Warren Greene, of Pittsfield, Mass., re-

moved, on July 18th, from the neck ot a lady, aged 44
years, a bronchocele, which is believed to be the largest

ever successfully operated upon. A full report of the

case will probably be furnished us at an early day.

In the U. S. Army Medical Department we notice

the following :

—

That the recent order mustering out Surgeons W. E.
DeWitt and M. K. Hogaii, U. S. Vols., has been sus-

pended.
Assistant-Surgeon T. McMillin, U. S. Army, has been

ordered to accompany a detachment of recruits for the

Nineteenth Infantry, from Newport Barracks, Ky., to

the Department of Arkansas ; Assistant-Surgeon John B.

Petherbridge, U. S. Artillery, to accompany a detach-

ment of recruits from Carlisle Barracks, Penn., to the

Fourth U. S. Cavalry in Department of Texas. Both
officers, on completion of their several duties, to return

to the proper stations.

Brevet Major George M. McGill, Surgeon U. S. Army,
has been relieved from duty in the Middle Military

Department, and ordered to report for temporary duty
to the Medical Director of the Department of the

East.

Surgeon Charles Sutherland has been granted a thirty

days' leave of absence.

The following announcements have been officially

promulgated :

—

Brev. Major David L. Huntingdon, Assistant-Surgeon
U.S.A., to be Lieut.-Colonel by brevet. Assistant-

Surgeons Charles A. McCall, Jeremiah B. Brinton, Har-
rison Allan, and Edward Brooks, to be Captains and
Majors by brevet. Assistant Surgeons Warren Web-
ster, John H. Janeway, Samuel Adams, William M
Notson, Geo. M. McGill, John W. Wilhams, WilHam F.

Norris, and David 0. Farrand, to be Captains by
brevet.

In the Medical Bureau of the U. S. Navy, the follow-
ing changes, etc., have occurred :

—

Surgeon J. D. Miller has been ordered to duty as a
member of the Medical Board at Philadelphia; Assist.-

Surgeon W. J. Simon to special duty at Philadelphia

;

Assistant-Surgeon Robert Reddington, to receiving-ship

at New York ; Acting Assist.-Surgeon Reuben Smith,
to the Chicopee ; Passed Assist.-Surgeon T. Wolverton,
to the Monocacy ; A,ssistant-Surgeons W. S. W. Rus-
chenberger, David Harlan, and Richard C. Dean, to the
Naval Academy, for the purpose of examining the phy-
sical qualifications of candidates for admission as mid-
shipmen ; Surgeon Wm. J. Simon to iron-clad duty at
League Island, Penn., 'to reheve Assist.-Surgeon John
McD. Rice, placed on sick leave of absence.
The following officers have been detached:

—

Acting Assist.-Surgeon George L. Simpson, from the
coast survey steamer Bibb, and placed on waiting
orders; Acting Assist.-Surgeon A. C. Fowler, from the
Ohicopee, and granted leave of absence.
Acting Assistant-Surgeon John Spare has been ho-

norably discharged, to date June 2, 1866.
Passed Assistant-Surgeon Grove S. Beardsley has

been promoted Surgeon.

PROGRESS OF THE CHOLERA.
In England.—A London secular print of the 20th

ult. states that there can be no doubt now that the
cholera, which has already effected a lodgment in many
of our more distant ports, has appeared in a very trou-
blesome form in London. Thirteen cases have been
admitted into the London Hospital, and five deaths have"
occurred there this week; and other patients are now
in a pfecarious state. Several deaths from cholera have
taken place in the neighborhood of the hospital.

The London Times of the 21st ult. has the tollowing :

"In Liverpool there have been seven more cases all

from the town, admitted to the cholera wards since
three p. m. on Thursday, and there have been four more
deaths—two adults, a boy of ten, and a young child.
The total number of admissions is now forty, and ot
deaths twenty-two. No new case has appeared in the
Workhouse for three days, but the new cases admitted
fiom the town appear to be of a more viiulent type
than any before admitted. Seven of the older cases
have been removed to the convalescent ward." The
weekly return, July 23, of the Registrar-General, gives
the number of deaths for the week ending on Saturday
as 346.

^

In France.—Several cases have been treated in the
Paris hospitals. At Amiens the visitation continues.
There were seventeen fatal cases on July 17. In other
parts of France the epidemic does not spread greatly.
By way of a general view of the situation in the Old

World, we may quote, in part, a letter from the U. S.
Consulate, Port Mahon, July 30, to the Hon. F. W.
Seward, Assistant Secretary of State of the United
States, to the following effect, that from information
received, " the mortality among the pilgrims at Mecca,
from cholera, is much greater this season than the last.

The information says that the disease is more fiital and
of a much more malignant type than last year. It is

reported that the infection has again appeal ed in France.
I have no information that the disease has as yet reap-
peared in Spain. The quarantine authorities, acting
upon the supposition that the disease is contagious
have instituted a rigid quarantine, going so far as to
require all vessels from the p -rts of the United States
and British ports, bound for any of the Spanish ports in
the Mediterranean, to quarantine here."

In the United States.—Since our last writing the
disease has manifested itself fatally in Philadelphia, but
as yet the number of cases is limited. Owing to the
fact of its appearance among the Hart's Island recruits,

along the line of transfer to the various military stations
at Louisville, Ky., New Oileans, La., Galveston, Texas,
not to mention the cases at Tybee Island, Ga., of which
sixty-nine proved fatal up to the 26th ult., stringent
War Department orders have placed those at present in

the harbor of New York in stiict quarantine.
The Board of Health of Poughkeepsie, N. Y., have

isisued a public letter, dated July 26, in which they re-

deem their promise to furnish early and accurate infor-

mation by citing the particulars of a recent fatal case

occurring upon a coal barge at the docks. The man in

question " had been subject to diarrhoea, had been very
much heated the precedmg week, had been imprudent
in his diet, eating oysters and unripe potatoes freely

while lying at the docks in New York city ; and, neglect-

ing to treat the diarrhoea, was taken suddenly at two
o'clock in the morning with cramps, vomiting, and purg-
ing. His boat was then being towed up the river, and
it was impossible to get medical assistance. He was
not seen by a physician till about four o'clock in the

afternoon of the same day, when he was far advanced in

the coUapsed stage. Notwithstanding the use of reme-
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dies, he died about ten o'clock the same night. The
barge has been thoroughly disinfected by the proper

officrs, and every precaution taken to destroy all cloth-

ing and other sources of disease."

A few other reported cases in the suburban villages

near Toughkeepsie need authentication.

Morrisauia, N. Y., has also been visited, as well as

"Providence, R. I., in which latter place one death occur-

red, on the Gth inst. Tiie first case in Cincinnati, ^Ohio,

occurred July 11, since when 82 deaths have been re-

ported up to the 4th inst. An isolated ca«e in the per-

son of a passing recruit was likewise noted a few weeks
ago in Boston, Mass., and ended fatally.

Nkw York City and Vicinity.—Since our last writ-

ing the cholera has perceptibly increased, particularly

among the inmates of the public institutions upon
Blackwell's and Ward's Islands, while in the city itself,

cases, from having been isolated, have shown an evident

tendency to arrange themselves in groups. Meanwhile
the Board of Health have opened two hospitals at the

extremities of the city, the Battery Barracks and the

Red House, Harlem, but in neither can the number of

patients be regarded as large. In Brooklyn the disease

has not yet spent its force. The Twellth Ward Hospi-

tal is receiving daily accessions of patients, while the

disease has manifested itself most decidedly in the

Brooklyn and Flatbush Penitentiaries, and the Ray-
mond-street Jail. Governor's Island has been, since

our last issue, severely visited, as well as David's Island
;

but Bedloe's Island has as yet (Aug. 7) remained exempt.
Every precaution to prevent its spread to this last

island has been taken, while in the two former the medi-

cal officers congratulate themselves as having obtained

the mastery over the disease.M^
Fish Epidemic in the Seine.—A fish epidemic is said

to be raging in the Seine. Large numbers are cast on

the bank in a state of partial decomposition. It wiU be

recollected by our readers that a similar epidemic has

been I'cported among the fish in the James river, in the

vicinity of Richmond, Va.

CuriousMalady AMONG Beasts of Burden.—We learn

from the Lancet that at Athens a malady hitherto un-

known has broken out amongst the beasts of burden.

The animals, seized with a sudden fit of rag;:-, tear their

own flesh.

The Maine Medical Association held its last annual

session in Portland, Me., commencing June 19, and
continuing three days. The following interesting papers

were read and discussed : Prof. Nourse, on Compulsory
Vaccination; Drs. Swazey and Foster, on Epidemics;
Drs. Dana and Le Prohon, on Abortion ; Dr. Tewks-
bury, on Excision of the Knee and Other Joints; Dr.

Sanger, on Excisions of the Joints in Army Practice;

Dr. Gordon, on Suppurative Inflammation of the Joints;

Dr. Tewksbury, on the Application of Caustics to the

Uterine Cavity ; Dr. Cummings, on Pharmacy ; Dr.

Snow, on Spontaneous Cure of Ovarian Dropsy ; and

Dr. Foster, on Extract of Beef Dr. Swazey dehvered

the Annual Address. Dr. S. H. Tewksbury, of Port-

land, was elected President for the ensuing year. The
next Annual Meeting will be held on the second Tues-

day in June, 18b7, at the same place.

The U. S. Army Medical Department as provided

FOR IN the New Army Bill.—A recent Act of Congress,

reconstructing and increasing the regular army, which
has now tlie force of a law, remodels the meHical depart-

ment as follows:—The medical department of the army
shall hereafter consist of one surgeon-general, to rank

as a brigadier- general; one assistant surgeon- general, to

rank as a colonel of cavalry, and to be chief medical
purveyor; and four assistants, to rank as lieutenant-

colonels—to give bonds and be assigned to duty as sur-

geons, when not on duty as purveyors.

There shall be sixty surgeons, with emoluments of

majors of cavalry ; one hundred and fifty a5si3tant-

surgeons, with rank as first-lieutenants of cavalry for

the first three years' service, and with rank, pay, and
emoluments of captains of cavalry after three years'

service ; and five medical storekeepers, with the same
compensation as is now provided by law ; and all the

vacancies hereby created in the grade of assistant sur-

geon shall be filled by selection from among the persons

who have served as staff and regimental surgeons of

volunteers two years during the war; and persons who
have sei'ved as assistant surgeons three years in the

volunteer service, shall be eligible for promotion to the

grade of captain.

Army hospital stewards are to be detailed or enlisted

under the direction of the surgeon-general.

Medical Statistics.—The following resolution has

been adopted by the unanimous consent of both Houses
of Congress: Resolved^ That the Secretary of War be
directed to communicate to the House of Representa-

tives a report of the medical statistics collected during

the war in the Bureau of the Provost-Marshal-General

by Surgeon J. H. Baxter, as soon as such report can be

compiled and prepared for presentation by him.

As Surgeon Baxter has made the subject a matter of

careful and intelligent study, his report may be looked

for with no Uttle interest.

The Sydenham Medical Club, London.—There is a

project on foot to establish in London a club for the

convenience of the medical profession, securing at a

minimum cost all the advantages of a modern club. A
house is to be fitted up as a temporary home for extra-

metropolitan members who may be staying in London.

A Compliment to Prussian Surgery.—The London
Lancet, in the course of an article commendatory of the

Prussian Army Medical Department, relates that in a

recent encounter a detachment of Austrian soldier*

captured by a charge a body of Prussian surgeons en-

gaged in their duties, and marched them, despite their

indignant protests, to the Austrian rear, for the pur-

pose of attending to their wounded countrymen.

The same article more than intimates that there is

between the Medical Departments of the respective

armies the same relative difference acknowledged in

their military appointments.

The Empress Eugenie at Amiens.—At Amiens, Eu-
genie approached the bed of each patient, and spoke a

few kindly words, and after a long stay returned to the

prefecture. As her Majesty was leaving the hospital

two poor children were presented to her as having

been rendered orphans by the cholera, and tlie Empress
immediately announced her determination to adopt them.

After a rapid djeimer the Empress visited all the other

establishments for the reception of the cholera patients

in the city, and then left for Paris.

The Constituiionnel, in remarking on the visit of the

Empress, says :
—" When courage and devotedness are

in question, nothing astonishes us on the part of the

Empress. That august lady has accustomed France to

consider heroism and charity in her as a simple matter

of course."

Her Majesty the Queen of England is reported &s
having recently been a sufierer from hooping-cough.
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©rlptal Comnumicattans.

KEMAEKS ON THE

HISTORY OF OVARIOTOMY,

AND THE REPORT OF A CASE IN WHICH THE INTRA-

PERITONEAL TREATMENT OF THE PEDICLE

WITH THE SILVER LIGATURE WAS
ADOPTED WITH SUCCESS.

Br NATHAN BOZEMAN, M.D.,

OF NEW YORK (LATE OF MONTGOMERY, ALABAMA).

The late Dr. Ephraim McDowell, acconling to Professor

Gross,* performed the first operation of ovariotomy upon

the person of Mrs. Crawford, at Danville, Kentucky,

December, 1809.

Glancing at the history of the operation since that

period to the present moment, we are not a little sur-

prised to see what little attention the subject attracted,

even so late as 1825.

At this comparatively late date, Dr. James Johnson ,t in

his notice of the records of surgery, severely criticises

the statements of Dr. McDowell, contained in the report

of his first three cases to the late John Bell. His dis-

belief of their truthfulness is expressed in a most con-

temptuous manner: " Credat Judcens, non ego."

And again, in alluding to an operation by Mr. Lizars

in imitation of that of Dr. McDowell, in the case of a

woman supposed to be the subject of ovarian disease,

but which proved not to be, he says :
" We tbi k it was

very fortunate for the operator that this was the case,

for had there been a tumor extirpated the patient would
have had but little chance of life."

It was even several years after this, in England, before

the operation began to elicit attention commensurate
with its importance. To Dr. Clay, of Manchester, who
performed his first operation in 1842, the profession, both

of this country and Europe, is indebted for the impetus

g ven at that time to the investigation of the subject.

He was unquestionably the pioneer of the operation in

England, and is justly entitled to the credit of having

caused it to be regarded more favorably. He contri-

buted largely at that period of its history to the removal

of those prejudices we so often see among medical men
against new operations, especially hazardous ones, in

which the life of a fellow-being is so nearly balanced in

the scale of chances as is unquestionably the case in

the operation of which we are speaking.

Of the difficulties encountered by the surgeon in the

inlancy of any of the recognised great operations, we
ourselves can very imperfectly judge, seeing the latter

as we do in all the beauty of their success.

Within the last few years, the operation of ovarioto-

my, scarcely need I say, has grown into such favor, and
has been performed so often, that it has lost, to a con-

siderable extent, the dread formerly attached to it. To
the increased confidence of the surgeon, therefore, and
the more ready compliance of patients undergoing it,

our enhanced percentage of success is attributable in no
small degree.

The report of such operations is now of almost daily

occurrence, and the success usually attending them is

certainly most gratifying, and forms an era in the

history of ovariotomy that reflects the greatest credit

upon the annals of modern surgery, and those who have
contributed so largely by their judgment and skill to so

encouraging a result.

* North American Medico-Chimrgical Beview, Nov., 1860.

t London Medico-Chirurgioal Revldw, vol. ii., 1825.

In addition to Dr. Clay, there are others in England,

of whom I may mention Mr. Isaac Baker Brown, Mr.

Spencer Wells, and Dr. Tyler Smith, who have certainly

displayed great aptness in this operation, and have had

very extensive experience in testing its real merits.

They claim even a greater percentage of success than

he does in a certain run of cases; still, this circumstance

docs not invalidate, in the slightest degree, the great

credit which I have said was due him for his zeal and un-

tiring eflforts to raise the operation from the low esti-

mate in which it was first held, to the dignity of one of

the great triumphs of the progressive march of surgical

science.

Admitting, however, the success of these gentlemen

to be as stated, it cannot be fairly contnsted with that

of Dr. Clay. Both Mr. Brown and Mr. Wells have had

a wider field for their operations, and have had it in

their power to choose their patients, and to exercise a

control over them comparatively limited in private prac-

tice, from which the most of Dr. Clay's ca^es, as he in-

forms us, have been taken. Though in awarding Dr.

Clay the praise he so justly deserves, I do not wish to

be understood as detracting from the claims of the other

two gentlemen, whose more recent labors in the same

field are held in such high estimation by the profession.

The result recently claimed by Mr. Brown, based

upon eleven successive and successful operations, by his

intra-peritoneal treatment oi the pedicle with the actual

cautery, is certainly wonderful, and is, peihaps, the

greatest achievement of which any surgeon can, at the

present time, boast in a given number of cases, and to

his originality and boldness science and humani y are

alike under many obligations. However much it is to

be regretted, it is nevertheless true that many surgeons

have a disposition, in this as in all other operations, to

report their successes, keeping their failures in the back-

ground. This is calculated to give undue prommence to

the merits of a new procedure, and for awhile is liable

to mislead the judgment in arriving at a proper estunate

of its value, t have always thought myself, an unsuc-

cessful operation, when justifiably performed and truth-

fully reported, contributed as much or even more to

our fund of knowledge than a successful one ; and in-

stead of detracting from the skill of the Oj-erator, it

shoul 1 be viewed in an opposite light. Candor and

truthfulness have, in this as in all other matters, their

reward in the conscientious discharge of duty to the

appeals of humanity and the requirements of science.

It is to be hoped, therefore, that Mr. Brown, in the

report of his great success with the actual cautery, has

been actuated by this golden rule, and that the profes-

sion may not be misled to over-estimate the procedure,

which, as represented, very naturally appeals to its con-

fidence, and excites expectations of a higher degree of

success than hitherto attained by any other method.

The discrepancy in the results of this operation by

different surgeons points to its explanation, I have

long believed, in the peculiar mode of opening the

abdomen and securing the pedicle. The silken, flax,

or fishing-line cord, clamps, ecraseur, acupressure, and

now the actual cautery, have all been tried and com-

mended ; and the advocates of the respective plans

have, with praiseworthy zeal, urged in turn their claims

of superiority.

It is not my wish, nor does it comport with my
present purpose, to enter into a review of the respective

advantages of tliese several methods. I propose simply

to append to the foregoing remarks the report of an

operation of ovariotomy I performed, about eighteen

months ago, in Coosa county, Alabama, in which I

adopted the inira-peritoneal treatment of the pedicle with

the silver Ugature.
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I think the case possesses sufficient interest in several

particulars to deserve a place upon record, certainly as

illustrative of some of the advantages which, according

to my judgment, might very well be claimed over some

if not all the methods above named.
In this method of securing the pedicle I do not claim

originality, nor am I prepared at this moment to say

wh"o is entitled to the credit of having first adopted it.

Suffice it to say, the result of my operation was as satis-

factory as it could have been, and, I think, fully justifies

the importance that I am disposed to at ribute to the

use of the silver ligature.

I give a condensed history of the case from the

lengthy notes of my friend, Dr. James A. Kelly, the

family physician, who had charge of it from the first in-

ception of the disease to the final conclusion of the

after-treatment of the operation To him, therefore,

distinguished alike for his excellent judgment and prac-

tical knowledge of his profession, is due much of tlie

credit of the success of the operation.

Mrs. Gr., agt. 25, under medium stature, delicate look-

ing, though always healthy, was married at 19, and has

two children, last born May, 1861.

Dr. K. was first called to see this patient, May, 1863,

in an attack of uterine haemorrhage, her friends believ-

ing she was pregnant and threatened with miscarriage.

This yielded to ordinary treatment. Very soon after-

wards, her abdomen began to enlarge, though menstru-

ation continued. At the end of the seventh month, the

patient, supposing herself pregnant, and becoming
alarmed at not having quickened, again consulted Dr.

K., who now made an examination and discovered,

instead of pregnancy, a tumor in the left side. He
accordingly put the patient under a course of treatment

with mercurials, iodine, etc., and persisted in their use

for several months, but with no apparent benefit, the

tumor all the while gradually increasirtg in size.

Menstruation continued to recur regularl}^ up to May,
1864, when it ceased entirely, having lasted one year

after the first indication of the morbid growth. About
this time, Dr. K. was summoned in great haste to the

patient in a violent attack of nausea and vomiting. He
found her with severe pain in the epigastric and umbi-
lical regions, and, indeed, tenderness over the entire

abdomen, which at this period seemed to be filled with
the tumor, now found to be immovable. These symp-
toms were combated in accordance with the circum-
stances of the case.

After this rapid emaciation followed, and the increased

distension of the abdomen, attended with dyspnoea, diffi-

culty in lying, and oedema of the lower extremities, finally

became so great that relief was sought in tapping.

This operation was performed July, 1864, and three gal-

lons of greenish fluid drawn off, the consistency of thin

molasses. Although the tumor remained of large size

after the tapping, still the patient for a time was relieved

from her distressing symptoms. Her general health

began now to fail more rapidly than it ever had done.

The fluid soon reaccumulated, which necessitated tap-

ping again. This operation was required to be repeated
monthly, in order to relieve the patient of the distress-

ing symptoms attending the recurring abdominal dis-

tension. At every sitting, excepting the first, from five

to six gallons of a thin mucilaginous fluid would be
drawn off. The last and s-eventh operation was per-
formed January 7, 1865, and the whole amount of

fluid drawn off, first to last, was about thirty-five gal-

lons. At this stage of the case the patient expressed
great desire to undergo the required operation for her
permanent relief, having been fully informed of the
dangers attending it Dr. K. at once wrote to me at

Montgomery, where I was then residing, to come at m.y

earliest convenience prepared to operate in the case.

January 13, the sixtji day after the last tapping, I saw
the patient, in consultation with Dr. Kelly, the first

time.

For the examination she was placed upon a table in

a half-recumbent posture, and the body partially ex-

posed. Inspection of the abdomen, enormously dis-

tended, revealed an enlarged condition of the subcuta-

neous veins, and a very considerable protuberance just

below and to the left of the umbihcus. Over this region

fluctuation was quite perceptible, but nowhere else, at

once distinguishing, in a marked degree, the enlarge-

ment from that of ascites. A point just below the

umbihcus in the linea alba had always been selected for
.

the operations of tapping. By the hand now pressed

deeply into the abdomen, hard and soft portions of the

immense morbid growth could be easily distinguished,

but no movement of it whatever could be made percep-

tible. On introducing the finger into the vagina it came
directly in contact with the cervix uteri, which was
found to be normal in size and situation. I was indeed

surprised at being able to reach the organ so readily.

I next passed the sound into the cavity of the uterus,

and with this I was able to bring the fundus of

the organ, without difficulty, against the fingers of my
left hand, pressed down deeply in the pelvis, thus

assuring myself that this organ was in no way involved

in the morbid growth. Upon withdrawing the sound

now, and passing the finger into the utero-rectal pouch,

it encountered a somewhat hard and nodulated body
pressing down upon this portion of the vagina, and
which could not be moved or displaced in any direction.

This I could not regard as anything else than a part

of the tumor in the abdomen, which was probably

adherent to one or more of the pelvic viscera. With
this view, therefore, of the desperate nature of the

case, and having the full consent of the patient, we
deemed it advisable at all events to open the abdomen
by the small incision, and then be governed by such

developments as would necessarily present themselves

b3' this step of tl.e operation. Accordingly a mild

cathartic was ordered at bed-time, and instructions

given for the operation the next day.

Operation.—The lower bowel having been washed
out by a large enema of warm water, and the bladder

emptied by the use of a catheter, the patient was
placed upon the table in a half-recumbent posture, with

her feet resting on a chair. The chloroform was now
administered by Dr. Baker, my other and only assistant

in the various steps of the operation being Dr. Kelly,

The first incision was made, extending from the

umbilicus along the linea alba to the symphysis pubis.

The peritoneum on being expos d was next carefully

opened on a grooved diiector, which brought into

view the tumor, found adherent to the parietes of the

abdomen, on each side of the incision, as far as could be

seen or felt. These adhesions, however, I soon disco-

vered, could be easily overcome with the handle of the

scalpel; and to facilitate this step I at once extended

my first incision to the ensiform cartilage, making it

about fourteen inches in length, constituting the large

incision, to Avhich Dr. Clay very properly attaches much
importance.

The work of breaking up adhesions was now fairly

commenced, and having extended my dissections as

far as I could on either side, the tumor still remained

immovably fixed. I could not proceed further, there-

fore, without contracting its size, so I punctured the

most prominent part of it, and let out about three

gallons and a half of fluid of a mucilaginous character.

The partial collapse of the tumor by this expedient

enabled me to extend my explorations and dissections,
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which soon brought into view extensive adhesions of

the small intestines to the back side of the morbid

growth. At the several points of attachment I took

hold of the bowel lightly, and dissected it olf, still using

the handle of the scalpel, which was attended with

little or no lucmorrhage. I now turned my attention

again to the lateral adhesions, which were still found to

be extensive and more resisting. It required nearly

my full strength to sever them at some points; but,

encouraged by the progress made and the almost total

absence of haemorrhage, I abstained from turning the

edge of the knife against them, and to this circumstance,

I am satisfied, much of the final success of the opera-

tion is to be ascribed.

Having completed our dissections laterally, and find-

ing the tumor to be all free, excepting the pedicle,

wiiich proved to be from the left side of the uterus, I

next passed my hand into the pelvis, and discovered the

latter organ to be in its normal position, as I had been

led to expect from my fiist vaginal examination.

Between the uterus and rectum, however, and for

some distance around the pelvis, there was found to

exist an uneven and slightly yielding mass, connected

with the abdominal portion of the tumor by an isth-

mus. So firmly was it packed in its position that I

had considerable difficulty in dislodging it. Fortu-

nately, however, there were no adhesions of this pelvic

portion of the tumor, and when it was extricated the

whole mass, now free, was turned to the right side of

the patient, and there supported until the pedicle could

be secured. This was found to be about three fingers

in breadth and six or eight inches in length, the latter

feature affording the explanation of the little influence

exerted over the uterus in the ascent of the ovary to

the abdomen, and its morbid growth there.

Ti;e pedicle was transfixed near the uterus by a

needle armed with a double silver ligature, and each half

of it constricted separately by tying the two ligatures

on the opposite sides. This being done, and the ends

of each of the wires cut off close to the knots, the pedi-

cle was next severed, and the uterus allowed to drop

into the pelvis. The right ovary was found to be normal.

The fluid that had escaped into the abdomen and
pelvis was now lightly sponged out, and upon careful

examination not the slightest oozing of blood could be

seen from any point.

After waiting a few minutes, I proceeded to the

closure of the wound, which I did with silver wire,

secured on the principle of our button suture. The
sutures were introduced at intervals of three-quarters

of an inch, and each one had its respective button, two
inches in length, half an inch in breadth, and saddle-

shaped, standing directly across the approximated edges

of the Avound. Over the whole was placed a thick

compress, and a wide roller then applied so as to give

support to the entire abdomen.
The patient was now lifted into bed and one grain of

morphine given. She remarked that she had not felt

one particle of pain during the entire operation. The
system sustained no shock, as indicated by the pulse,

which was found to be less frequent, and with more
volume than just before the operation was commenced.
Perfect quietude was enjoined, and the temperature of

the room to be kept day and night at a comfortable

standard.

Tremor.—An examination of the growth showed it

to be of the multilocular form. The large cyst that I

punctured during the operation, on being laid open,

was found to occupy rather a central position in the

tumor, and had very thick and vascular walls. Project-

ing into this sac were to be seen numerous other cysts

with flattened walls. These on being likewise laid open

revealed other smaller cysts of the same character, all

filled with fluids seeming to have undergone differ-

ent transformations. They were generally of a muci-
laginous, saponaceous, and gelatinous character. One
cyst of considerable size was filled with a firm whitish

substance, resembling curd very much, and which on
being broken or torn in pieces presented a somewhat
laminated appearance.

The tumor, after all the cysts of any size had been
emptied, weighed fifteen pounds and a quarter, and if

all the fluid could have been preserved that it contained

the whole mass would not have weighed less than forty-

five pounds.

After-treatment.—Six hours lifter the operation, the

patient becoming a little restless, half a grain more of

morphine was given. As there was some uneasiness

of the bladder now the catheter was used, and instruc-

tions were given tQ use the instrument as often as relief

of the organ lequired it. Morphine also instructed to

be repeated pro re natd, the object being to keep the

patient fully under its influence durmg the critical stage

of the treatment.

Tlie entire management of the case was now resigned

to Dr. Kelly, the family physician, and the following

are his notes of progress

:

"15th. Morning visit; found patient had slept at

short intervals during the night; now restless; skin

hot, constant thirst, pulse 130; introduced cathet>r and
drew off six or seven ounces of urine ; allowed free use

of ice, and continued morphine as previously directed.

"16th. Morning visit; patient rested better last

night; has just taken a cup of tea and eaten a wafr;
less heat of skin, less thirst, pulse 120; some little

tympanites and tenderne s of the abdomen; ordered

hot fomentations; previous treatment continued.

"17th. Morning visit ; fomentations have been con-

tinued twenty-four'hours ; marked improvement
;
pulse

110; slept some through the night; more cheerful;

took a cup of tea and a wafer last night and again this

morning; fomentations discontinued; previous treat-

ment the same.
" 18th. Morning visit; slept well through the night;

very little tenderness of abdomen ; diet same
;
previous

treatment continued.
" 19th. Morning visit ; rested well through the night

;

pulse 100; some appetite ; only tea and wafers allowed.

"20ih. Morning; slept well last night, and the gene-

ral condition is as favorable as could be under the cir-

cumstances. No change made in the trea! ment up to the

ninth day, when the patient was allowed chicken soup,

and half of the sutures were removed. The tenth day
the remainder were taken out, at which time union

of the edges of the wound was found complete,

excepting a couple of small points, and these closed

in three or four days. On the eleventh day moved
the bowels by an enema, and again on the thir-

teenth. It is now three weeks since the operation was
performed, and the patient has a good appetite, and is

able to walk about her room, complaining only of shght

soreness in her left side. The cure may be considered

complete."

Dr. Kelly wrote to me several weeks after sending me
the above notes, to the effect that the patient went on

improving as rapidly as could have been expected, until

the end of the fourth week of the operation, at which time

she was seized with dysentery, which proved ^very ob-

stinate and came near resulting fatally. From this,

however, he stated she had slowly recovered, and no

further danger was apprehended. When I heard from

our patient last, which was something over a year after

the operation, she was said to be in a state of perfect

health.
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(Driginal Cccturcs.

ON CHOLERA.

Bt a. CLARK, M.D.,

PBOFKSSOB OF PATnOLOGT AND PRACTICAL MEDIOIITK, COLLEGE OP
PHYSICIANS AND BURGEONS, N. Y.

Lectcre VIII.

—

Part II.

Treatment of Cholera, concluded. Prevalence of In-

Jlammatory conditions of the boivels during an epi-

pidemic. The prophylaxis of Cholera. Note.—lie-

view of the facts connected with the recent spread of

the disease.

If we now review this therapeutical record, I thiuk we
shall find that for the stage of diarrhoea moderate doses

of some of the preparations of opium, the astringents,

including the acetate of lead, camphor, rest in bed, a

Jittle perspiration, a very bland diet, excluding all sohd

food, except bread or rice, have received the almost

unanimous approval of the profession; and that, if it

seems to be demanded by any of the circumstances

already enumerated, a cathartic dose of castor-oil may be

admissible.

For the stage of rice-water discharges, I should be

inclined to give the sulphuric acid a further trial. It is

true that some of the physicians who have used it have

found it of no avail, but others, as M. Worms, are

enthusiastic and even eloquent in urging it upon the

ftirther notice of the profession. Chloroform, as pre-

scribed by Dr. Hartshorne, is worthy of further trial;

the addition of camphor will be advisable. Sulphur, as

recommended by Dr. G-oor, has not received sufficient

attention to enable us to judge of its merits; it should

not be condemned without learning more of its effects.

Brandy in an infusion of common tea or coffee, one part

to two, used as an enema' after each alvine discharge,

should be tried, although no theoretical reason occurs

to my mind to sustain the recommendation. Dr. John-
son's reported cases and his hieh proliessioual reputation

will protect y^u in the use of castor-oil as he has used

it, should you incline to the opinion that drugs have any
power to eliminate the poison of the disease ; but the

very general approval of ice and cold drinks will more
than justify you in using them, even though you adopt

his plan in other respects. Calomel has still its advo-

cates, but the evidence is decidedly opposed to its ad-

ministration in large doses. The use of one or two
moderate doses at the beginning of the treatment can

be defended.

In the period of collapse we get but temporary and
incomplete results from the use of such agents as elec-

tricity, the wet sheet, cold afl'usions, and inhalation of

oxygen; while benefit is reported, within narrow limits,

from frictions with warm towels or the warm hand,

from the external application of heat to the limbs and
body, and from the pretty free use of ice and cold water.

The sahne treatment of Stevens may still be tried. The
injections of saline solutions into the veins will not be
thought of except for extreme cases, and even in these,

without a better method, and probably a different fluid,

its propriety is questionable. To this stage Dr. Smith's
brandy injections are still applicable ifthe discbarges con-
tinue ; ot the antagonistic plan of Dr. Johnson, an emetic
of salt and mustard followed by half-ounce doses of castor-

oil. I have not spoken of the ice-bags of Dr. Chapman.
This is a novelty. Dr. Chapman some years ago pro-

p'sed to accomphsh important results by the appUcation
of ice in some cases, and of warm water in others, con-
tained in bags, to the back, with the view of changing the

action of the ganglionic centres. The ice applied for

a long period of time to the back, he thought, would
diminish the activity of these ganglionic centres, and heat,

he thought, would increase their activity. That heater
cold applied along the two sides of the spine ."-hould

penetrate the great body of muscles and other structures

which lie between the surface and the ganghonic centres

in the abdomen, filled as these structures are with blood-

vessels and circulating blood, is not probable. • Such
local applications may doubtless effect a change in the

temperature of the whole body, and so of each particu-

lar part of it. But in no otlier way can I understand
that they will materially affect the circulation in the

ganglionic centres. Yet it will be strange if there is

not a claim of success, and even possibly certificates to

prove that these bags are curative. It is stated that Dr.

Chapman went down to Southampton last fall and there

applied his ice-bags, but if he or anybody has made any
report of the effects produced by them, that report has
not fallen under my notice.

j

A few remarks now regarding the stage of reaction.

When the collapse passes off, it does so slowly ; the pulse

gradually returns at the wrist; the secretions of the

kidneys will be gradually restored; the warmth of the

surface will increase, with probably some perspiration,

and the patient may recover. But there are dangers
yet before him. They are chiefly of a typhoid or of an
inflammatory character, or the consequence of accumu-
lated urea; unless he has been injudiciously treated,

when he may now feel the poisonous influenc • of opium,
calomel, strychnine, or any active drug he may hare
taken during the preceding period. A leading danger
seems to be from pneumonia, or there may be some con-
tinued diseased condition of the ahmentary canal.

Dysentery is occasionally seen. This is the period when
diluents will be of service ; the circulation is beginning
to return to its natural condition in the alimentary canal,

and fluids will be absorbed. It seems to me a great

point in the treatment of this last stage of cholera is to

restore to the blood its healthy constitution. If inflamma-
tions occur, antiphlogistic treatment cannot be adopted.

You can hardly depend on the aid of diaphoretics, so

much has the water of the blood been exhausted in the
previous stages of the disease. There is danger ofdoing
too much. I might almost say do nothing with drugs,

for I think that in the restoiation of health nature will

do more than we can. The diluents, with or without
salines, beef-tea, and nursing, seem to be especially ap-

propriate.

One word with regard to food during cholera. If

there is anything that a cholera patient, after the disease

is full}' established, has a full and unmixed disgust for,

it is food. It is of little use to give him even beef-tea

or milk. Any solid food is sure to be vomited. Make
no attempt to urge food upon him, at any rate until you
come to the period of reaction; then, after a little time,

he will begin to take some of the dissolved foods, per-

haps with a relish.

There is one fact in the general history of cholera

epidemics on which, perhaps, I should be more em-
phatic than I have thus far been. It is the frequency
of inflammatory conditions of the bowels in seasons

when cholera prevails. I have already referred to the

prevalence of diarrhoea that does not end in choleraic

symptoms and is yet flital, and to the increase of deaths

by cholera infantum, cholera morbus, and dysentery.

What I wish now to say is that, while the first three of

these diseases prevail with the cholera, and for the most
part cease as it ceases, dysentery, at least in this city,

has outlived the cholera, and has been epidemic late in

the season. This statement does not apply to the first

epidemic ; but you may remember that there were five
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hundred and fifty deaths by dysentery in 1849 OA'er and

above those that were looked for on averaging the deaths

in preceding years, and in 1854 the excess was more
than nine hundred. The larger number of these, to the

best of my recollection, oocuired alter cholera had nearly

disappeared. This association or rather sequence has

been frequently noticed. How much this fraternizing

with diseases unquestionably inflammatory may bear

on the question of the nature of the choleiaic action in

the aUmeutary canal, 1 leave for you to judge.

We now turn to the last topic which t propose to

consider, that of prophylaxis—the mode of preventing

the spread of ciiolera when it has made its invasion.

The fiist question in this connexion is, Do we possess

any means by which tlie cholera poison can be de-

stroyed? Can we disinfect an infected region? We
have but i'ew real disinfectants. There are certain

things which it is believed will change the chemical

combinations of animal and perhaps other poisons that

fire floating in the air, and so destroy their poisonous
properties. Tiiis, it is believed, is accomphshed by add-

ing or abstracting oxygen. Chlorine is an agent
of this class, and so are bromine and iodine. The
permanganate of potassa is highly valued as a dis-

infectant. Chloride of zinc and all the soluble salts of

that metal have the reputation of being disinfectants;

and the chloride certainly has power to prevent the de-

composition of animal tissues. Sulphuric and sulphurous

acids have a similar reputation. Coal-tar containing the

carbolic acid, it is understood, suspends the process of

decomposition, and arrests the formation of poisons

which arise from this source. Quick-lime is regarded

as serviceable in the same way, and also as a powerful
absorbent ; but after all there are, I think, but four true

disinfectants. These are fresh air, pure water used
freely to secure cleanliness, artificial heat, and a freezing

temperature. The others may suspend dangerous
chemical actions, or break up deleterious affinities, but
thej'^ do not remove or destroy the sources of bad emana-
tions.

A freezing temperature destroys most miasmatic
poisons ; it is not quite so clear that it destroys the

poison of cholera. The disease has frequently prevailed

in winter, but much more frequently has been suspended
as cool or winter weather has come on. It is probable
that in winter the poison is generated within dwellings,

and kept in force by the in-door temperatuie, and that
it is destructible by frost, as is the poison of yellow
fever.

It is to be presumed that heat will destroy it, because
it destroys every other animal or vegetable substance ca-

pable of producing disease in man that we are acquainteed
with. But it is often difficult to apply it, and impossible
thus to disinfect large regions. It may be applied to

rooms and houses, but has to be carried as high as 210*
to 220'' Fah. to insure success. A ship could be thus
disinfected if the owner would allow it, but such a degree
of heat continued till it has penetrated all the ship acts

on the timbers and injures them. Infected garments,
bedding, and beds can be placed in a small apartment,
or in a box or oven, and be purified by heat. Thus,
then, while we do really possess a true disinfectant in
this agent, we are very much limited in the use of it,

and are obliged to depend in a great degree on those
means which, perhaps, are less potent.

The first great element in prophylaxis is ventilation
of every affected or threatened place. You remember
that while cholera was prevaihng in London and Paris,

on days when the air was stagnant, the disease in-
creased, and the mortahty was greater the day after.

There should be ventilation of houses, closets, bedding,
garments, cellars, out-buildings, and everything we can

reach
;
purification of cesspools and privies

;
purifica-

tion of everything that can be purified by water.

Regarding privies, if filth is to be removed in warm
weather, it should be done under the protection of some
of those disinfectants I have named. Chloride of hme
or zinc, suljihuric acid, sulphate of iron or quick lime, or

lime find charcoal, should be freely mixed with the

materials carried through the streets, to render them
inodorous, and as far as possible harmless. The open
ground about' dwellings and out-houses very often

absorbs a great deal of material that can undergo de-

composition; and it appears that the best mode of

treating such soil is to cover it with lime or charcoal.

Charcoal is recommended by the Council of Health in

London, but it seems to me to be open to the objection

that while it absorbs it retains, but does not decompose,

effluvia; it will absorb a great amount of gaseous mat-
ter, but it retains it unchanged, and under other cir-

cumstances may give it out again. The ships that

carried freshly burned charcoal to the Crimea were no
less liable to the disease than others. Cellars should be
carefully examined for accumulations of filth, and all

decaying vegetables removed. In cities where there

are pipes to convey refuse water and excrements into

the street they may become obstructed, and the occu-

pants of the house may not know it. Perhaps nothing

is more likely to produce disease and favor an outbreak

of cholera than an accumulation of the discharges from
the human body in the soil pipes. In an early part of

the course I told you what this would do in regard to

fevers. You all know that filthy sewers produced a

serious disease in Washington many years ago, known
as diarrhoea. The influence of these things in produc-

ing diseases of the bowels is very well known, and that

they should fivor the cholera poison in producing its

deadly effects we should naturally expect. In the

country or in the neighborhood of cities, pigsties

are not to be forgotten ; when filthy, they are recog-

nised among the cholera-aiding things, as are decompos-
ing materials ofevery sort. The London council go so far

as to say that manure hea[;s upon farms are capable of

predisposing to cholera, and should be covered with
lime to prevent emanations. It is even believed by
some who have made these matters a study, that fer-

tilizers from the barn and pig-pen, when spread upon
the earth and ploughed into the ground, have an influ-

ence in producing sickness. I do not know how this is.

Complete and perfect purification of houses and their •

surroundings, throughout every city, town, and viflage,

is of the highest importance, as experience has fully

demonstrated. In Philadelphia, in 1849, early and
vigorous attempts were made to purify the city, in anti-

cipation of the scourge. I cannot tell you how many
loads of offensive material were removed from pri-

vies and other places where filth had accumulated,

although I have seen the record. Philadelphia was
in a good sanitary condition at the time of the invasion

of the disease. It is stated as a result that there were
but seven hundred and forty-seven deaths from cholera

in that city, while New York had five thousand and

seventy-one, the attempts at cleanhness not being

made here until after the disease had appeared. Bos-

ton also prepared itself for the attack. I happened
myself to be in that city about the time the cholera

began, and remember the remarkable appearance of

cleanhness in the streets. They had there six hundred
and thirty three deaths from cholera. It is not likely

that all this difference was to be ascribed to cleanliness

alone.

There is something, you are aware, in the crowd-
ing of people together ; large numbers dwelling in one

house, which weighs greatly against New York in this
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comparison, and it is one of the dangers most difiBcult

to overcome. Crowds of newly arrived emigrants

peculiarly exposed to cholera increase the mortality in

our cily, so that if the authorities had taken the same
precautions and had been as early and vigorous in their

sanitary labors, tlie balance in the account would still

have been against New York.
The choice of water for drinking and culinary pur-

poses, as you have inferred from what has been already

said, is a leading consideration. The water of rivers

that have the washings of villages and towns, or on
which men live or travel in boats or vessels, must be
regarded as very objectionable. Water containing lime

in solution, which is laxative to many persons in health,

is favorable to the progress of cholera. Such water,

when no better can be obtained, should be boiled and
cooled before it is used for drinking.. Water obtained

from the melting of ice wouLl be less objectionable,

even if the ice were obtained from the same water
supply.

Garments or clothes that have become soiled by the
dejections of cholera patients should be plunged at once
into boiling water if practicable. When this cannot be
done, these soiled materials may be placed in cold water
temporarily, but disinfectants should be used. An
ounce of chloride of lime to a gallon of water, or a little

of the permanganate of potas-^a, just enough to make
the water a little red, is regarded as sufficient for this

purpose. As the dejections come from the patient, it is

well under any circumstances, and very important if

you adopt the theory of Dr. Snow, to place in the

chamber vessel before it is used and each time after it

is used and cleaned, a certain amount of dilute sulphuric

acid or other disinfectant. In the country and in vil-

lages it is well always to have some of these disinfect-

ants to use in the privies every day. Either chloride of
lime or zinc, or sulphate of iron, or newly burned lime
in powder, will answer about equfilly well.

Among the' important measures relating to prophy-
laxis (as well as early treatment)—not the most import-
ant, for that is cleanliness—is one which I will now
explain. In many towns in England systematic visits

ht»ve been made and repeated at short intervals during
an epidemic, from house to house, to ascertain the sani-

t'lry condition of each, and to learn whether any per-
sons there are aflFected with diarrhoea, and if so to give
them advice and treatment ; and if there are none so

affected, to teach all the inmates the importance of apply-
ing at once for aid if this early symptom manifest itself;

and to make, in these visits, a proper disposition of

those affected. This has been called the " house to house
vis'tation," and the reports of their good effects are

almost miraculous, indeed I think we may say hardly
credible. We hear of forty-four thousand odd hundreds
having diarrhoea,of wliom only fifty-two had full cholera.

There is a report from Glasgow that will illustrate what
I mean. In that city, in 1849, the house to house visita-

tion was adopted a little over one month from the time
the disease began ; and the report is that 13,039 persons
having diarrhoea were seen, 979 of whom had rice-water

purging, and that of this number only twenty-seven had
real cholera. Now, we find by consulting the report of
Gull & Baly that the whole number of deaths by cholera

in Glasgow that season was 1,112, and that 898 of them
occurred af\er the visitations had commenced. If of the
thirteen thousand that the visitors eaw only twenty-
seven died, at least 871 must have been overlooked,
and these all fatal cases. The visitors might very truly

have said that these twenty-seven .were all they had
knowledge of, but it is plain they were not all that oc-

curied. But notwithstanding the probably exaggerated
reports of the value of these ministrations I have no

doubt they can be made very highly useful, anl amaz-
ingly diminish the mortality, and that they will be
worth far more than all they can possibly cost in

labor and money. As soon as cholera threatens an
organization of this kind should be effected (and it

is always best if voluntary), and the earlier after the
invasion it commences its work the less will be the
mortality. I make these remarks regarding the appa-
rently exnggerated reports not in disparagement of^ tlie

plan, but that you may not be disappointed when you
come to apply it. If results should not be as encourag-
ing as these appear to be, it will doubtless do a great

deal of good.

Removal from an infected house or locality, if done
early, is an important means of protection. It may be
necessary to do this sometimes on a large scale. Then
houses of refuge should be provided on high and dry
sites, or tents may be pitched, for it is commonly in

summer or mild weather that there is occasion to resort

to this expedient. This must always be done by the

authorities and at public expense. An individual or

family may remove from an infected neighborhood to

one that is healthy in the same city ; or if persons seek
safety in the csuntry, they should go early in the epi-

demic, and choose a region which cholera does not
usually visit. Tlie sea-side is not always safe ; mountain-
ous regions are far better, or somewhat elevated places

that are not on any of the chief lines of commerce and
trade.

Now a word regarding the personal relations of cho-
lera and what each one is to do or not to do for himself.

Few facts seem to be better established than that in

cholera seasons there is a wide-spread susceptibility to

the disease, which most persons resist by force of good
habits, a judicious diet, equanimity, in general a well

regulated life, and an air to breathe which is not conta-

minated by decomposing organic matter, and many resist

it without tliese advantages; and that some such sus-

ceptible persons, by debauch, by eating injudiciously in

respect either to quantity or quality of food, by ex-
haustion of physical strength, by depressing exposure
to inclement weather, etc., may induce an explosion of
the disease. Among the articles of food to be avoided
are pineapples, unripe potatoes, unripe fruit of every
sort, cucumbers, stale meats, especially stale oysters

and fish, boiled cabbage, and in general any article of
food which habitually produces indigestion.

In 1832 we were taught that we must be in a certain

degree abstinent, and that a full diet was dangerous,

predisposing to cholera; but experience since then has

dispossessed us of this idea. We now believe that per-

sons in a cholera atmosphere should nourish themselves
fairly, and that abstemiousness is dangerous; that the

man who is in the habit of taking his wine at dinner
should continue to do it when cholera prevails, and that

the man who is habitually abstinent from wine or other

alcoholics need not take them as a preventive ; that

established habits should not at that time be changed

;

and, indeed, we are brought to the sad statement that he
who is a habitual toper cannot now wholly reform,

but must take at least, sufficient of his usual stimulus

to keep up something like his usual condition ; but Dr.

Houston wisely advises, in effect, that he does not make
the epidemic the occasion for deeper draughts or more
frequent tippling. It is dangerous to change front in

face of the enemy. Then as regards cleanliness, many
of the poor, especially in a city like this, are strangely

neglectful of personal cleanliness. Their garments are

so saturated with tlie secretions and emanati ns of their

bodies that they pollute the air of any apartment they

enter, and the offensive odor is only removed by free

ventilation. But how are you going to reach four or
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five hundred thousand persons who are Hving in filthy

clothes and Glthy habits, and induce them to purily

themselves ? I believe it can be done only by lessons

diftused among them by the missionary, I mean the

house to house visitors, and by their clergy.

There can be little doubt that even in vrarm weather

a covering of flannel for the body, and especially for the

bowels, is of some importance. I remember to have

seen a number of EngUsh officers just returned from the

Crimean war (there had been cholera in the Crimea),

and every one of them had his red Turkish sash which
he had worn round about the bowels and back in succes-

sive layers, believing there was proteetiou in it.

Fear predisposes to cholera. Tlie allegory which I

have somewhere seen reganling the plague in Egypt
is applicable to this disease, deducting the licensed hy-

perbole. Those who have most fear are in the greatest

danger. Perhaps you remember the story. I cannot
render it hterally, but it is somewhat in this wi-e : At one
time, when the plague was about to visit Egypt, the

good Genius of the laud met the unwelcome visitor as

he was passing the frontier, and they stopped for a par-

ley'. The good Genius said to the Plague, " Now, I

pray you, spare my people." The Plague said, " I will

be generous; I will take but three thousand.'' Time
passed on, and these two imaginary persons met again
upon tlie frontier, the good Genius returning as the
Plague departed. The good Genius upbraided the

Plague for breach of faith :
" You promised to take but

three thousand of my people, and now thiity thousand
are in tbeir graves." "I have kept my word," the

Plague replied ;
" I took my three thousand, and Fear

took the rest."

Now, gentlemen, my humble task is performed.
These extraordinary audiences, large beyond prece-
dent in this college, patient, and appreciative, have
taught me the interest that is felt by students and
physicians in the subject we have been considering.

Anticipating something of this interest, I have made
extensive research and a careful study of opinions
and facts, that I might be able to present to you all that

is known of this dreailed disease; or, at least, all that

can aid in your first encounter with it. I have offered

few original views, believing that a summary of the

observation and experience of the whole profession is

what is now demanded. Such a summary is due from
the college to its students, and it has fallen to my lot in

this matter to take the part of Curtius. And, now,
what have we learned ? We have learned three import-
ant prat;tical facts : first, that cholera in collapse does not
usually yield to treatment ; second, that in the first or
diarrhoeal stage, almost all are quickly and easily cured

;

and third, that by the removal of all organic matter and
refuse that is undergoing decay or fermentation, or by
arresting these processes through the agency of " disin-

fectants " when removal is not practicable or is in it-

self dangerous, and by domestic and personal cleanli-

ness, we may deprive the cholera poison of its most
powerful ally ; and if we do not exclude the disease
from the purified locality, we can often deprive it of its

character as a pestilence. The profession will do their

best to render the first of these propositions untrue for

the future; but while it remains true, you will do all in
your power to break up the unholy and unclean alliances

of the disease, and teach all the importance of the earUest
possib'e arrest ofa diarrhoea, painless or not, vvliile an epi-
demic is prevailing or even threatening. Prevention is

the great end to be attained. Xenophon likens the phy-
sician who only cures to the menders of torn clothes,
while he holds the calling of liim who preserves the
health of the people to be more than kingly.

Aug. 15.—The five months that have elapsed since

these lectures were delivered have added somewhat to

the great cholera record; and though the facts are pro-

bably familiar to most of the readers of the Record, it

m;iy be well to bring them together and examine their

be-irings.

The steamship England, for New York, left Liver-

pool on the 2Sth of March, touching at Queenstown,
Ireland, the 29th, having, on leaving the latter port,

1185 steerage passengers, mostly German and Irish, 17
saloon passengers, and a crew of 122. April 1, a German
boy in the steerage was attacked with cholera and died.

On the 3d the vessel experienced very heavy weather,
and the hatches were battened down for two nights.

When opened, it was found that another case of cho-
lera had occurred, " which proved fatal in four hours

;

after this the disease spread rapidly." When she put
into Halifax, on the 9th, the surgeon. Dr. McCullogh,
reported 160 cases and 46 deaths. On the morning of

the 11th the sick were removed from the England and
placed on board the Pyramus, now converted into a

hospital-ship, and about the same time the healthy pas-

sengers of the steerage were placed in encampments
under tents. On the evening of the 11th it was found
that forty persons had died in the last twelve hours,

that there were then 100 sick, and that new cases were
occurring every hour. On the 13th it was reported

that the deaths were twenty-five a day, three or four

of which were in the encampments, the others on
board the Pyramus. The saloon passengers and the

crew remained on board the England, but among them
there was no sickness. Indeed, there was no cholera

among the. saloon passengers at any time, but before

arriving at Halifax six of the ci-ew had died of it.

Many relatives of the sick followed the patients to the

Pyramus, so that the inmates of this ship were about

400 ; among these there was a great deal of sickness.

Diarrhoea prevailed extensively in the encampments, but
there were only a few cases of full cholera.

On the 18th, the England " having been thoroughly
scraped, scrubbed, and fumigated with chlodde of lime

and sulphuric acid," the healthy passengers were peimit-

ted to return to her, the greatest care being exercised " to

prevent any but those in perfect health from being taken
on board." The England steamed out of the harbor on
the afternoon of the 18th of April, having been in port

nine days, for New York, with 875 steerage and 16
saloon passengers, and a crew of 116. One saloon

passenger had died of apoplexy.
Nearly a month later, that is, the 17th of May, the

survivors of those that remained on board the Pyramus,
forty-two in nuniber, were sent to New York by the

steamer Louisa Moore. Both these ships arrived in

New York harbor without any more sickness. All the

deaths among the passengers and crew up to the 18th

were 250.

Seventeen men were sent down from Halifax to

clean the ship England on the 11th. On the 13th one
of these men was attacked with cholera and died in

about four hours. He had volunteered to assist Dr.

Garvie to remove the dead bodies from the England.

But that this humane act could have had no influence in

producing the disease is evident from the fact that the

work lasted three hours, and he fell sick immediately
after it was completed. He had fallen from the vessel

into the water the day before, and was much exhausted
before he could be rescued.

A pilot, with one other man in his boat, spoke the

England when outside the harbor of Halifax, and, learn-

ing she was infected with cholera, he refused to go on
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board, but took a line from the ship and was towed
alter iier, giving directions from his boat. It is said

that " the stench from the ship was intolerable." This

was on the 9th. The pilot " was intoxicated for two
days after, and Dr. Jennings found him at 7 p.m. on the

11th in collapse. He drank some gallons of water in

which bicai bonate of soda was dissolved, and vomited
and purged as much. He passed through the collapse

and died the fourth day after in the typhoid stage. This

man had a wife and five children. His wife was his

only nurse and she escaped the disease, but the five

chilihen all had it, and two of them died. The pilot

lived, not in Halifax, but at a place called Portuguese
Cove.

Dr. Slayter, Health Officer, boarded the England on
the 9th, and nobly volunteered to assist the physicians
of the ship in taking care of the sick. He fell a victim

to his generous impulses. He was attacked on the
afternoon of the 16th and died the next morning. Dr.

Gossip, Dr. Garvie, and Mr. F. F. Garvie, whom I am
proud to recognise as a student of the College of Physi-
cians and Surgeons, with equally noble purpose volun-
teered for similar duty and escaped the disease

; as did
the ship's surgeon and his assistant, and Dr. Voegles, a
saloon passenger, who, on the breaking out of the
disease, offered his services to the ship's surgeon, and
continued with the sick till the England sailed from
Halifax.

The only cases that occurred in Halifax, among per-
sons that had not been in intercourse with the England^
were in one family living near Freshwater Bridge. Dr.
Woodill says tliat the father admitted that underclothes
had been made for the child first attacked out of mate-
rial picked up on the shore, " supposed to be from the
England." Dr. Jennings says: "The child was lying
on a mattress which I have heard was made from some
of the bedding thrown from the ship England." The
father would not admit this to Dr. Woodill, but his

mode of answering questions relating to it left on this

gentleman's mind the impression that there was some-
thing important in the matter which he wislied to con-
ceal. This family, consis ing of father, mother, and two
young children, were all sent to the City Hospital. The
child first attacked had cholera symptoms on t'le 22d of
April, having had diarrhoea for some days before, and
died soon after being removed to the ho-pital. At that
time the other child had diarrhoea, which was not con-
trolled till there were some symptoms of collapse ; she
recovered. The mother also had diarrhoea, which
was controlled. On the 25th, however, it recurred.
On the morning of that day she washed some clothes
soiled by the child then sick. In the afternoon she
drank largely of water intended for washing, and was
almost immediately seized with diarrhoea. She died on
the 30th. The father had two attacks of diarrhoea
while in the hospital, but did not otherwise suffer.

No other cases occurred in Halifax or the neighborhood
unless a severe diarrhoea affecting the daughter of the
man who was the pilot's companion in the boat should
be added to the catalo,j;ue. She had washed her father's
clothes after he returned from the ship, and fell sick the
next day.

One fiict not often noticed after cholera is recorded
of cases at Halifax. The mother at the hospital, seized
on the 25th, was recovering on the morning of the 27th.
The blueness di.-^appeared from all parts of the body
except the end of the nose. " On the 28th, gangrene
of the nose set in, and on the 29th sloughing had com-
menced. She lingered in a very low condition, the
pulse gradually failing, until the 30th." Among the
patients treated on the England, seven, when recover-
ing from cholera, but still debilitated, had inflammation

of the feet. " Two of these recovered perfectly
; in

the other five gangrene supervened, in two instances
of the feet, in three of the iojs only." These patients
were still under treatment at the City Hospital on the
Gth of June.

This account I have condensed from the official re-

port of Dr. Gossip, who succeeded the lamented Slayter
as Health Officer. I should add one other fact stated
by Dr. Gossip, viz. that twelve of the steerage pis-en-
gers escaped from the encampment, though it was on
an island. We learn from other S'^urces that one of
these was subsequently attacked with cholera in Port-
land, Me.
Here we find a ship frightfully crowded, the hatches

battened down upon 1184 breathing mortals, for two
days, after one case of cholera had occurred among
them. "After this the disease spread rapidly!" Did
cholera ever fail to spread rapidly under such circum-
stances? One hundred and sixty cases in four days!
In port, her living or rather d.ing freight is removed,
the well separated from the sick, and the vessel is tho-
roughly " scraped, scrubbed, and fumigated " with chlo-

rine. In nine days she receives again her healthy pas-

sengers, great pains being taken to exclude every grade
and shade of diarrhoea. The vessel reaches the port of
New York without any more sickness. The passengers
are detained on board the vessel, for want of other
quarantine accommodations, many day* yet no cholera

occurs among them. The vessel was purified, the pas-

sengers were purified ; there may be a question about
their baggage.

Another similar fact deserves a permanent record.

The steamship Helvetia left Liverpool, bound to New
York, April 27, of the present year, having many
hundred emigrants on board. Before she had reached
Queenstown, Ire'and, cholera broke out among her

passengers, and again first among emigrants from the

Continent, and a place where cholera was prevailing.

The ship returned to Liverpool, the passengers are re-

moved to hulks in the waters of ihat city, and are de-

tained twenty-seven days. Meanwhile the vessel is

inspected (purified?), and furnished with a new outfit of
bedding and blankets. Seven hundred of her former
passengers are reshipped, and she sails again from Liver-

pool on the 29th of May, reaches New York June 11,

and there is no cholera on board, and none was known
to follow her passengers after they were discharged

from quarantine.

The term of quarantine at Halifax was dangerously
short. There were cases of cholera in the encamp-
ments certainly during several of the seven days
the passengers were detained on land. The period of

incubation, according to Dr. Baly, may be six days;
according to Pettenkofer, twenty-one ; then the diar-

rhoeal stage is often of several days' duration. Our
neighbors naturally wished to be rid of their uuAvel-

come visitor as soon as the laws of hospitality would
sanction a dismissal, and their experiment proved suc-

cessful, but I think should not be considered as a pre-

cedent. The Liverpool time, twenty-seven days, is

much safer.

The Medical and Surgical Recorder, June 30, con-
tains a letter which states that the ship Agnes was
ready to sail from Antwerp for New York on the 13th
of May last, when cholera suddenly broke out on board.

The ship was detained till the 31st, when she sailed

with her " well passengers," 235 in number. Fifty-six

had died, and twenty-five were left in the hospital.

On the breaking out of the disease, "the government
officials and the Marine Commissioners took, with
praisewor hy activity, all steps and enforced all regula-

tions which were necessary to prevent the spread of
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the fearful epidemic." The sick were sent to a fort.

Whether those not attacked were removed from the

ship we are not told. The cholera did reappear in this

ship.

The Halifax pilot took a very dangerous position in re-

lation to the England^ being towed after the vessel under

steam. Wluitever may be the nature of the cholera

poison, whether the result of decomposing excrements

or a miasmatic product, with open ports it could

hardly fail to fall into the wake of a moving steamer.

He would have been far safer on deck. He doubtless

in some way carried the disease into his family, per-

haps through his own dejections, perhaps through a

poison in his garments. The dates of the illness in the

children are not given, further than that two had died

and two were ill on the 20th of April. Then, regarding

the family at Freshwater Bridge, there is a very strong

probabiUty that cholera in them was produced by a

poison in the bedding they took from the water, al-

though there is no direct proof that the bedding had
belonged to the England. It was afloat in the harbor,

and nobody knows any reason why any family or any
other vessel should throw away bedding, while this

vessel had the strongest motive for rloing so. If these

articles brought cholera with them, was it the dejec-

tions or a miasm that was the morbific agent ?

The professional mind in this country and in England
is inclining very strongly to the idea that the dejec-

tions are the real source of danger. In these lectures

I have adopted the miasmatic theory, not because

I have thought it could be demonstrated, but be-

cause it seemed to me to explain a larger number of

acknowledged facts than any other. Most of these

facts can undoubtedly be explained on the new Ger-

man theory, and it may be that the further examina-
tion of it may give it the precedence. I have said (see

p. 106) that the next epidemic will probably enable the

profession to decide what measure of confidence is to

be given to the views of Profs. Thiersch and Petten-

kofer. Already something has been acquired. If the

family at Freshwater Bridge were poisoned by any-
thing in the articles of bedding, that poison might as

reasonably be charged to the dejections with which
they were in all probability soiled, as to a miasm of

which they might be the carrier. The discharges of

the Halifax pilot may certainly have bred the disease in

his family.

The Medical Record, June 15, gives, from a G-er-

man journal, some facts regarding the occurrence of

cholera in Altenburg, Germany, last year. The
readers of this Journal will remember that that disease

was supposed to have been caused by the dejections of

a child who had been only indirectly, if at all, exposed
to cholera, and who " died of debility." The mother
and child had travelled nine days and nine nights, the

latter follow d by diarrhoea the whole time. They had
passed by certain places in the vessel where cholera

was raging. The mother was attacked with cholera

three days after reaching Altenburg. Was it the child

or the mother that brought the disease ? If the child,

as Pettenkofer believes, then a diarrhoea that ends in

"debility" can produce the cholera. But both mother
and child were probably exposed to the same external
dangers.

There was an outbreak of cholera in or near Eliza-

beth, N. J., on the 19th of June of the present year,

which was charged to the account of discharges of a

diarrhoeal character. No official account of this attack

has yet appeared ; but it is claimed that a person from
one of the quarantined vessels in New York harbor,

-visited in a filthy lane, had diarrhoea, but not cholera,

and that other persons using the same privy were the

first to be attacked. Twenty-one, it is said, were
strfcken with it, of wh.>m nine died. The Mayor of

Elizabeth caused the locality (Dutch lane) to be puri-

fied immediately, and in less than a week the plague

was stayed. He writes, June 27 :
" The reports in

regard to cholera in E izabeth have been greatly ex-

aggerated. We have had a few cases in a low filihy

and sparsely populated locality, but at this time there

are no cases, and there have been none for the last

three days." " The affected district," he says, " has been
thoroughly cleansed and disinfected, and the disease has

entirely disappeared." This unusual result was the

fruit of unusual decision on the part of the Mayor. The
good work was done at his own cost, without waiting

for the, perhaps, tardy action of other branches of the

government. Whether it is true or not that the dis-

ease had the origin here ascribed to it, it is claimed by
Pettenkofer that the early diarrhoeal discharges are no
less dangerous than the "rice-water" discharges, and
equally require disinfecting.

The medical officiT of the Privy Council of England
has issued his warning against drinking water that is

in any degree tainted by house refuse or any other like

kinds of filth, and breathing the air which is made foul

with effluvia from the same sorts of impurities. He
further announces his belief that all matters which

cholera patients discharge from the stomach and bowels

are infective. " This is equally the case whether the

patient suffers from the disease in its developed and
alarming form, orfrom the slightest diarrhoea which the

epidemic influence can produce." (Health Report, N. Y.

Daily Times, August 11.)

In the same issue ofthe Daily Times, vve find the follow-

ing :
" Patrick Kelly died ofcholera at Hunter's Point on

the 1st of August. The premises were disinfected under

the direction ofa sanitary officer. A portion of the cloth-

ing used about the patient, after what was regarded as

a thorough apphcation of chloride of soda, was washed,

and no harm came of it. The heavier bed-clothing was
treated in a tub with the same agent and afterwards

buried, with strict orders that it was not to be ex-

humed, except under his direction, when d'sinfectants

should be reapplied. But on the 4th, a Mi-s. Dinn
was made partially drunk, and persuaded by Mrs. Kelly

to dig up the clothes and wash them. This she did

that evening and the next (Sunday) morning. She
went home drunk at five o'clock, Sunday morning. At
eight P.M. of the same day, she was attacked with

cholera, and died at six p.m. the next day. She dwelt

in a shanty far removed from any cholera, and the

attack seems traceable to the clothing. Inspector Trask,

who reports this case, says that chloride of soda has no

disinfecting power over cholera poison, and that only

coal-tar can be trusted for complete disinfection, and in

this opinion Dr. Hanis concurs."

—

Health Roport.

Statements like these deserve the fullest consideration.

As I have already said, we may not reject the practical

inferences of the German doctrine ;
and I am free to con-

fess that, in the light of many facts which the present

season has developed, I am half-inclined to adopt, not

the refinements of Pettenkofer, but the more simple

views of Thiersch. That the discharges are poisonous

when first evacuated is disproved by all the considera-

tions adduced to show that cholera is not contagious,

as typhus or scarlet fever is. They are dangerous in

consequence of some change that occurs in them after

they are voided, if dangerous at all. On Thiersch's theory,

I cannot account for the well known facts th^ the first

cases in any locality are the most malignant, and that

after a certain number of days the disease grows milder

and the cases less num ^rous, till it ceases in that locality;

in other words, when there is least ot the cholera poison
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the disease is most virulent, and after twenty days or

so, when tlie cases are most numerous and the sources

of the poison most abundant, the disease assumes a less

malignant type. But I will not argue this point. The
privies in which cholera discharges are deposited ap-

pear to be dangerous; the soiled beds, bedding, and
garments appear to become dangerous. Let them be
treated as the enemies of man, and let theories wait on
further observation and study.

One discovery, growing out of theory to be sure, but
itself worth more than all theories, has been strikingly

confirmed in numerous instances the present year—the

power of certain chemicals, called disinfectants, aided by
the removal of filth, to stop the progress of cholera in

limited localities, as a house or portion of a street, and
by inference in all houses and streets. It is difficult,

perhaps impossible, to trace relations between individual

eases in a large city
;
but once more we have the fact

that cholera did not appear in New York till after

infected vessels had arrived in our harbor. If we can
trust the newspaper reports, the disease broke out
among the troops on Hart's Island, Governor's Island,

and on a transport carrying soldiers to Tybee Island,

only after sending to these places, and by this sliip,

recruits newly arrived in emigrant vessels ; but wher-
ever it has appeared within the jurisdiction of the Board
of Health, out of pubhc institutions, it has been met with
a promptness and vigor not unexpected from such men
asconititute that Board and deserving the highest praise.

For three and a half months there have been scattered

cases, and a few times small groups of cases occurring
here; but I believe I announce the literal truth when I
say that it has been promptly diiven out of every house it

has entered. The officers of the Board are ready at all

hours, with their disinfectants distributed in wagons,
horses harnessed, and medical officers in waiting, to drive
to and disinfect any and every house where the disease

appears. It has been thus systematically pursued fi om
its very first occurrence to this moment. It has not
been finally hunted down, and probably will not be till

near winter, because the disease is rapidly increasing in

the commercial towns of Europe, and also in the inte-

rior districts of Germany from which emigrants are
daily arriving. In the month of May it is reported that
40,000 eu)ij;rants were landed in New York. Notwith-
standing the vigilance of the quarantine officers, some of
these will carry cholera with them, either by protracted
incubation, or unreported diarrhoea, or in their unpuri-
fied baggage, and it will break out anew among us.

The present indications are that deaths fiom cholera on
Manhattan Island during the year will nut exceed 500,
while the deaths from ordinary causes will be as hereto-
fore 22,000 or more. This low mortaliiy is due to

the unwearied and successful efibrts of the Board of
Health to expel it from every new lodgment it makes, to
purify the city, and admonish citizens of their personal
and domestic obligations. Up to Augu^t 17ih, I am
officially informed, excluding the islands in the East
River, the deaths from cholera in New York have been
only 247,

The cholera has lately broken out with great violence
in the charitable and penal institutions of Blackwell's
Island, destroying in the Workhouse two in every thir-

teen of its inmates in nine days. The following letter

of Dr. Hamilton, giving an account of its arrest in this

institution and its mitigation in the others (from the
Health Report in the Daily Thrues), is worth volumes of

.argument, and should be republished in the medical
journals at once.

No. 64 Mapison ayenue, )

Kew York. Friday, Aug. 10, 1S66.
)

E. Harris, M.D.. Corresponding Secretary M. B. H.

:

SiK :—The first case of cholera occurred in the Woik-

house on the 28th of July, the last case on the 6th of
August. The epidemic continued, therefore, nine days,
during which period, of about 800 inmates, 123 died, I

j

do not mention one case reported on the 8th of August,

j

because, as I understand, the person was admitted only

j

the night before ; I do not think the disease was con-

I

tracted in the Workhouse,
You know the building very well. It is admirably

constructed for the purposes for which it is designed, and,
so far as my observation extends, it is always perfectly
clean. Until now, the inmates have been as healthy as
this class of people are usually found to be.

The explanation of the rapid propagation and fatality

of the disease after it once had gained admission was
believed to be mainly confinement and crowding. It

was observed that the cholera was for several days ex-
clu.'-ively among the women. The women had the
smallest apartments, were most crowded in their cellsy

and, with few exceptions, were employed within the
building in close contact with each other during the day.
The men were employed mostly in the quarries, out-doors.

On Wednesday, when the epidemic was at its height,

the 1st ofAugust, I gave my pledge to the Board of Com-
missioners and to Mr. Schultz, President of the Board of
Health, in your presence, that I would drive the cholera
from the "Workhouse in from three to five days. I said

this in no spirit of boasting, but in simple reliance on the
v/ell known and established laws of hygiene. The
Commissioners executed literally and promptly every
order which was given by the Committee,
The epidemic began to decline from the day they

were fully carried out, and on Monday last the pledge
was redeemed. The following is a summary of the
sanitaiy means adopted:
The inmates were distributed as far as the vacant

places in the building would permit; the cell-doors were
left open at night ; the night-buckets were supplied with
disinfectants and left outside; the women's cooking-
rooms were converted into hospital wards, and the
women were kept out of doors from morning until

night; corn-meal and molasses were taken fi-om the diet

table ; coffee, tea, and vegetables were added
; at night

each inmate was required to take, whiskey one ounce,
water three ounces, tincture of capsicum fifteen dropSw

[These people are our city vagrants, and probably are
habitually intemperate.] A variety of disinfectants

were employed freely and constantly in every vessel and
closet which received the excreta ; even the excreta from
the stomach were disinfected immediately after they
were received into a vessel or fell upon the floor ; stoves

were placed in each hospital ward to insure a draught; all

windows were kept open day and night ; the clothing

taken from cholera patients was sent directly to the
boilers; a ward was established for patients with the
diarrhoea, and the value of this measure is shown by the
fact that of the large number received into this ward
only one died. It was difficult, however, to persuade
these poor creatures to report themselves at this stage
of the disease.

From the Workhouse the cholera has spread to every
other building on the island, except, I think, to the
Madhouse, the pavilion attached to the Male Alms-
house, and the Fever Pavilion. In none, however, has
it proved so fatal as in the Workhouse,
The same sanitary measures have been adopted, with

slight modifications, in each department, but they cannot
be applied with so much vigor to the Lunatic Asylum,
the Almshouse, or the General Hospital These build-

ings are all crowded, and the inmates cannot be scat-

tered or turned out of doors ; consequent!}'', the cholera

remains among them, but in a greatly mitigated form.

In the Penitentiary it remained but two days.
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Connected with the Almshouse are two well con-

structed pavilions, lying side by side, separated by only

a few feet and a brick wall ten or twelve feet high. One
is occupied by feeble old men, the other by the same
class of old women. The only point of diflference which
I'can discover is that at the time of the outbreak of the

cholera the male pavilion contained only sixty-two

persons, while the female contained ninety-nine. In
the first there has not been one case of cholera ; in the

second thirty-one have died.

Of fourteen house-physicians and surgeons employed
in these several buildings, some of whom have been in

constant attendance upon the sick, not one has suffered

fi-om the epidemic.

Very respectfully yours,

(Signed) Fbank H. Hamilton, M.D.

As to the character and kind of disinfectants to be
used, it is reported that Pettenkofer is losing con-

fidence in chloride of hme, but the medical officer of

the Privy Council of England still has faith in it, and it

appears to have been highly efficacious in New York
the present season. A solution of the sulphate of iron,

and carbolic acid in solution, for preventing noxious
changes in the vomit and dejections, seem to possess

universal confidence. But for a learned inquiry into

the nature and uses of this class of chemicals, I refer

the reader to Dr. Squibb's paper, published in the fifth

and sixth numbers of this Journal, page 100.

While putting together everything which I have
noticed that can be useful in the present crisis, I should

reproduce the testimony of Dr. MacCormac, in favor of

the prophylactic virtues of dilute sulphuric acid. I find

the statement in the Medical News and Library for July,

and credited to the Medical Press and Circular. He is

visiting physician to the Belfast District Asylum. He
says that in 1854 the cholera broke out in that institu-

tion ''with startling suddenness, and forty of the inmates
rapidly perished. Intimately convinced of the value of

prevention, it occurred to me that, if I could not only

arrest, but anticipate, the premonitory diarrhoea, I might
arrest the disease. I immediatel}"^ had prepared some
dilute sulphuric acid, of whose general efficacy in the

treatment of choleraic diarrhoea I had had ample expe-
rience, and gave to every inmate of the establishment a

daily dose of about a drachm of the dilute acid in pep-
permint water. The existing cases having run their

course to death or recovery, no other instance of the

malady occurred."

He thinks that, observing everywhere the rules of

cleanliness, if the whole people, in epidemic seasons,

would take this draught just in this way, daily, " it

would make us masters of the situation, and render the

ravages of cholera really and truly a thing of the past."

It may be remembered that up to the time of the

delivering of these lectures some doubt rested on the

precise mode by which cholera was imported into New
York in 1832. The discussions in the Academy of

Medicine have thrown some light on this question. I

quote from a paper read June 6, 1866, by Dr. Elisha

Harris, whose official posiiions for the last ten years
have given him every opportunity to learn the truth.

(Bulletin of N. T. Acad. AM., vol. iii., p. 106.) " The
ensuing spring (1832) it (the cholera) quickly made its

way through England, and, striking Dublin and Cork
early in April, it rode in deadly triumph in one of the

first emigrant ships that reached the port of New Yoi k
the first week in June. The same week the emigrant
ship Carrick sailed up the St. Lawrence with her dying
company. After a brief detention of the first cholera

ship in our harbor, during which entire secresy was
observed at the port of New York respecting its invoice

of cholera patients, the infected ship's company was
quickly passed up the Hudson river, and almg west-
ward by the Erie Canal. Cholera appeared on some of
these canal-boats, etc."

Dr. Long, of Whitehall, N. Y., in a letter to Dr. Har-
ris, expresses the opinion that the first fatal case of
cholera in the United States occurred near that village,

June 15, 1832, in a person who had returned from
Quebec, where " he was exposed to the disease."

Dr. Underbill stated, April 26 (Bui, vol. iii., p. 51),
that he treated two emigrants that had come from
Quebec, both of whom were in tlie collapse of cholera

when he first saw them ; both died. This was " the
last of June of that year (1832), a day or two before

some deaths from that disense had occurred in this city."

It would seem, then, that New York was invaded that

year both by land and sea.

Here I beg the editor to allow me to correct a few
errors that have escaped notice in correcting proofs.

Two of them are of sufficient importance to have a con-
spicuous place. Lecture VI., p. 210, second column,
thirty-sixth to twenty-eighth line from the bottom,
the sentence should be: ''In 1852, the number of

deaths ascribed to cholera was 374, yet the diseasa

was not considered epidemic;" p. 211, first column,
at the end of the first paragraph, read :

" The period

(of incubation) doe* not usually exceed two to six

days, but the initiatory diarrhoea may be protracted

through many days." Lecture VII., p. 231, first

column, read "remnining" before "population;" and
then the correction will not be complete. Sandusky city

had a population of 5,667 by a census completed only

five days before it was assailed by cholera, and the

health of the place was unusually good. It is estimated

that about one thousand rema ned in the city when the

disease had reached its height. The deaths from cholera

were two hundred and eighty-five, or one m about

three and a half of the " remaining population," or a

fraction less than one in twenty of the whole popula-

tion. P. 234, second column, thirty-first line from the

top, for " four " read " five." Lecture VIII., pt. i., p. 254,

first word, for " considering " read " considered ;" p. 255,

second column, eighteenth line from the bottom, for

" which" read " whom."

Quarantines recently established.—The U. S.

Consul-Greneral in Italy writes that, on the 20th ult., a

quarantine of fifteen days was established by the Italian

government for all vessels arriving at the ports of that

kingdom from Liverpool (the only British port desig-

nated), Marseilles, and all other French ports on the

Mediterranean, on account of the existence ofthe cholera

in those localities.

The Medical Director of the Department of the Caro-

linas has issued an order establishing a quarantine of

the same duration for all New York vessels bound
for Charleston, S. C. But these restrictions upon com-
mercial intercourse, in consequence of full representa-

tions to the War Department, will not be enforced in

the waters of Savannah, Ga., except on positive proof

of epidemic sickness on board.

HippoPHAGT IN Paris.—Hippophagy has become a
recognised subject of legislation in Paris. Special

slaughter-houses must be erected for that "rmTir/e."

The joints must receive an official stamp. Horses
which have died a natural death, sick horses, and
horses slaughtered when in a state of fever, or wound-
ed, or in an extremely bad condition, are not to be
allowed for food.
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IProgtfss 0f iHctitcal Science.

Great Hardness of Hearing in the Right Ear,
caused by a foreign body in the external auditory
Canal. It had been there many Years, and after

THE Removal the Hearing was Perfectly Restored.

—This case is related by Dr. Chimani, Surgeon in the

Imperial Royal Austrian Army. The patient, who was
a recruit, stated that since he was 10 years old he had
noticed a constant diminution in his hearing power,

without any cause known to him. The watch was
heard (should be heard from four to five feet) pressed

on the auricle. The auditory ctnal was found filled

with a black mass, the diagnosis " inspissated ceru-

men" made, and its removal attempted. It was
removed by injections of lukewarm water, after soft-

ening with glj'cerine. An examination of the supposed
plug of wax showed it to have a nucleus composed of

a considerable number of wheat kernels. The drum was
found concaver than normal, and reddened. The
watch was heard about two feet immediately after the

removal of the mass. The concavity of the drum was
relieved by forcing in air, according to Politzer's me-
thod, the next day, and the hearing distance became
normal.

—

Archivfilr Ohrenheilkunde, II. Band, 3 Heji.

Absorption Power of the Skiij.— From numerous
experiments, M. Scoutetten, the great authority upon
mineral waters and their electricity, draws the following

deductions as to the facility with which certain sub-

stances are absorbed by the ^kin: (1) The rapidity of
absorption depends upon the tenuity of the molecules

of the substance applied, and its facility of mixing with
the fatty secretion of the skin. (2) Gases traverse the

pores of the integument with great rapidity. (3) Li-

quids which pass easily into the gaseous state are

quickly absorbed: such liquids are ether, chloroform,

essential oils, benzoin, and turpentine (4) Solid bodies

susceptible of volatilization also penetrate the skin

rapidly: such are camphor, musk, castoreum, etc.
;

eantharides is absorbed because of its essential oil—can-

tharidine, which may be volatilized. (5) The soUd
bodies, non-volatile, require to be mixed with fatty or

oily substances, and to be applied with friction. They
thus unite with the natural fatty matter of the sebace-

ous glands, and become absorbed.

—

lancet.

Extraction of Foreign Body from Prostate.—Dr.
Olivares, in Valladolid, relates a case in wliich a large

pin was extracted from the prostate gland, sixteen

years after it had been introduced. The patient was
32 years old; when he was 16 years old he had begun
to practise masturbation, and was accustomed to irritate

the urethra with a large pin. One day the pin was
acidentally thrust by him beyond his reach. He paid

no particular attention to the accident, continued in his

©ccupation, and even served as a soldier seven years.

On account of the pain which began to arise, he could

not work after leaving the mihtary service. He then

sought medical advice. On the 10th of March, 1865,

the writer saw him ; the foreign body could not be de-

tected in the most exact external examination; and the

examination per anum also revealed nothing. A sound
could not be introduced into the urethra, it giving rise

to a spasmodic contraction, so that the sound would
not pass over the membranous portion, but struck a

foreign body. The patient indicated the middle of the
perineum as the point in which the pain was experi-

enced. An operation was undertaken for the patient's

relief, although the author states that he " cut some-
what in the dark." The same incision as in the lateral

operation of lithotomy.

The urethra was laid open for two inches. The finger
detected nothing in the floor of the wound. There was
nothing to do but to extend the incision posteriorly
into the prostate and neck of the bladder. The bistoury
opened a cavity in the prostate, from which black thick
blood was evacuated, as if it were a varicose vein. In
this hole the finger felt the point of the pin, which,
after some widening of the wound, was seized and
removed with the forceps.

The urethra remained permeable where tbe pin had
lain in the prostate ; a chalky envelope of 1 to 1^ lines

in thickness had formed around it. A sound was intro-

duced each time the patient wished to pass water, and
thus a perineal fistula prevented, and the opening-
closed —^"^ Sigh Med. 613, Octoler, 1865. Schmidt's
Jahrbucher, No. 5, 1866.

The Cells of the Sympathetic Nerve.—The struc-

ture and relations of the cells in the sympathetic cord
have been carefully and elaborately described in a me-
moir by M. Courvoisier in Herr Max Schultze's " Archiv
fur Microscopische Anatomie." These cells, according
to this observer, are of two kinds—(a) those in which
the nerve-fibres proceed from one pole of the cell (the
ir-og), and (b) those in which the filaments proceed from
both poles (birds, mammals, etc.) In some cases there
are two attached fibres, in others there is a kind of net-
work of filaments ; when the former arrangement pre-
vails, the fibres are two in number, and have the confor-

mation described by Dr. Lionel Beale — one being^

straight, and the other spiral and forming a coil round
the straight one. The straight fibre penetrates the cell-

substance, and is connected with the nucleus, while the
spiral one is connected with the nucleolus.

—

Lancet

M. CoRLiEU has determined a differential character-

istic of idiopathic albuminuria and that caused b}'^ an
alteration of the kidneys, It is the odor of the urine.

In the nervous idiopathic affection asparagus communi-
cates to it the peculiar odor which every one knows.
When, on the other hand, there is any change in the
structure of the kidneys, as in nephritis, no such odor
is communicated. Turpentine and cubebs serve equally

well as a diagnostic mark in such cases, according to

M. Corlieu.

—

Boston Medical and Surgical Journal.

Crackling Sound in the Ear. Its Cause.—Dv'
Boeck, of Magdeburg, relates a case of crackhng
sound, referred by the patient to the ear, which the
rhinoscopic examination showed to depend upon a
drawing back of the anterior wall of the Eustachian
tube from the posterior, and was only referred to the
middle ear by misapprehension. The hp of the tube
was seen to be moved isochronically with the move-
ments of the larynx and soft palate. When the crack-

hng sound ceased, the hps of the tube remained stilL

Dr. B. says :
" I will not conceal the fact that it is

inexplicable to me through what cause this clonic

contraction of tlie different groups of muscles is ex-
cited isochronically with the pulse. There was no
pathological condition of the heart shown on percus-

sion."

Electricity, the induced current being used, benefited

the patient; one electrode being placed oa the mastoid
process, the other on the muscles going from the os hy-
oides to the larynx. After the third sitting the clonic

spasm in the indicated group of muscles had utterly

ceased, and the patient only felt the crackling sound in

his ear when he swallowed. This is heard, however, at

this time by most persons. Joh. MUller referred this

kind of sound in the ear to contraction of the tensor

tympani muscle; but PoWzer supposed that it was due
to the cause which is proved in this case.

—

Archiv fur
Ohrenheilkunde, II. Band, 3 Heft.
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THE EXAMINATION FOR THE DEGREE OF

DOCTOR OF MEDICINE.

There is nothing in the whole range of subjects con-

nected with the general topic of medical education

which should claim a more serious attention than the

thoroughness and fairness »f the final examinations in

our medical colleges. Being, as it is, the only test

relied upon for the fitness of the candidate to practise

medicine and gain admission into the ranks ofprofessional

brotherhood, we cannot be too particular as to the

manner in which such examinations should be con-

ducted. If the strictest impartiality and the most rigid

exactions are not carried out, the chances are very much
against us for graduating those who are not only un-

qualified, but who may be a positive disgrace to our

calling. We do not consider ourselves as going wide

of the mark when we say that the examinations for the

degree are, from the carelessness of the examiners and

the deplorable want of interest manifested in the actual

fitness of the candidate for graduation, hardly more
than matters of form, and in too many instances the

merest farces of what they should be.

Let us get a clear idea of the prevailing system of

examinations. At the close of each session, the candi-

date, after having written his thesis, and fulfilled the

requirements of law as to age, time of study, etc., is

permitted to undergo his examination. These exami-

nations are conducted by the professors of the college.

Each professor examines the student upon subjects con-

nected with his respective chair, and at the conclusion

of the examining term all the candidates are voted upon
in open faculty meeting. There are at present no re-

quirements for more than one examination, and the

aspirant for medical honors is very likely to be a perfect

stranger to his teacher until they hold their first con-

versation in the examining-room. The instructor is

tlien to judge by a few questions the results of the

teaching which his pupil has received for three years

!

When we consider that the temptation on the part

of every faculty is necessarily to favor the college by
having a large graduating class, the number in said

class being considered as bearing a certain ratio to the

whole number in attendance ; and when we appreciate

the desire, too often on personal grounds, to avoid the

unpleasantries connected with a rejection, we can,

without much difficulty, understand why such a com-

paratively large number pass. There is not a faculty in

the land, who, after such an examination as we have

sketched, can conscientiously satisfy themselves of the

fitness of the graduate for the possession of a medical

diploma. Notwithstanding this, however, we find that

diplomas are not wanting in enlorsers.

The difficulties which are in the way of reform, and

should be overcome, are not weighty, and proper regu-

lations could easily be effected without either damaging

the interests of the different colleges or reflecting un-

pleasantly upon the teachers.

We must do away with the examination exclusively by

the professors. The objections to this system are nume-

rous enough to caU for a change. In the first place, if the

student is examined only by the professor, the questions

will almost of necessity confine themselves only to such

subjects as have been lectured upon; secondly, if ques-

tioned only upon such topics, these interrogatories may
be few or many in proportion to the completeness of

the course ; thirdly, many teachers care only to judge

of the effects of their instructions, and are only jealous

of a proper appreciation of their individual views.

Such are most sure to be dangerously partial. Again,

if we suppose any personal friendship between professor

and pupil to have sprung up, is it not probable that too

much leniency may be shown ? And lastly, when we
consider that some pecuniary interest may attach itself

to the passing of his examinant, dare we say that this

may be another element in favor of a laxity in the ex-

aminations ?

With a reasonable estimation of the enticements to

which any faculty may subject itself to graduate all it

can, it does not seem to us improper to take from such

hands the controlling power. We would not go so far

as to say that the professors should not examine them

at all, although the following out of such a plan would

be quite desirable; but we do think that competent and

unprejudiced parties should be admitted as censors, who
should have a vote in the faculty meetmg upon the fit-

ness of each candidate for his degree. The-e censors

might either be selected by the trustees of the college

or appointed by the State societies. With some of our

institutions this has been done ; but the facu'ty, being

always in the majority, can act as they please indepen-

dently of any opposing vote from the inspectors. It is;

however, necessary, in order to have the censorial vote

effective, that the number of censors should be at

least equal to that of the faculty.

We see no reason why, besides allowing them a vote,

they may not have, in conjunction with the faculty, all the
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privileges of actual examiners. If care be taken in the

selection of properly qualified persons for this purpose,

no harm can come out of it. In fact, much good would
result in compelling the student (who, examined by lot,

would not be sure of meeting his teacher) to prepare

himself on some of those important subjects that may
not have been lectured upon. Then, again, it would be

reasonable to suppose that the examinations could be

otherwise more thorough as additional time could be
given to each candidate. Here is another difficulty

—

the hurry which usually attends the examinations.

Considered as it generally is an extra service, the ex-

aminers are too apt to slight the examinants, forgetting

that as reliable caterers they are bound not only to see

that the ingredients of the pudding are good and well

put together, but that it is equally their duty to fairly

test the palatability of the dish before " serving it up."

By way of stimulating the student to come up well pre-
pared, it would be very desirable for each board to offer

prizes for such aa should receive the greatest number of
votes. If such a plan should be deemed too expensive to
be practicable, the names of the "honor men" should be
published. The profession would then know which of
the graduates are most entitled to confidence and future
places of trust. This is followed out in the army and
navy, and with a result for good which no reasonable
person can question. At present the majority"^of the
graduates are satisfied if they can " scrape through," and
many are willing to run the risk of being rejected rather
than exert themselves by a little extra study. If now
a distinction be made by the establishment of a proper
grade, pride on the one hand of standing high, and
shame of being low on the other, would inevitably raise
the standard, and we should besides have the means of
settling satisfactorily the puzzling possibility of almost
every other man " passing the best in his class."

Since our last notice of new medical journals, we
have received several new exchanges.

First in order comes the Southern Journal of
the Medical Sciences, a quarterly, which issued Its

first number in May, 1866. It was then under the
editorship of Dr. E. D. Fenner, with whose untimely
death our readers are already acquainted. The office

of senior editorship is now occupied by Dr. D. War-
ren Brickell, with Drs. C. Beard and W. D. Mit-
chell as associates, and Drs. D. P. Fenner, A. W.
Perry, and Joseph Holt as assistants. We have seen
the two first numbers, and cannot speak too highly of
the careful, judicious, and tasteful management of the

periodical. It is a model quarterly, each number con-
taining 200 pages, is well printed, contains excellently

written articles, and should receive that substantial

support which its intrinsic worth demands. The sub-

scription price is $8.

Next from the same city we have the New Orleans

Medical and Surgical Journal, which, having been sus-

pended during the war, commences with the first of

July its nineteenth volume. It is published every

alternate month, and is under the editorial manage-
ment of the following gentlemen : Professors Was-
ren Stone and James Jones, and Drs. Stanford

E. Chaille, and W. C. Nichols, all of the Uni-

versity of Louisiana. The length of time which this

jotirnal has been before the public, and the substantial

reputation which it has gained for itself since its first

' issue in May, 1844, are sufficient guarantees of its worth.

The subscription price is $8 p er annum, in advance.

' It contains 142 pages.

The Southern Medical and Surgical Jmirnal, Augusta,

Ga., is another old periodical which suspended publi-

cation during the war, and sends us its first is^ue of a

new series on the first of July, 1866. This number is

j

the commencement of the twenty- first volume. Prof.

' Joseph Jones, of the Medical College of Georgia, is the

editor. It is published every alternate month, is an

octavo, and each number is to contain 176 pages of

I reading-matter. It is made up of original articles, re-

views, selections, correspondence, society proceedings,

and edi*-orial matter. The editor tells us that, without

!
wishing to be exclusive, the journal will be considered

as " a medium for the communication of the facts and

discoveries tending to develop the material prosperity

I

of the South, and especially for the recording and pre-

serving of the valuable medical statistics and observa-

! tions of the Confederate surgeons during the recent

I

revolution." As an earnest of this intention we have
' presented to us in this first number some very valuable

I

material from the Confederate medical service which

I
no surgeon can well afford to be without.

The Nashville Journal of Medicine and Surgery also

commences a new series with the first of July. The well

known Dr. W. K. Bowling, Professor in the University

of Nashville, is the editor, and Prof. Paul F. Eve, M.D.,

his assistant. It is published monthly, is of octavo size,

and each number contains eighty pages. All the arti-

cles are well written, and are interesting Snd profitable

to read ; but without wishing to be invidious, we would

call special attention to the one on the Health of the

Southern Army, by Prof. Eve. This paper, part of

which only appears in this number, promises to be an

exceedingly valuable one, and should be especially read

by military surgeons. We wish the journal the success

which it enjoyed during the decade previous to its sus-

pension in 1861. The subscription is $5 in advance.

—

:

* » *
We have given a very considerable amount of space in

the present number to the remaining portion of Prof.

Clark's last lecture on cholera. It will, however,

be obvious to all who may peruse it that no apology is

needed from us for so doing. In view of the earnest

desire of the great majority of our readers to hear with-

out further delay all that is to be said by the distin-

guished gentleman upon the all-absorbing topic, we
cheerfully allow him some extra pages.
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Eeuictos.

A Manual of the Principles of Surgery, based on Patiio*

LOGY, FOR Students. By Wm. Canniff, Licentiate of the

Medical Board of Tipper Canada, M.D. of University of

New York, etc. Philadelphia: Lindsay «fc Blakiston,

1866.

The work before us is a very creditable one to j;h.e

author, who informs us that this is his first essay in

medical authorship. It is very well arranged, and
though avowedly a compilation, he has shown most
excellent and mature judgment as regards the sources

from which his information has been obtained. All the

recent views in pathology by the masters of the science

are clearly set fortli, elegantly figured, and comprehen-
sively treated. The student will find this a most valu-

able work, and we would commend it to him for careful

and diligent stud}^, with the assurance that time thus

spent cannot be more profitably employed. The prac-

titioner, too, will consult his interest by glancing over

its pages in order to satisfy himself of the most recent

advances which have been made in surgical pathology.

The publishers have done their duty, and have made it

aa ornament to the shelf

BioGRAPQicAL Sketches of the Distinguished Surgeons
OF New York. By S. W. Francis, A.M., M.D., Fellow of

the New York Academy of Medicine. New York : J.

Bradburn. 16mo.

That biography should drift into eulogy seems to have
attained th'fe force and acceptance of a natural law. The
aphorism, " Z)e mortuis nil nisi bonum,^' has been, as far

as just impressions are concerned, much too widely in-

culcated; while those panegyrics in disguise having
the living for their subject, can scarcely be otherwise

than extravagant in point of fact, if not in language.

In such cases as the latter, the imprimatur is apt to

prejudice us against the book, by substituting a present

suspicion that there has been too much writing for the

eye of the subject. Then, too, your enthusiast, very
impressible and wondrously given to hobby-riding, filled

with a blind admiration, and deriving color from his

aliment, is calculated to be neither the faithful limner

nor thcdiscriminating judge. Thus, it may become in

these as in other too gorgeously painted pictures, a

very nice point to settle which is the greater sufferer,

the canvas or the refutation of the artist? After all,

we cannot but subscribe to the creed that posterity,

and not individuals or self-constituted committees, must
be the grand adjuster of reputations. The stern old

Eoman who refused his bust, with the sententious

avowal that its absence from the forum might suggest
an inquiry more flattering than its presence might elicit,

unconsciously gave voice to the principle.

In the work before us, the writer seems sensible of

the difficukies of his subject, but allows his enthusiasm
to betray him into a certain fulsomeness of style. There
is, besides, a palpable mannerism in the treatment of
topics, which future experience in writing will un-
doubtedly correct. The chronicle is, as usual in all

works of this class, that of genius, smitten with a divine

discontent, surmounting difficulties not at all incident to

the mass of humanity, and emerging from the ordeal

with the inevitable halo, mellowed somewhat by a few
qualifying buts for all failures. Upon the whole, we
think it a serious matter to dub any man with the title

of distinguished, unless indeed, to use a legal phrase,

we have " a clear case," and a proper verdict has been
passed upon the unfortunate after a due trial by a jury

of bis peers.

E^p0rt0 of ^actcties.

NORTHERN MEDICAL ASSOCIATION OF
PHILADELPHIA. •

Meeting, June 22, 1866.

progressive muscular atrophy—its history—patho-

logy—etiology—diagnosis and therapeutics.

[Concluded from Page 290.]

Termination of the Disease.—The disease occurs prin-

cipally among men. In fift3'-five cases by Wachsmuth
forty-six occurred in men. In ten cases occurring in the

writer's practice, they were all males. Females seem
free in all hereditary instances.

As to the age at which the disease appears. In forty-

nine of Wachsmuth's cases twenty-two cases were men
between thirty and fifty years of age ; thirteen cases

were under fifteen years; eight between fifteen and
thirty, and six were over fifty years of age. In aU
cases occurring in children the disease has been inherited.

Working-men principally are affected, especially when
single sets of muscles have been much employed in daily

work. The upper extremities are usually attacked first,

and the right suffers oftener than the left arm. The
affection will begin from the periphery, and gradually

approach the trunk. Some muscles are predisposed,

especially those of the hand ; then the inter-osseous and
lumbrical muscles, then the long supinator, the extensors

and flexors, and the deltoid. The muscles of the eyes

alone have never been seen to suffer.

The disease is always chronic in its course. It may
stand still for some time and induce false hopes, but it

subsequently proceeds again.

The disease may terminate in one of three ways. It

may cease, and the diseased muscle become restored.

It may stand still, and the muscles remain in the same
condition without improvement or further derange-

ment. It may proceed and becoipe general.

The first termination is of rare occurrence, and can

only happen if the muscles have not yet become fatty.

A relapse is the usual result even after it has apparently

ceased. The occurrence of a period of rest in the disease

is much more frequent, and generally happens when
the alteration in structure has not proceeded very far;

but this result is always uncertain. In the generality

of cases the disease proceeds until all motion is lost.

Such patients, however, will not always die from the

disease itself, although it may have made considerable

progress ; but death is to be dreaded from the liability

of the respiratory organs to cause suffocation under the

slightest bronchial catarrh, the patient not having power
sufficient to expectorate the accumulated mucus. In

fifteen cases terminating fatally, death occurred five

times from bronchitis, three times from paralysis of the

lungs, once fi-om bronchial catarrh, three times from
variola, and once from phthisis pulmonahs.

Nature of the Disease.—Different observers have placed

the seat of the disease in various parts of the motive

apparatus. Some regard it as a primary affection of the

spinal marrow; others as an affection of the interior

roots of the spinal nerves; others as a primary degenera-

tion of the peripheral nerves ; others as a primary per-

turbation of nutrition proceeiiing from t!ie muscles them-
selves; while the writer finds the cause in a disorder of

the sympathetic nerve.

Aran was the first one to consider the disease to con-

sist in a primary affection of the muscular tissue. He
does not find it in the nerves, because some of the

muscles that are supplied by the same nerves may be

diseased, while others are not. According to him the
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muscular system is the seat of great irritability previous

to the occurrence of the adipose degeneration, and does

not permit the nerves to take cognisance of it. Meryon
makes the same proposition, thinking the disease to be
owing to a diminution of assimilation. Duchenne and
Wachsmuth are of the same opinion, the latter advanc-
ing the following arguments :—1st. That the centres of

the nerves are always unaffected, while the nerves

of the diseased muscles are occasionally atrophied.

2d. That the change of muscles is always the same,

beginiiintr with a diminution of their volume and weight,

and termina'ing in adipose d generation. 3d. That the

atrophy and adipose degeneration of the muscles com-
pletely explain the paralysis described and observed.

When atrophy of the interior roots of the spinal nerves

is met with, Wachsmuth considers it as a consecutive

or concomitant of the disease of the muscles. Meyer,
who likewise approves these views, gives the following

as his reasons :— 1st. Dissection does not always reveal

a change of the nerves. 2(1. The changes of the fibres

of the muscles, owing to the destruction of nutrition,

agree with those that are found in progressive atrophy.

3d. Different degrees of the disease are simultaneously
observed in progressive atrophy. 4th. Muscles will con-
tract in response to galvanic irritation, as long as a part

of the substance of the muscle remains healthy. 5th.

Recovery has in some cases occurred. Duchenne com-
municates three cases of recovery, and Meyer has ob-
served the patient to improve in one instance.

Hasse, Oppenheimer, and Friedberg agree with
Meyer. Friedberg adduces the following arguments

:

1st. That the ashy substance of the spinal marrow may
be affected without producing progressive atrophy or

paralysis of the muscles. 2d. That in prosfressive

atrophy, other parts of the spinal marrow besides the
ashy sub-tanoe, as for instance the posterior chords in a

case recorded by Virchow, have been found diseased.

3d. That the spinal marrow and the interior roots of

the spinal nerves have been often unaffected, although
the atrophy of the muscles was extensive. 4th. That
the opinion of the roots of the spinal nerves being the

cause of the disease does not correspond to observa-
tion; for, according to a law discovered by Rittervally,

the nerves die from the centre towards the per:p' ery,

so that the muscles nearest the trimk are attacked first,

and those more remote afterwards ; which is not the
case in atrophy. Moreovei-, the trunks of the nerves
are often found entirely unaffected between their origin

from the spinal marrow and their peripheral ramifica-

tion.

That the progressive atrophy is owing to disease of

the spinal column is asserted by Romberg and Leubu-
scher, though the latter did not find the least changes in

either in the spinal marrow, or the nervous system in

general. He thinks it possible that the disease is a con-
gequence of softening of these parts, as he had found
chiefly the interior chords and commissures of the
gpinal marrow diseased.

Cruveilhier, Sehneevogt, and Valentiner suppose the

cause of the disease to be due to the disorder of the

interior roots of the spinal marrow. The first, however,
suspects that its true^seat i* the ashy substance of that

column. The others, who found softening of this

column itself, look upon that as the most important
cause.

Bell, Abercrombie, Thouvenet, and Gruerin are of

. opinion that the disease proceeds from the affection of

the peripheral nerves of the muscles.

The last opinion, which has been oflfered by Baer-
winkle, demonstrates the disease to be the result of de-

generation of the great syti 'pathetic, based upon the

dissection of Sehneevogt, and some observations which

he made during the progress of the disease. He denies
that disease of the sensitive and motor nerves is able

to cause atrophy, because the former are always intact,

and the latter are seldom degenerated. His opinion is

supported by the following reasons

:

ist. That the temperature is abnormally increased in the
diseased regions, which is said to be owing to the ves-

sels being affected with paralysis by the degeneration
of the sympathetic nerve, and thus becoming over-
ch'arged with blood, as has been proved by the experi-

ments of Bernard upon dogs.

2d. That the pulse of the radial artery is rather fuU

than small.

3d. That the pupils are contracted, and do not dilate

in darkness.

4th. That the elasticity of the atrophied muscles is

diminished.

5th. The results of the dissections made by Sehnee-
vogt. The softening of the spinal marrow which he
has occasionally observed, he thinks to be due to atro-

phy of the sympathetic, and therefore secondary. That
the degeneration of the sympathetic has been seen but
once, he attributes to neglect in not having been sought

after. He deems it probable that the disease must be
souglit for in the spinal ganglia of the sympathetic,

especially in the inferior region of the cervical, and as

far as the thoracic.

Baerwinkle's reasons, however, are not of such great

importance that his views cannot be refuted. The ab-

normally increased temperature has already been dis-

cussed among the symptoms. The second argument
doe-i not seem admissible to the explanation of the

until now obscure nature of the disea^^e, as fulness of

pulse of the brachial artery is not always present. But
the writer agrees with Baerwinkle that the contraction

of the pupils indicates an affection of the sympathetic
nerve, since, in the degeneration of its cervical parts,

the dilator muscle of the pupil becomes paralysed. The
pupils showed themselves contracted, however, only in

two cases. It may be undoubtedly supposed that the

other observers took no notice of the pupils, but it can

hardly be taken for granted that so many distinguished

men had neglected to do so. With reference to the

fourth argument, it is known that diseased muscles are

deprived of elasticity owing to the change which their

tissue undergoes ; it would appear to the write'V, there-

fore, that Baerwinkle has only stated that the diseased

sympathetic nerve has merely altered the tissue of the

muscles, so as to deprive them of their elasticity.

Nevertheless, this cannot be the cause why progressive

atrophy of the muscles will proceed from an affection

of the sympathetic, since tlie same may always be seen

when the nutrition may be alienated ; but it can never

be proved that the sympathetic itself will alwa3''s suffer

in such cases. As for the fifth argument raised upon
a dissection by Sehneevogt, and the supposition that

the dissections of other observers would have shown
the affection of the sympathetic if they had been
thoroughly performed, it cannot be that this important

fact would have been overlooked by such men as Cru-

vtilhier,' Aran, Meryon, and Virchow, who were highly

interested in making out the true nature of the disease

under consideration, and examined the par vagum in

its whole course.

Then it occurs that Baerwinkle is unable to prove his

proposition. The opiAion of the writer is, that the

theory of Aran, Meryon, etc., is the most convenient,

for reasons already stated.

Etiology.—The aetiology of this disease is often ob-
scure, as it generally sets in without the patient being

ab e to assign any adequate cause. The causes most
frequent are labor, cold, and hereditary predisposition.
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It occurs often with those who are required to labor

hard and constantly, or who make the same movement
repeatedly, keeping one set of muscles occupied exclu-

gively. True, it is not explained why individual men
who are often very strong, though they perform the

same work as others, are affected, while the rest escape
;

and on this account it would appear requisite to ascribe

the cause to predisposition. It often appears to result

from cold ; and rheumatism is accused by Wachsmuth,
Thouvenet, etc. Many examples of hereditary predis-

position are enumerated, from which it would appear

that the disease is seldom transnritted to females. Me-
ryon mentions four sons and their father as suffering

from it, while six daughters remained unaffected.

Again, three brothers were attacked, and the sisters

escaped. Oppenheimer relates a case where seven male

relatives were attacked; and Duchenne had four cases

in males all related.

In addition to these causes, we have lesions, such as

continued pressure on the nervous trunks, wounds, con-

tusions, etc.

In two cases, reported by Aran and Oppenheimer,
oaianism appeared as the cause.

Valerius and Niepce observed one case resulting from

sypliilis.

IV Diagnosis.—Aran says we may suspect the disease as

soon as we observe the interstices between the muscles

bectiming depressed; then if there should occur feeble-

ness of the hand, without a known cause, the dingnosis

is confirmed. It is requisite that these sympt ms
should terminate in paralysis. The diagnosis is made
by the contraction of the figure, etc. The nerves of

sensation generally are healthy, the muscles alone seem-
ing tlie affect d organs.

Pa-alysis from disease of the brain is distinguished

from that of atrophy by its sudden inception, and there

is also change in the senses generally. Hysterical pai-a-

lysis is liable to be confounded with that of atrophy,

but in the former the patient inclines to greater mobili-

ty of the limbs; and, again, the nutrition of the mus-
cles is never diminished.

In paralysis from spinal affections, paraplegia is al-

most always encountered, and both inferior extremi-
ties are first atlected, along with the bladder and rec-

tum.
In so-called rheumatic paralysis, a certain series of

inusc'es, which are served by the same nerve, will suf-

fer ;
and both motor and sensitive nerves become af-

fected, and the affected muscles will smart most pain-

fully.

Tiie traumatic paralysis can hardly be confounded
with that of atrophy, as the wound is present, and the

paralysis is confined to the part injured.

Tlie distinction between lead paralysis and that from
atrophy is not so easily made. In the former, certain

muscles only arc first affected. According to Duchenne,
these are especially the extensor digitorum communis,
the exten-or pruprius indicis, extensor digit! minimi,

and extensor longus pollicis, while the flexors and su-

pinators are heal hy. In lead paralysis the contraction

of the fibres is never observed. The diffeiential diagno-
sis is also assisted by the cachexia, which is shown by
universal emaciation, blue margins around the gums,
and the singular hue of ihe face.

Para'ysis I'rom thrombosis, as described by Virchow,
is distinguished from progressive atrophy of the muscles
by the excessive pain which precedes it, the decreasing

temperature in the affected parts, the weak pulse and
the 1 vid co'or, and frequently gangrene.

Galvanism affords a valuable aid to diagnosis, as it

will give other results in other paralyses, as has been
most ctearly shown by Marshall Hall and Duchenne,

who have demonstrated that in progressive atrophy,

the affected muscles will react upon galvanic irritation

as long as they contain uninjured fibres ; while in lead

poisoning they cease to contract from the beginning,

except in very rare cases. In the paralysis of the brain,

and in those from hysteria, the power of contractioa

always remains. In those called spinal and traumatic,

the reliction upon galvanic irritation is at first unaltered

;

but in a little while it decreases, and at last ceases en-

tirely.

Prognosis.—The prognosis differs with the causes.

When owing to continuous labor or to lesion, a favor-

able termination may be expected ; less favoral^le when
rheumatism has been the cause ; and most unfixvorable

when hereditar}'. According to Aran, when it pro-

gresses from the superior to the inferior parts of the

body, it inclines to attack the whole body. Death
never occurs suddenly.

Therajieutirs.—It is most important to act on indica-

tions, if possible; difficult labor, or such as always en-

gages the same set of muscles, should be abandoned. If,

at the on-et of the disease, this were possible, it would
yield more frequently to judicious treatment. But
such patients are generally poor, obliged to persevere

in their toil, and rarely consult a physician until they

have become almost entirely disabled. If cold have

been the cause, anti-fheumatics should be employed.

No hereditary cases have ever yet been cured. If the

muscles have already undergone fatty degeneration, no
medication can restore them.

It is generally useful to strengthen the system by
tonics, as iron, bark, etc. Meyer recommends what
ar-e called "Moor-baths." Kich diet, together with

proper exercise tending to strengthen the affected

muscles, is advisable.

The most efficient of all medicaments is galvanism,

when applied properly and perseveringly. Duchenne,

and more lately Chamberlin, Roth, H. Ziermssen, and

Meyer, have made most important experiments with

this agent. The intra-muscular faradization appears to

give a better result than the extra-muscular. The gal-

vanic stream, however, should produce no pain from

excessive power. If, at first, none at all should
^
be

excited by the greatest strength, its continued applica-

tion may yet finally become successful. G-alvanism,

according to Duchenne, has cured not only severe cases

but relapsed cases also.

In the treatment, it is very necessary to prevent the

muscles of deglutition and respiration from becoming

invaded by the disease.

EAST RIVER MEDICAL ASSOCIATION.

Stated Meeting, July 3, 1866.

Dr. John Hart, President, in the Chair.

. CHOLERA-INFANTUM.

Dr. James H. Anderson read a paper upon Cholera-

Infantum. The term itself was an unhappy one, but

since it had come to designate a certiin condition of

things, he would use it, even under protest. Dr. M. L.

Knapp seems to have been led into error by the desig-

nation, and in his monograph to have at once commit-

ted himself to the theory that the disease was, " in its

essential characteristics, an Asiatic cholera, modified by
the circumstances of age, with a scorbutic element su-

peradded."' This view, it is needless to say, has found

few if any advocates.

Hygienic influences exert a power by no means con-

temptible over the disease. It is claimed that the pro-

portional mortality is much less in Boston, Mass., where
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greater care is exercised iu the enforcement of sanitary

requirements, than in New York and other large cities.

This fact is even more patent in the case of the country

;

and in certain sections of the continent not over-popu-
lated, it is said that practitioners of experience have
met with cases to be counted only by scores.

A high range of temperature also contributes its quota
to the prevalence of the infantile scourge. The months
of July, August, and September are always well repre-

sented upon the mortality bills of cities, provided the

usual thermometiical range is maintained. Dr. James
Stewart, in his classical and exhaustive essay, read

some years ago before the Academy of Medicine, cites

the year 1816, when but one death occurred from t!ds

complaint, as an exceedingly strong corroborative fact.

The summer then, according to the current records of

the period, was singularly cold ; the thermometer, up to

the 25tli July, was from fifteen to twenty degrees be-

low the usual temperature. After that period the mean
temperature was only sixty degrees, and that of the

three months, July, August, and September, sixty-eight

degrees. This wiiter, therefore, lays down the propo-
sition that chulera-infantum appears scarcely to exist

when the mean temperature is about sixty degrees.

A certain humidity of the atmosphere, however, in

conjunction with the elevated temperature, appears ne-
cessary for the development of the pestilence in all its

virulence. Hence, in cities where the dew point is

more readily developed than in the country, parents
have come to look with dread upon the probable issue

of the disease. Hence, too, tenement-houses, with
their nan ow rooms, low ceilings, and imperfect means
of ventilation, conjoined with that universal dread of

draughts of air so pievalent among the poorer classes,

contribute more than their quota of victims. In these

places moisture is the rule, not the exception.

Imperfect alimentation must likewise be credited with
its share in the decimation of infants. Luxury being
the natural ally of poverty, the greatest number of vic-

tims are to be found amid the extremes of society.

Custom has also enjoined upon the first onset of this

disease the exhibition of farinaceous articles of diet.

Arrow-root, which serves to aggravate merely what
was intended to be cured, has a most tenacious hold
upon the popular imagination. There can be no marvel
in the fact that children subjected to the distressing

influences of long voyages, with their attendant hard-
ships of exposure and scanty fare improperly served up,

are largely represented in the mortality bills of the
Commissioners of Emigration.

Age, as the teim itself implies, has much to do with
the subject under consideration. In the infantile stage

some of the organs, though fully developed, are not
equal and harmonious in the performance of their seve-

ral functions. Others, again, are undergoing a retro-

grade metamorphosis. The rapid growth, and the al-

most continuous demands upon the digestive apparatus,

call forth all the forces of the system, even to the re-

serves. Exhaustion cannot otherwise than follow extra-

ordinary exertion, and thus destroy the constitutional

equilibrium. It is therefore no matter of surprise that

the disease is rare before the fifth month, and that the

period of most frequent invasion is after the second year,

when the incisors begin to appear. The alimentary or-

gans and chylopoietic viscera are now about to take on a

more exalted office
; the increase in the size of the

salivary glands and the manifestations of their exalted
function, in what some mothers call ''drooling " constitute

only the neutral tints of the picture.

The duration of the disease is variable. Its continu-
ance may extend over weeks and even months; but
accurate observers claim that the more tractable cases

end in resolution at the end of two or three vveeks'
supervision. The mortality as a whole is not greater
than that of cholera-morbus ; the majority of deaths
occur under one year, and more especially among chil-

dren of foreign parents. Some aver that tlie ratio of
mortality mentioned is due to the depressing influences
of our winter operating upon constitutions naturally
over-susceptible ; and that this class of children, owing
to the poverty and improvidence of patents, is sub-
jected to the worst hygienic influences. The pathology
of the disease, with a few minor exceptions, is well esta-

blished. The whole tract of the alimentary canal is more or
less involved; the original seat of lesion is the mucous
folUcles, which latter, when dentition has commenced,
secrete their peculiar viscid fluid more copiously than
before. Congestion of the mucous membrane and its

follicles culminates in a condition which nature seeks to
balance by an inordinate secretiun. Morbid action
once established, inflammation or ulceration follows.

But whether or not the liver is in a condition of true
disease has not been determined with precision ; stiD,

the weight of testimony inclines in favor of the state-

ment that the oi'gan undergoes some alteration, either

by slight congestion, enlargement, or perhaps partial

induration, and thus retards the proper assimilation of

food. As it is, however, this disputed point seems to
have no therapeutical significance. In children of stru-

mous diathesis, the mesenteiic glands rarely fail to be-
come implicated, a condition of things in chronic cases

rarely failing to end in marasmus and death.

What is known as a spurious hydrocephalus, and
which, by the way, constitutes a very unfavorable ele-

ment in the prognosis, is a comatose condition resulting

from exhaustion, or to speak more accurately, a dimi-
nished nutrition. Opium, in such cases as these, has
been made, tlirough the misapprehension of coroners'

juries, to assume the ojjprohrium mortis, and really judi-

cious practitioners have been unjustly censured. In-
deed, it is in these very instances, where efi'ect is con-
founded with cause, that suspicion is diverted from the
unavoidable issue of the disease to the innocent
attendant.

The Symptomatology.—A diarrhoea, accompanied by the

pathognomonic sign of vomiting, first arrests the atten-

tion ofthe mother, whose fears are easily dissipated by the
assurance of some experienced crone that this condition

is due to the process of " teething." The stools, how-
ever, increase in frequency, vary in color from a yellow
to all the various shades of green, and are more or less

consistent. When the upper ])ortion of the intestinal

tract is implicated, the evacuations, frothy and acid, are

changed but little by digestion
;
when, on the contrary,

the lower portion is afiected, the dejections are slimy

and tinged with blood, while tenesmus is present in a
greater or less degree. The vomiting at length becomes
persistent; the countenance beseeching; the skin loose

and shrivelled ; the eyes sunken ; the abdomen painful

on pressure, tympanitic, and swollen; the surface hot;
the tongue parched and covered with a light brown fur;

and the pulse small and rapid. The patient, more list-

less than fretful, appealing for relief by moans, may also

be attacked bj' spasms ; and the disease, unchecked, may
progress through the various stages of defective nutri-

tion, until death drops the curtain upon a convulsion or

an unconscious sleep.

In the treatment too much stress cannot be laid upon
good air and proper food. The direct rays of the

sun are to be avoided; since, in many cases, the

disease manifests itself as a coup de sohil, and may
be as sudden in invasion and termination. The
crowded, narrow, sweltering room is to be abandoned
for the voyage across the ferry ; or better stiil, if tho
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means of the parents permit it, for a change of residence

to the c 'untry. The maternal millc, nature's all-suflBcient

aliment, provided there be no qualitative deterioration,

is of course the best; deficient quantity, being more

easily remedied than innperfect quality, may be supplied

by the addition of other proper pabula. These last may
be enumerated as follows: concentrated beef-tea; Dr.

Stewart's sol ition of gelatine in milk ;
underdone eggs,

fish, and in f;xct all those substances most readilv appro-

priated by the stomach alone. Milk diluted with lime-

water has been found invaluable when the stomach has

been found particularly irritable. Tliis combination,

occupying a middle ground between aliments and reme-

dies, leads to the consideration of medicaments proper.

The Hydrarg. cum CretX and Subnit. Bismuth, with or

without the Pulv. Ipecac. Comp., carried to the point of

altering the character of the stools, constitute the plan

of treatment adopted by most practitioners. Care must

be exercised in the administration of opium, since the

infantile constitution is peculiarly obnoxious to its influ-

ences; or, it should be said, as between a choice of evils,

that this drug be abandoned altogether. It is to be

borne in mind that neither the arrest of the diarrhoea

nor the production of narcotism is to be the only goal

to be reached in the face of the Piotean forms so rapidly

assumed by the disease. Indeed, it may be deemed
a much more rational plan to initiate the treatment by
administering a mild but efficient cathartic. The
Hydrarg. Submur. thus exhibited has also proved a va-

luable anti-emetic. Still, for this latter purpose, sinapisms

to the epigastrium, the Sodoe Bicarb, dissolved in J-j.

Camph., and the Ac[. (7a?«s alone, are in greater repute.

"When the febrile excitement is not great, while at the

game time the diarrhoea is both copious and frequent,

our attention is directed to certain of the vegetable

astringents
;
while some authorities advise a variation in

the treatment by the use of alteratives night and morning.

Such are the general measures to be adopted upon the

onset of the disease ; and the judicious practitioner who
sees his case early not unfrequently has his efforts

crowned with success. The Cretce Mistura, with or

without a moderate dose of the Tinct. Opii Camph., and
sometimes with the Tinct. Kino added, is a favorite re-

medy with many, after the alvine excretions have been
changed in hue, etc., by the Hydrarg. cum Cretd. Mild
anodyne enemata, provided the tendency to rapid ab-

sorption is well borne in mind, have found advocates in

tho~e cases of tenesmus which often distress the patient.

Stimulants during an impending collapse, followed by
ferruginous tonics when the urgent symptoms have
abated, cceteris paribus, may be advantageously admi-
nistered. The Lactate of Iron, the Citras Ferri et

Quinice. and the Syr. Ferri lodid., with or without cod-

liver oil, are excellent during convalescence—a stage

in which most remedies achieve their reputation. But
our success may be only partial ; the disease may simu-

late a dysentery, and, intractable, may end in death fiom
sheer exhaustion, in spite of the vaunted efficacy of the

mineral acids, the Argejit. Nit., the Plumbi Diacet., and
the 01. Terebinth.

Dr. M. L. Smith thought that, among the list of re

medies, creasote deserved honorable mention
; in doses

fractional of a drop he had found it to control vomiting
after other means had signally failed. He preferred the

subcarbonate of bismuth to the subnitrate, because he
considered its antacid properties to be more decided.

In reply to Dr. Morse's question regarding the power
of "swill milk" to aggravate or originate the disease,

he recited a certain number of cases which occurred at

Aurora, III., where " swill milk " was unknown.
Dr. John Shradt was of the opinion that the vegeta-

ble acids, so highly extolled by Dr. Knapp, derived their

success, so far as it went, not so much from their anti-

scorbutic properties as from the fact that after their

introduction into the system they formed carbonates,

etc., with other bases, and became in their reaction

essentially alkaline.

The meeting then adjourned.

CartcspontJ cue c.

STIMULATING INJECTIONS IN THE TREAT-

MENT OF CHOLERA,

TO CONTROL THE PURGING AND VOMITING.

To THE Editor of the Medical Record.

SiR_The attention of the profession has already been

called to tlie treatment of cholera by stimulating injec-

tions, and during the past month a number of medical

gentlemen have seen the most gratifying results. The

object of this letter is to give more fully this plan of

treatment, with such hints and suggestions as will

en-ible the physician to obtain for himself and his

patient the full benefit.

Cholera is generally so rapid in its progress that a

1 ,rge amount of fluid is lost and the patient in collapse

before the physician reaches the case, and then another

hour may be lost in getting ready to treat the patient.

Every physician should know where he can put his

hands on a syringe, and get a Uttle good brandy. If

he would be veiy prompt, he may have both in his

wagon or in his pocket continually. Fifteen minutes

may decide the fate of a valuable patient, for in that

time prompt action may diminish the further loss of

fluid, and thus save the sufferer.

Brandy and strong tea or coffee are thrown into the

bowels immediately af>er every watery stool. If the

case has not progressed far, wnth only a small loss of

the circulating fluid, an ounce or an ounce and a half

of brandy, wtth an equal quantity of tea or coffee, will

be sufficient for each injection. If, on the other hand,

the loss of serum has been great, and collapse imminent,

two or three ounces of brandy may be used at each in-

jection.

The prostration or shock to the nervous system is

generally in proportion to the amount of fluid lost, and

requires corresponding stimulation. The brandy is _di-

kited one-half or more, to avoid the risk of producing

inflammation of tiie mucous membrane of the intestines,

and tea or coflee is used because they are grateful stimu-

lants to the nervous system, the latter having been

a favorite nervine with some of the European writers

in the treatment of cholera.

Brandy and water will answer the purpose m the

absence of tea and coffee, or till one or the other can

be prepared. No time should be lost in giving the first

injection, and they should be repeated promptly after

each watery stool. Then the bowels are collapsed and

empty, and the injection will come in contact with a

large surface of the mucous membrane of the intestines,

and make its stimulating impression upon a large ex-

pansion of that portion of the nervous system which

presides over the alimentary canal, and which has

become blunted or paralysed by the cholera poison.

After one or two injections have been given, the

alarmed and paralysed nervous system begins to feel the

aid of the stimulation, and takes courage, and this ex-

pression of confidence extends to the whole abdominal

ganglionic system ; the blood-vessels begin to contract,

congestion of the intestines is soon removed, the pour-

ing out of serum into the bowels is checked, reaction is
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established, and the whole alimentary caual is again
under normal control.

Ca'omol, camphor, and quinine are given, as early in

the disease as tliey can be retained in the stomach, in

one or two grain doses every hour or two, till ten or
twelve grains of each are given. Quinine is given as a
tonic, and al<o to counteract any miasmatic influence
that is Ukely to exist in this locality, and which may
act some part in causing or complicating the disease.

If there is much pain in the stomach or bowels, small
doses of opium are given merely to reUeve such pain.
Opium in large doses has done much harm in the treat-
ment of cholera. It will not check the watery stools,
while it will increase the nausea and vomiting. It will
not relieve cramps io the extremities, except by nar-
cotizing the brain, which is certainly injurious. There
is generally more or less of colic or pain in the abdomen
after the purging is checked, and then opium is given in
moderate doses.

One of the most important points in the successful
treatment of cholera is to keep all drinks from the
patient, so long as there is vomiting or danger of vomit-
ing; and if nurses will not rigidly enforce this rule,
they had better retire, and give place to those who will.
The thirst in cholera is a most distressing svmptom,
while the continued purging and vomiting are fatal
ones.

Ice may be held in the m^uth, and swallowed as fast
as it will melt, and no faster, until the persistent nausea
and vomiting shall subside. If patients are allowed to
drmk, they are very sure to vomit, and if they vomit
they are almost certain to purge. If the stimulating
injections will control the purging and vomiting, reaction
naust.come on, giving the physician time and opportu-
nity to pui-sue auv treatment he thinks the case requires.
No physician will expect to cure all cases of cholera
with any treatment, but he will find this plan so simple
and so successful to control the watery dejections that
he will be glad to adopt it, at least until he can find
something better.

The commending of this plan to further trial by Prof.
Clark, in his lecture on the treatment of cholera, pubHshed
in

^
a preceding number of the Record (Aug. 1), will

bring it before the profession of this country and Europe
and it will be thoroughly tested.

'

The case reported by Dr. Otis in the same paper will
show how it succeeded in his hands. Drs. McLean
Emerson. Dawson, and Sterling, all Sanitary Inspectors' I

have treated cases in collapse on this plan and saved
their patients.

j

Truly yours,
i

0. H. Smith. M D.
N. T.. 106 W. 34tli street, Aug. 6, 1S66.

^ *-^

CHARITABLE IXSTITUTIOXS IN CHICAGO—
THE CHOLERA IX THAT CITY.

^ To THE Editor of the Medical Eecoed.

Chicago, August ] 7, 1866.

Sm—I have before me the First Annual Report of the
Chicago Hospital for Women and Children. It is a
modest, little document, which in a very few words in-
forms the public of the amount of charity which has
been dispensed to the deserving poor of the city throui;h
an unpretending rill, of whose existence perhaps few are
yet aware. Eighteen months ago Miss Mary H. Thomp-
son, M.D., came from the Eastern States to practise her
chosen profes~iou of medicine in Chicago. A graduate
of the New England Female Medical College, and a
student at the Demilt Dispensary in New York, she
was well fitted for the position which she assumed. I

Finding our city almost destitute of those public
charities which in older communities afford relief to the
poor, she at once undertook to establish a hospital for

women and children. With rare good sense and tireless

patience this excellent lady labored until she had in-

terested in the success of her project a number of our
wealthiest and most influential citizens. A commo-
dious dwelling-house in a central location was rented,
and furnished with accommodations for fourteen patients.

A dispensary for the benefit of out-patients was also

provided in the basement of the building, and the doors
were opened May 1st, 186.5, for the reception of
"women and children among the respectable poor in

need of medical or surgical tre.itment." To Miss
Thompson was confided the entire charge of the hospi-
tal, and she has ever since admirably performed the
duties of superintendent, matron, an 1 physician. That
this is no sinecure may be inferred fiom the statement
of the report, that "up to the 1st of May, 1866, 203
patients have been admitted into the hospital, and 544
have received medical and surgical aid at the di-pensary."
The number of obstetrical patients was thirty-six. Thir-
teen deaths have occurred in the hoiise. One adult died
of consumption, two of child-bed fever; three infants

died of convulsions, three of cyanosis, and two of syphilis;

two were still-born. The entire cost of the establish-

I ment, including the cost of outfit, etc., was §4,637.65.
Not far from the Hospital for Women and Children

stands the recently completed building of the Chicago
Eye and Ear Infirmary—a charity which has only
reached the ninth year of its existence. Less spacious
than your splendid infirmary, our western edifice

possesses a more homelike app^-aracce than is possible

in a larger structiu-e. For neatness, order, and comfort,

it would scarcely be possible to surpass our infirmary.

From the recent report of the surgeons, Drs. Holmes and
Powell, I learn that " during the year ending May 1,

1866, five hundred and sixteen patients have been under
treatment, making an aggregate of two thousand six

hundred and forty-two that have been treated since the

opening of the infirmary in 1858." This important
charity is almost, if not entirely, supported by subscrip-

tions collected from our benevolent citizens. The
generosity of the people of Chicago is proverbial, and
when one reflects upon the numberless appeals for aid

which originate in the necessities of a yo ^thful com-
munity, it seems remarkable. Our city is full of societies

and incipient charities which are yet feeble and strug-

gling for existence, so that our sympathies are not
blunted by the consciousness of established provision

for the poor, as is often the case where the pub ic insti-

tutions are old, and amply endowed by the common-
wealth.

The cholera has at length appeared in Chicago. Its

existence in town was stoutly denied until the follow-

ing interesting historj' forced us to bel eve the destioyer
was among us : On Monday, the 6th of August, whUe
holding an inquest at the railway station, the attention

of the coroner was called to a dying emigrant who had
been abandoned by his companions. He was a Dane,
a Mormon, on his way to Salt Lake. With his party
he reached the city by the Michigan Central Railroad,

but was unable to proceed further. The coroner
ordered his conveyance to the County Hospital, where
the disease was recognised as cholera, and where he
died within a few hours' time. Two days after, the
daughter of the warden, and a patient who occupied
the next bed, were attacked with the disease, and died
in twenty-four hours. Patients in the other wards now
began to manifest symptoms of cholera, and on the
fifth day the house-physician was himself prostrated,

but ultimately recovered. At the present date twenty
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cases have been treated in the hospital, and six deaths

have occurred. Seventeen of these cases, without

question, originated in the hospital; the remaining three

were emigrants admitted from without—one being the

unfortunate Mormon who introduced the disease. The
weather during the week ending August 11 was ex-

ceedingly damp and sultry, with frequent showers and

wind from the southern quarters of the horizon. The
present week has been very cool and clear, with fresh

breezes from the northward. A corresponding amelio-

ration in the symptoms of the disease has been gene-

rally observed, and the epidemic at the hospital is gra-

dually subsiding. The health of the city is good, and

not more than a dozen cases of cholera among citizens

have been thus far reported. The health officers are

taking measures to have the city cleansed, to have a

cholera hospital erected, and to do various other need-

ful things which a captious critic might suppose should

have been regulated months ago. Uut our city fathers

could not be persuaded, last spring, that cholera was
imminent ; and they struck from the appropriation bill

every item that had the epidemic mark. Consequently,

here we are, reading the bulletins of the New York
Board of Health, and the cholera reports f om Cincin-

nati, from St. Lo'iis, and from our own County Hospital,

with a tranquillity that is truly oriental. Whatever
happens we seem unlikely to die of fear or of such little

precautions as are by other municipalities deemed ne-

cessary. Notis verrons. M.

Obituary.

JOHN T. CALHOUN, M.D., U.S.A.

James Theodore Calhoun was a native of Rahway,
N. J. He was entered as a student of medicine in the

office of Doctor Samuel Abernethy, of that place, in

1854, and subsequently attended lectures at the Uni-
versities of New York and Philadelphia, graduating at

the latter institution in 1858, He then settled in his

native place, but at the outbreak of the Rebellion in

1861 promptly threw up his practice, and obtained an
appointment as Assistant Surgeon in the Fifth Regi-
ment Excelsior (Sickles') Brigade. He accompanied
his regiment to the seat of war, and in October of the

same year was promoted Surgeon. With his regiment
he participated in the siege of Yorktown, the battle of

Williamsburg, the campaign before Richmond, and the
operations of the army under General Pope. After
the battle of Fredericksburg, in December, 1862, he ap-
peared before the Army Examining Board, then in ses-

sion at Philadelphia, and passed a biilliant examination,
standing second in his class; and in April, lS63, was
appointed Assistant Surgeon in the army. While
awaiting his commission, his administrative abihty and
industry attracted the attention of Major-General Berry,
who appointed him Surgeon-in- Chief of the First Divi-
sion of the Third Army Corps, although he was at that

time the youngest surgeon in the division. In this

capacity he served until after the battle of Gettysburg,
when he Avas for a short time Medical Director of the
corps. In the fall of 1864 he was assigned to the
charge of the Ward U. S. General Hospital, at Newark,
N. J., a position which he filled with credit and distinc-

tion until the hospital was discontinued. For these and
other services he received the brevets of Captain and
Major, to date from March 13, 1865.

In Juno, 1866, he was assigned to duty as Post Sur-
geon, at Hart's Island, N. Y, harbor. Soon after his

arrival the cholera made its appearance among the
troops. With his customary energy and self-sacrificing

spirit, h« devoted himself to the siol< around him, and,
too intent on alleviating the sufferings of others to give
heed to his own condition, took the disease, and died
on the 19th of July.

Doctor Calhoun was no ordinary man. As a student
he was quick to learn, of retentive memory, and steady
application. In the line of duty he was untiring and
energetic to the last, ever ready to expose himself, alike
on the field of battle and in the hospital wards. He
was a skilful surgeon, rapid and successful in his opera-
tions. He was a kind, genial, and sympathetic friend,

both to the soldiers under his professional care and to
his brother officers, who now mourn his untimely loss.

The Medical Corps had no member more patriotic and
loyal, none more devoted to the interests ot the corps
of which he was a member. He died as he had always
hved, a bright example of courage, fidelity to duty, and
high Christian manliness, leaving only to his friends the
sad satisfaction of ofiering this poor tribute to his noble
life and heroic death.

—

Army and Navy Journal Aua, 4.

1866. ' ^ '

Vim |)ublications.

Books and Pamphlets Received.

On Spermatorrhcea ; Its Causes, Symptomatology, Patho-
logy, Prognosis, -Diagnosis, and Treatment. By Roberts
Bartholow, A.m., M.D., Professor of Physics and Medical
Chemistry, Medical College of Ohio, etc., etc. New York

;

W. Wood & Co. 12mo. pp. 112.

Eighth Annual Report of the Chicago Charitable
Eye and Ear Infirmary, Chicago, 1866.

Transactions of the Indiana State Medical Society,

Indianapolis, 1866.

iH^tiical tlexus.

Drs. T. Cunningham and P. S. Rogers have been se-

lected by the Medical Board for the tiree months' ser-

vice as resident surgeons on Ward's Island, in anticipa-

tion of emergencies likely to arise from an increase of

cholera.

Assist. Surgeon Webster Lindsly, U.S.A., died in

Washington, D. 0., on the morning of the 8th ult.

The death of Dr. Greville, the learned author of

many valuable papers on Diatoms, was announced to

the London Microscopical Society, June 13.

Dr. Thomas H. Webb, the Secretary of the Massa-

chusetts Institute of Technology, died during the past

month at Quincy, of cardiac disease.

Assistant-Surgeon W. H. Jones, and Acting Passed

Assistant-Surgeon T. K. Chandler, U. S. Navy, have

been ordered to the Navy Yard, Washington, D. C,
from which Passed Assistant-Surgeon Newton H.
Adams has been detached and ordered to the Pensa-

cola.

Assistant Surgeon-James L. Flint has also been or-

dered to the Pensacola.

Passed-Assistant Surgeon J. S. Knight has been

promoted Surgeon, commission to date July 29, 1866,

vice A. W. H. Hawkins resigned.

Professor Procter, the editor oi\he American Jour-

nal of Pharmacy, has resigned the chair of Theory
and Practice of Pharmacy, which he has filled for

twenty years at the Philadelphia College of Phaimacy.

The students have presented to him a spleudid tea-
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service as a testimonial of their appreciation o^his long

services and eminent acquirements.

—

Boston Medical

and Surgical Journal.

To THOSE DESIROUS OF ENTERING TDE MeDICAL CoRPS

OF THE Army.—We have received from Suigeon-Gene-

ral Joseph K. Barnes, U.S.A., a " Memorandum for the

Informution of Persons desirous of entcrinit tlie Medi-

cal Corps of the Army," from v^liich we make the fol-

lowing extracts for those of our readers to whom they

may apply:
'' The number of vacancies now existing in the Medi-

cal Corps of the U. S. Army is sixty, forty-six of which

are original vacancies created by the Act of Congress

approved July 28, 1866. * *• * * *

"All candidates for appointment in the Medical Corps

must ajiply to the Surgeon-General U. S. Army, for an

invitation to appear before the Medical Examining

Board. The application muat be in the handwriting of

the candidate, stating age and birthplace, and be ac-

companied by testimonials from professors of the college

in which he graduated, or from otlier physicians of

good rejiute. If the candidate has been in tlie medical

service of the army during the war, the lact should be

stated, to^-ether with his former rank, and time and

place of service, and testimonials a-< to quahfications and

character from the officers with whom he has served

should also be forwarded.
" Candidates must be graduates of some regular

medical college, proof of which must be submitted to

the Board before examination.
" The morals, habits, and physical and mental quali-

fications of each candidate will be subjects for careful

exam nation by the Board, and a favorable report will

not be made in any case in which there is a reasonable

doubt.
" Ihe following will be the general plan of examina-

tion : 1. A short essay, either autobiographical or upon

some professional subject—to be indicated by the

Board. 2. Physical examination. This will be rigid,

and each candidate will be required to certify that ' he

labors under no mental or physical infirmity , nor disa-

bility of ariy Jiind, which can in any icay interfere with

ihe most efficient discharge of his duties in any climate.'

3. Examination as to general aptitude and education.

4. Written examination on anatomy, physiology, hy-

giene, surgery, and practice of medicine. 5. Oral ex-

amination on each of the above-mentioned subjects, and

also on obstetrics, general pathology, chemistry, toxi-

cology, medical jurisprudence, and materia medica. 6.

Chnical examination, medical and surgical, at a hospital.

7. Pel formance of surgical operations on the cadaver.

The Board will deviate from this general plan whenever
necessar}'', in such manner as they deem best to secure

the interests of the service.

" The Board will report the merits of the candidates in

the several branches of the examination, and their

relative merit in the whole, according to which, if vacan-

cies exist within two years thereafter, they will receive

appointments and take rank in the Medical Corps. An
applicant failing at one examination, may be allowed a

second after one year, but not a third. No allowance

will be made for the expenses of persons undergoing

examination, as this is an indispensable prerequisite to

appointment, but those who are approved and receive

appointments will be entitled to transportation on their

obeying their first order."

The aggregate amount receivable by an Assistant-Sur-

geon under three years' service is $120.83 per month.
The Examining Board will assemble in New York on
the 20th of September.

The Tennessee State Medioal Societt.—This Society

held its thirty-third annual meeting at Nashville, April

20. Dr. Robert Martin was elected President for the

ensuing year. The session was occupied in tlie business

of reorganization. The next annual meeting will be
lield on the first Wednesday in May, 1867, in the same
place.

American Medical Association.—The Prize Essay
Committee of the American Medical Association re-

quest that all communications to be submitted to them
be sent to their Chairman before the 15th day of March
next, accompanied by a sealed envelope coniaining the

name and address of the authors. The A-sociation

offers two prizes of one hundred dollars each, lor the

two best essays on any subject connected with the me-
dical sciences. F. Donaldson, Chairman ; W. Chew Van
Bibber, Josiah Simpson, Edward Warren, C. C. Cox,

Baltimore, June 25, 1866.

N.B.—The medical journals throughout the country
will please insert the above.

International Medical Congress.—The preliminary

steps have been taken for the assembling iu Paris, at

the time of the Universal Exhibition, in 1867, of an
International Medical Congress. With this view a

central comiliittee has been formed at Paris, which has

elected the following ollicers: Presidewi, M. Bouiilaud;

Vice-Presidents^ MM. Denonvillieis, Gavaret, and Tar-

dieu ; Secretary, M. Jacoud ; Treasurer, M. E. VidaL

Organization of the Cholera Hospital, Phila.—
Dr. J. Howard Taylor has been appointed Physician-

in-chief, and Dr. C. F. Laroche, Assistant, in the Chris-

tian Street Hospital, late Moyamensing Hail, now in

the charge of the Board of Health, for the reception

of cholera patients.

A Martyr to Medical Science.—An inquest was
held in London, on July 10, upon the body of Mr.
Joseph Toynbee, pliysician, of Saville Row, Bur-
lington Gardens, whose death was caused by medical

experiments. It was shown in evidence that he wag
in the habit of making experiments upon himself with
chloroform, with the object of extending its use as a
curative agent. On the afternoon of the 7th, his ser-

vant went into his room and found him lying on a sofa,

with his mouth and nostrils covered with cotton wool.

On two chairs near were sets of papers, and upon one
of them a watch was laid. Thinking his master Wiis

asleep, the servant removed the cotton wool ; and then,

struck with something strange in the face, he ran for

medical aid, but it was too late.

One of tiie memoranda referred to an experiment
apparently tried on Thursday, viz.

—"The effect of
inhalation of the vapor of chloroform for singing in the
ears, so as to be forced to the tympanum, either by
being taken in by the breath through a towel or a
sponge, producing a beneficial sensation of warmth."
The second paper was an experiment on " The effect of
chloroform combined with hydrocyaiuc acid." This
was not classified, apparently waiting for a result.

Close to Dr. Toynbee's hand, on a chair, were two bot-
tles. One of them contained rectified ether, which had
not been opened; the second was a httle more than
half full of hydrocyanic acid. There was also a ma-
chine made of India-rubber lying on the chair, used
for injecting ether or other vapors ; and afterwards was
found underneath the sofa, just as his hand—that of a
dead man's—would fall, a six-ounce bottle, completely
empty, which had contained chloroform, but was dry
and free from smell. The jury returned the following
verdict:

—
" That the deceased met his death acciden-

tally, while prosecuting his experiments, by inhaling a
combination of chloroform and prussic acid, and the
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jury desired to express their deep sympathy with the

family of the unfortunate deceased gentleman."

A Clergyman's Prescription.—The Pall Mall Ga-
zette informs us that " a little while since it was an-

nounced by a clergyman that ' a glass of sherry, with a

bisQuit, at 11 a.m., half a pint of bitter ale at an early

dinner, and another glass of sherry in a cup of arrow-

root at supper,' would be found efficacious in the pre-

vention of ciiolera among the lahoring classes !" A bottle

or two of champagne at dinner is also recommended to

the English " laboring classes !

!"

Medical Humor.—At a late medical dinner in Lon-
don, Sir Charles Locock, who has been nearest to 'the

Queen in some of her most trying moments, was face-

tiously toasted as the "earliest friend" of the rising

members of the Royal family. He was also congratu-

lated on the lienors he had attained after numerous and
arduous " labors."

The Yellow Fever at Vera Cruz has nearly disap-

peared.

A Singular Recovery from Cholera.—The Dublin
Medical Press and Circular quotes the following from
the Memorial d'Amiens :

— '' During the summer of 1848,

towards the end of June, the epidemic reached Brussels,

where it attacked on Sunday, in the forenoon, General
Chazal, Minister of War, who gradually sank, and by
eleven on that night was in an almost hopeless state,

notwithstanding the attendance of four medical men,
including Dr. Sentin, the first surgeon of Brussels. At
eight the following morning all was considered over,

the face having assumed a blue tinge, and the pulse hav-
ing ceased, so that the General's death was communi-
cated to the royal family and announced in the public

journals, whence it was copied throughout Europe.
Meanwhile an accidental reference by General Jomini
before the attendants in the sick-room, of a remedy had
recourse to in Russia, where sacks filled with hot ashes
were placed on the body of the patient, induced the
General's aide-de-camp to try the plan, and after six

hours of incessant perseverance the remedy proved
efficacious, the body resuming its natural hue, and ani-

mation being restored. The General subsequently re-

covered, and is still Minister of War in Belgium."

Poisoning by Nitro-Glycerine.—'A man employed
at the Royal Arsenal, Woolwich, found a bottle contain-

ing some nitro-glycerine, which had been used for ex-
perimental shell-firing. He, thinking it was whiskey,
drank a portion of it. He was instantly seized with
great pain, and his body became suffused with a dark-
blue tinge. Mr. AUinson, medical officer to the local

Board of Health, from the imperfect evidence given by
the bystanders, supposed that it was a case of cholera,

and administered the usual remedie?. The man only
survived a few hours.

—

Lancets

Honors to a Geologist.—A bronze statue of Andr€
Dumont, the celebrated Belgian geologist, was erected
at Liege last month. The King and Queen attended
the opening ceremonies. Dumont was the author of a
" Memoir of the Geology of the Province of Liege,"
for which he received the medal of the Belgian
Academy and the Wollaston medal of the Geological
Society of London in 1840.

A Worm-Lozenge Vender and Dr. Budd.—The
Western Mercury, quoted by the Dublin Medical Press
and Circular, gives the following account of a scene in

Calliugton market

:

" On the last market-day at the quiet town of Cal-
liugton an amusing scene occurred. It appears that one
of the gentry who vend worm-lozenges—worms being

of course at the root of all diseases—was expatiating on
the virtues of his nostrums, and in relating instances of

their curative power?, he mentioned with no small

delight a case in which he had been the means of saving

the life of a patient of the greatest physician of the West
of England, Dr. Budd, who had dismissed the patient as

incurable. Unfortunately for the quack, ' the greatest

physician in the West of England ' was passing near his

stall at the time, and hearing his name mentioned was
naturally arrested at the sound, and listened. The
Doctor's temper was aroused, and just .saying, 'Let me
get at him,' then and there administered sundry kicks

on the nethermost person of the unfortunate quack,

which had the effect of putting him hors de combat.

Roars of laughter greeted the onset of the valiant doctor,

in the midst of which the vender beat a hasty retreat.

The doctor enjoyed the scene as much as the bystanders,

and related the circumstance with much gusto many
times during the day."

DIET FOR HOMCEOPATHIC PATIENTS.

Take a robin's leg—mind, the drumstick merely

—

Put it in a tub tilled with water nearly,

Set it out of doors, in a place that's shad_y.

Let it stand a week—three days, if for a lady.

Drop a spoonful into a five-pail kettle,

Which should be made of tin or any baser metal

;

Fill the kettle up, put it on a-boiling,

Strain the liquor well, to prevent it oiling;

An atom add of salt, for thickening one rice kernel,

And use to light the fire " The Homceopatl\ic Journal."

Let the liquor boil—half an hour, no longer

(If for a man, of course you'll make it stronger)

;

Should you now desire that the soup be flavory.

Stir it once around with a stick of savory.

When the broth is made, nothing can exceed it

;

Then, three times a day, let the patient smell it.

If he chance to die, say 'twas nature did it,

If he chance to live, give the soup the credit.

Public Opinion.

PROGRESS OF THE CHOLERA.

In the United States.—Dr. Wm. Read, City Phy-
sician of Boston, writes :

" The city of Boston is en-

tirely free from Asiatic cholera, and has been through-

out the season, with a single exception—the case of a

soldier who died here on his way from Hart's Island,

N. Y., to Manchester, N. H. In this case, the thorough

eradication of all the sources of contagion, by burning

and otherwise disinfecting, prevented the spread of the

disease ; and it is confidently hoped that similar success

may attend like precautions in the future."

In New York city, since our last writing, when the

cholera attained its acme, as far as the statistics of the

present visitation may be quoted, there has been a gra-

dual decrease in the number of cases both in the me-
tropolis itself and in its immediate vicinity.

Regarding the outbreak in the BlackweU's Island

Workhouse, Prof. Frank H. Hamilton has furnished the

f illowing among other particulars, which are of interest

as fi\r as the means adopted for its suppression are con-

cerned: "The first case * * occurred on the 28th of

July ; the last * * on the 6th of August. The in-

mates were distributed as far as the vacant places in

the building would permit; the cell doors were left

open at night ; the night buckets were supplied with

disinfectants and left outside; the women's working-

rooms were converted into hospital wards, and the

women were kept out of doors from morning until

night; corn-meal and molasses were taken from the

diet table ; coflfee, tea, and vegetables were added ; at



320 THE MEDICAL RECORD.

night each inmate was required to take, whiskey one

ounce, water three ounces, tincture of capsicum fifteen

drops. A vaiioty of disinfectants were employed freely

and constantly in every vessel and closet which re-

ceived the excreta ; even the excreta from the stomach

were disinfected immediately after they were received

into a vessel or had fallen upon the floor; stoves were

placed in eacli hospital ward to insure a draught ; all

windows were kept open night and day
;
the clothing

taken Irom cholera p;itients was sent, directly to

the boilers ; a ward was established for patients with

diarrhoea, and the value of this measure is sliown by

the fact that of the large number received into this

ward only one died. It was diflicult, however, to per-

suade tliese poor creatures to report themselves at this

stage of the disease."

But the danger of a new infection cannot yet be

said to have parsed, since, on the 14th ult., the Hamburg
steamer Bavaria made the port of New York, with

four cases on board, and presented a mortuary record

of five more, out of an original complement of 282
passengers. The ship Johanna Martii), from Antwerp,
succeeded the Bavaria on the 16th ult , afrer a p.issage

of sixty-Lwo days, with 108 passengers and a crew of

16 men. During the voyage 18 dea hs from cholera

occurred, although when she arrived no sick could be

found. Both vessels have been ordered to the Lower
Bay. Wh:le Philadelphia has present cause for self-

gratulation, and Richmond, Va., has suffered quite

mildly, not to mention Baltimore, Md., where a case

or two may have occurred, the news from the West,

along the great routes of travel, is by no means
cheering. The deaths in Cincinnati, Ohio, have in-

creased from an aggregate of 610 in twelve days to a

daily average of nearly 80, and this in spite of vigor-

ous s initary measures, the gratuitous issue to the poor

of remedies intended to control the precursory diarrhoea,

and a reenibrced corps of district phys cians. Newport
Barrack<, on the opposite shore, lost a recruit on the 11th

ult. ; and the Louisville (Ky.) Board of Health reports

a few deaths, with the explanation that the cases were
mostly imported. In St. Louis, Mo., a city of imper-

fect drainage, the visitation as yet exhibits no prospect

of a decluie ; the record of a single day sums up 1-41 cases

and 52 deaths. The steamer Continental also arrived

at St. Louis on the 13th ult., with a detachment of the

Sixteenth U. S. Colored Infantry, of whom 51 died dur-

ing the passage Irom Cairo, 111., and 26 remained under
treatment. From St. Louis, too, the disease has been

carried by the Canada^ of the Northern Packet Line, to

La Crosse, Wis. ; while from Chicago, III, where the

river has become substantially a stagnant bayou, we have
advices indicating not only an invasion on the part of the

pestilence, but tlie inauguration of what promises to

be a very active campaign. From St. Paul, Min.,

we hear that two men have died of cholera, and that

a quarantine is established at Kaposia, three miles

above the city, where steamers will put off any cholera

patients that may be on board. New Orleans, La., re-

ports an increasing mortahty at the rate of ten per

cent., but the infected districts belong to the lower
portions of the city, and the victims are to be found

mostly among the blacks; and Galveston, Texas,

still suffers in the persons of its garrison. Approach-
ing the interior, we find that Memphis, Tennessee,

has been visited, but not severely, although its phy-
sicians, evidently on the alert, have appointed a com-
mittee to confer with the Governor of the State,

regarding the establishment of a river quarantine. To
complete our chronicle, only a few statements need be
added, one of which has special reference to the Tybee
Island epidemic, and is on the authority of Dr, Thomas

Sims, Special Health Officer, who avers that "475 men
were stowed away in the forward part of the ship Seen,

Salvador, without a medical officer or medical supplies,

and this in the face of the fact that before the steamer
sailed two cases of cholera had appealed on Governor's
Island, and diarrhoea was increasing among the men."
Of the four hundred and seventy-five recruits put on
board the San Salvador at New York, one hundred
and seventy have already died. From this island the
pestilence has been carried by deeiting soldiers to

Savannah, Ga., where it appeared simultaneously at

several points, but has thus far failed to obtain any
very firm foothold. Dr. Lawton, Surgeon-in- Chief of
the Freedmen's Bureau in Georgia, characterizes the
cases at the latter place as being well marked, but
yielding readily to treatment.

In Europe.—The St. Petersburg correspondent of
the London Herald, under date of July 19, writes that

the disease '• has increased its ravages considerably, and
since it made it? appearance on the 26th of June up to

Monday last (July 16) its progress had been steady.

Since then the number of daily cases has considerably
fallen off. According to the official returns, published
every morning in the Police Gazette, there had been in

all 54 cases up to the 3d of July ; on the 7th there were
44 new cases, and 18 deaths; on the 15th, 601 cases,

and 150 deaths ; on the 16th and 17th, the new cases

were 522 and 425 respectively.
" From the commencement of the epidemic to the

morning of the 17ih, there were in all 3,039 cases, of
which 962 were fatal. About two-thirds of the cholera

patients are males, with a mortality of rather more
than 30 per cent. ; among the remaining third (fe-

males) the mortality is upwards of 33 per cent.; 418
cures are recorded, the other cases are still under treat-

ment." The writer further ventures the opinion that
" there is no appearance whatever of the epidemic as-

suming the alarming proportions it attained during the
terrible visitations of 1830 and 1848."

Foreign files by the Java teem with " cholera " re-

ports, not only from London and Liverpool, but most
of the cities and towns throughout England.
One of the mortuary returns from the London Hospi-

tal alone recorded 67 deaths out of 124 cases; later

advices, however, bring the gratifying intelligence that

the disease in London itself is certainly on the wane.
Several fresh cases have occurred in Liverpool, and

the type is said to be increasingly malignant. The ap-

plications for assistance are incessant, more than 200
cases having been treated at the dispensary on a single

day. In Birkenhead a similar state of things prevails,

but on a smaller scale; between the 19th and the

26th of July there were 191 cases, of which forty-four

terminated fatally, and at Winsford thirteen cases were
recorded. Southampton also suffers considerably,

though not to the extent which, from the outbreak of
the epidemic last year, was dreaded for the present.

At this place Dr. Chapman's ^ilan of applying ice bags,

to the spine of the patient has, after a careful series of

experiments, been abandoned.
But little mention is made of the epidemic in Paris.

Spa, the we'l known resort of European gamesters, has
been visited for the first time in its history. As a mat-
ter of future reference we append the subjoined statis-

tics, on the authority of a recent letter addressed to the

Metropohtan Board of Health by Dr. E. Harris :
" In

the city of Amiens, 1,000 perished in the first few days
out of a population of only 65,000 ; at Antwerp, firom

40 to 50 have perished in a day ; at Berlin, more than
fifty deaths to 80 cases daily ; at Delft, 220 deaths to

396 cases ; and in various towns in Holland, this stun-

mer, 3,866 deaths in a total of 6,446 cases."
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©rigmal Comniuuicatmns.

VAGINAL FISTULES:

A FEW WORDS UPON THEIR iBTIOLOGY, AND UPON SOME OF

XnE PAST AND PRESENT METHODS OF TREATMENT.

fBcin" a naoer read before the State Medical Society of Indiana,
^ ° »'

»'

jjay^ 1S6G.)

By THEOPHILUS PARVIN, M.D.,

PROFESSOR OF MATERIA MEDICA AND TnERAPEtTTICS IN THE MEDICAL
COLLEGE OF OHIO, CINCINNATI, OHIO.

Our professional advance in recent years has been

greater in no department of practice than in that which

embraces the treatment of the medical and surgical

di-eases of women. This general assertion, which Ave

beheve will be readily accepted, finds one of its best

illustrations in the history of methods of remedying
vaginal fistules ; such history, reveahng an advance from

occasional to almost constant cures, gives testimony

that is indeed conclusive. The literature of this subject

is scattered thrmigh two centuries, though of course

much more abundant and valuable in the last fifty years

than in the preceding one hundred and fifty. It is

found in detached fragments in the periodicals and per-

manent volumes of our profession, but complete in none.

I mean by this last to say that there is not, so fir as I

have been able to ascertain, in the English, French, or

German language, a complete history of the diflferent

mtthods of treatment that have been devised and exe-

cute 1 for the remedying of these lesions. Probably the

best epitome is found in the work by Professor Guntber,

Drs. bchmidt, Hennig, and Berger, entitled Lehre von

den Operationem am decken Des Menschlkhen Kurpers,

published at Leipzig and Heidelberg, 1860 ; but satis-

factory as this ma}' be as to continental operators, we
find it lamentably deficient as to American and British

—

but a very few of each mentioned—Mott, Rhea Barton,

Hay ward, Minturn, and Warren among the former, and
Guthrie, Simpson, Collis, and Spencer Wells among the

latter. In consequence of the absence of such complete
history, various inaccuracies in reference to flicts and
dates, involving questions of priority or of originality,

find place in reputable volumes. Some of these errors

will he pointed out in tlie course of this communication,
while others I intend publishing elsewhere at a no dis-

tant day.

By vaginal fistules we mean communications between
the LilaJder and the vagina, the urethra and the same,
and the rectum and the same, constituting in order, and
this too is the order of relative frequency

—

vesico-vaginal,

urethra vaginal, or recto-vaginal fistules. In rare in-

stances the ilium, either as congenital condition or as

the consequence of disease or injury, has an opening into

the vagina, constituting an intestino-vaginal fistula. The
great rarity of this fistule, and its causation and cure
both being generally different from tiaose of the others,

will render quite proper its exclusion from our present
consideration.

The word fistula, meaning primarily a reed or tube,

but ill expresses, in its strict etymologic sense, the
physical characters of these lesions, and hence has been
justly ciiticised, especially by Jobert and Vidal ; these
openings are not tubes or canals, they are gaps, rents,

complete solutions of continuity, partial destructions of
dividing walls. Nevertheless, the nomenclature of the
disease is so well established that it is useless now even
to suggest any change.

There is neither time nor need to dwell upon the
injurious physical results of these fistules, nor upon the
more painful moral consequences to their unfortunate

subjects, utterly excluded from social pleasures and
social duties. Nor are examples of these disorders

exceedingly rare ; I happen to know of three cases in

one town which has a population of less than two
thousand. Women are disposed to be very reticent

even to those most intimate of their own sex, unless

they should chance to be similar sufferers, in reference

to any defect or disease of any portion of their sexual

system ; one who has thus suffered a long time might
tell you of half a dozen others who suffered likewise,

while a dozen who were well could not inform you of

one who was ill.

But what are the causes of vaginal fistules ? Cancer-

ous ulcerations may produce them, while it is by no
means certain that venereal will, though such results

have been attributed to them ; abscesses forming in the

anterior or posterior wall of the vagina; the very

awkward use of the catheter or of craniotomy instru-

ments
;

puncture through the vagina of the distended

bladder, mistaken for the foetal membranes ; cutting in-

struments in operations upon the neck of thewomb ; the

extraction of the head of the child after craniotomy has

been performed, the oftentimes ragged edges of the bones

tearing the surfaces with which they are brought in

contact ; the distension of the bladder, or the presence

of stone in this organ at labor, are among the causes.

One word as to the last : In Baker Brown's work on
Surgical Diseases of Women, second edition, Londons

1861, page 142, the following passage occurs: "This

case is interesting as showing the- mischief sometime,

done during labor by the presence of a stone ni

the bladder, a circumstance not mentioned, to my
knowledge, by any author." Somewhat less than thirty

years before (see London Lancet, 1836) Dieffenbach

refers to a fistule thus caused ; so that Mr. Brown's case

of this kind was by no means the first mentioned.

But the most frequent cause of the injuries we are

considering, especially of such as are remediable, is pro-

longed labor, and the resulting continued pressure of

a part of the foetal head upon some portion of the vagi-

nal wall, anterior or posterior. When we recall the

conformation of the true pelvis as well as that of the

foetal head ; when we remember the relative lengths of

the vagina in front and behind, the latter greater at any
rate, and increased by labor so as to measure eleven or

tweve inches; and remember likewise that occipito-

anterior are much more frequent than occipito-posterior

positions ; and, finally, when we stud}'- the mechanism
of labor, as it relates more especially to rotation upon
anterior incUned planes under the pubic arch, and the

subsequent fixedness of this portion of the cranial ellipse,

while an arc of a circle is being described by the posterior

—all these things properly weighed, we readily under-

stand why the fistule is much oftener of the bladder, or

of the urethra, than of the rectum. When we consider

that the pressure is not uniform—cannot be so from the

shape of the foetal head, and from the differences in

pelvic diameters—but is most strongly exerted upon

some particular point, we know why the fistule is, as a

general thing, limited in extent. Now what results

from such continued pressure ? The part thus pressed

upon is drained of vital fluid—no more can replace the

loss, as all access is cut off, and hence death. Subse-

quently nature establishes an inflammation to get rid

of dead tissue ;
puerperal vaginitis, unless it is exception-

ally by possibility, does not cause fistules ; it only reveals

the destruction which has occurred. It would seem need-

less to be so exphcit upon this point ; nevertheless, in

a volume of much merit recently pubhshed, we are told

that vesico-vaginalfistulcE. frequently result fiom puerpe-

ral vaginitis. If "fifty per cent.'' of these fistules are

preventable, as this author teaches, by means used after
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delivery, then the question is not one of merely abstract

and useless opiiiion.

But what do other authors teach ?

Dessault gave essentially the view as to the causation

•vrhich I have repeated here. Vidal says {Traiie de Pa-

thologic Externe), " The cause much most frequent, most

potent of vesico-vaginal fistulse, is the pressure of the

head or other part of the child upon the bladder of the

mother during a long and laborious accouchement. This

pressure determines a mortification of a part of the blad-

der, and o.*" the corresponding part of the vagina, with

an inflammation more or less intense of the surrounding

parts." Jobert, in his classic volume Traite des Fistules,

etc. in his article on the cstiology of vesico-utero-vaginal

fistules, remarks—and the observation, if true in refer-

ence to these, is equally applicable to vesico-ivaginal or

recto-vaginal fistules :
" These grave lesions are nearly

always the result of a gangrene, determined by the

compression of the child's head, or by the action of in-

struments which have been used in order to extract the

infant." In Scanzoni (Dr. Gardner's translation, p.

503), we are taught that " the head of the foetus, long

retained in the pelvis, strangulates between it and the

pubes, the anterior wall and the base of the bladder, and

provokes in these parts an acute inflammation, followed

by gangrene. Thus is formed an eschar of more or less

extent, which at length falls off and leaves a urinary

fistule." Our only remark upon this is that the " stran-

gulation" is the commencing gangrene, and that inflam-

mation ensues solely for the wise end of separating the

living from the dead. Professor Simpson states that

vesico-vaginal fistula "has been attributed, first, to the

long continued pressure of the foetal head on the mater-

nal passages, producing mortification and s'loughing of

the vagina and part of the wall of the bladder ; and,

secondly, to direct injury from the use of instruments; "

and subsequently refers to the former (though the words
are somewhat changed and not quite so explicit), being

the much more frequent cause.

It is scarcely necessary to continue the discussion of

this part of our subject ; enough testimony has been
adduced, I believe, to cast some doubt upon, if not'

entirely to discredit, the creed that "fifty per cent." of

the cases of vesico-vaginal fistules which now occur

might be avoided by any means that can be invoked after

labor, still less by the simple resort to the catheter every

four hours in cases of " puerperal vaginitis."

A very brief consideration of some former methods

of treatment, and of some points as to the present, is

now proposed. Vidal states, in the volume to which
reference was made, that the history of these lesions

does not really commence until J. L. Petit, and asks

whether the silence of preceding surgeons did not re-

sult from their behef in the incurability of the malady.

Vidal was mistaken in attributing such date to this

history, for before Petit was born Eoonhuysen (1663)

had suggested the two most essential parts of the opera-

tion, as we this day, more than two centuries after,

practise it, to wit, paring the fistulous edges and bring-

ing them together with sutures ;* and Volter, of Wur-
temburg, when Petit was but fifteen years of age, and
therefore, it is to be presumed, not contributing largely to

surgical sc-ience, in 1679, put in practice the plan advised

by Roonhuysen, adding the introduction, immediately

after the operation, of the catheter, and its retention

until the removal of the sutures. Volter, too, first

pointed out the fact that transverse fistules are more
readily cured than others, Fatio (1792), of Ba«le, was
the next to operate (using twisted sutures), according

to Roonhuysen'^ plan ; he operated upon his patient

•^* The sntare be aivised waa the interrBpt«d,

in the lithotomy position, which Baker Brown (op. cit.,

p. 131) states was " proposed by myself! "

The next step, though hardly to be regarded as an ad-
vance, was the substitution for the suture of the tampon.
This was practised by Petit and Hilscher, and it con-
tinued in vogue until the end of the last century, and,

it is said, wase specially successfully used by Dessault and
Chopart. The use of the catheter was conjoined with
that of the tampon. A successful result, which we
must believe exceptional, generally required from six

months to a year ! The disused suture was again brought
into notice by Lewzisky in 1802, and by Nagele
in 1812 : each recommended it, but neither used it.

2s iigele suggested the histourie cacJie, for denuding the fis-

tulous edges, instead of curved scissors. In 1817 Schre-
ger operated, using scissors, however, for resecting the
edges ; he appears to have used two forms of sutures

—

one the glover's suture ; in the other the threads were
conducted through a series of very small wooden balls,

and fastened finally to the last ball in the series—an ar-

rangement which would somewhat resemble the shotted

wire suggested by Dr. Sims, and still used by some ope-

rators. In 1818 Cumin had a case in which the continu-

ous use of the catheter alone effected a cure ; and Guth-
rie, in 1823, had similar success with the catheter, the

vagina having a sponge introduced into it ; the treat-

ment occupied six months. Then came an age of cau-

terization : tincture of cantharides, lunar caustic, lapis

infernalis, acid-nitrate of mercury, and the actual cautery

were used, but undoubtedly with a much greater num-
ber of failures than of successes. One of Dupuytren's
patients was subjected to the actual cautery twenty-one
times in ten months, and no cure. Some, as Failifer

and Breschet, conjoined with cauterization approxima-
tion of the fistulous edges by means of hooked forceps.

Malagodi, of Bologna, succeeded, in 1829—resecting

the fistulous edges and uniting them with the twisted

suture. Of LaUemand's " so?ideerigne" the most that

can be said is that, according to the testimony of Serres

and Vidal, all the cases operated on in public by its in-

ventor were failures ; not a shadow of success attended

its use ; and no one can see why it should succeed any
better in private than in hospital practice, although suc-

cessful cases were reported.

I believe the first plastic operation for vesico-vaginal

fistula was performed in 1830 by Dieffenbach, and it

was finally a success Dr. Churchill states, in reference

to " elythro-plastie " (Diseases of Women, fifth edition,

1864, p. 741), that Velpeau suggested this operation,

and it was first performed by Jobert. But Jobert's first

case was in March, 1835, five years subsequently to

Dieffenbach's.*

There is not time to speak of Jobert's operations, im-
portant as they are, or of Wutzer's,t or of Simons',

each possessing important original points ; or of the me-
thods pursued by various other operators, and the mea-
sure of success which has attended their procedures.

To a single French operator only will I refer, and then

present some of the important contributions made by
some of our own countrymen; Vidal (op. cit.) describes

what he terms the indirect method of treating vesico-

* See the work by Prof. Gi'inther and others, preyiouily mentioned,

and Jobert (pp. cit.), as to this question of priority. Dieffenbach
obtained his flap from the vagina, the restoration of the integrity of the

canal being made with material from the canal itself; Jobert from one
or other labium, or from the fold between the thigh and buttock.

_

t Some of the statistics collected hy Wutzer are very interesting

—

such is the foUoT^ng in reference to the success of different methods of

treatment: twenty cases of vesico-vaginal flstulae were subjected to

forty-eight operations—among which were elythroplastie, epissoraphie,

cauterization, sutures, interrupted or twisted' and both—and only two

cured ! Such results are in striking contrast with those which are

attained by the method now known abroad as the American—a title

which may be accepted with justice and pride.
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Taginal fistula, in ca'^e there has been such destruction

of "the vaginal wall that it is impossible to close the rent;

this method is the closure of the yulva. In the volume

to wliith reference was made in a former part of this

paper, as containing Avhat we believe an utterly unte-

nable theory as to the production of '' fifty per cent." of

these fi<tules, we fiind tliat closure of the vulva " was
suggested, if not practised, by Dr. Sims." This is a mis-

take; Dr. Sims may have done the operation, though I

find no record of it; but certainly it was neither origi-

nal in suggestion nor in execution, for Vidal performed

it in 1832.

In our admiration for the achievements of Drs. Sims
and Bozeman, we are in danger of forgetting two Ame-
rican surgeons who preceded them— " there were he-

roes before Agamemnon—" Dr. Hayward, of Massachu-
setts, and Dr. Mettauer, of Virginia; the latter, especi-

ally, should not be forgotten. Dr. Ilayward's first case

will be found reported in the American Journal, August,

1839; his method was really, though unconsciously,

that which was suggested by Roonhuysen in 1663. Dr.

Mettauer gives two cases, American Journal, 1847, in

which he united the freshened edges of the fistula with
lead sutures, and the result in one was a complete suc-

cess. But to Dr. Sims belongs the great credit of the

general use of silver sutures, though priority in the use

of metalhn sutures in the treatment of vaginal fistules

belongs, as we have just seen, to Dr. MettauLr rather

than to him. Nay, the priority must rest still further

back. In the London Lancet, November, 1834, Mr.
Gossett reports a case of vesico-vaginal fistula success-

fully treated with gilt silver-wire sutures.*

However, we should not forget that Dr. Physick,
from observing the innocuousness of lead when imbedded
in the animal tissues, suggested tlie use of ligatures

made of this metal; and that Dr. Levert, of Mobile,
acting upon this suggestion, in ihe year 1828, made
some interesting experiments—detailed in the first num-
ber of the America7i Journal of the Medical Sciences for

1829—in which he demonstrated some of the advan-
tages of tying arteries with metallic ligatures, in prefer-

ence to tliose of gum elastic, silk, or grass—the metals
experimented with being lead, gold, silver, and platinum.
But the great practical lesson taught by Dr. Levert's
experiments, he himself, still less the world, did not
appreliend. The facts were all forgotten until our dis-

tinguished countryman. Dr. Sims, a man not less remark-
able lor his ingenuity than for his resolut'on and inde-
fatigable industry, demonstrated by numerous successful
results the great value of silver sutures in the treatment
of vaginal fistules, giving them such just preeminence
that even French surgeons, the slowest of all men to
learn from any one not of their own country, are begin-
ning to acknowledge it. (See notice in the last number
(April) of the British and Foreign Medico- Chirurgical
Review of a recent French work on Genito-urinary Fis-
tula in the Female.)
To Dr. Sims belongs the credit of having called the

attention of the profession to the advantage of what has
been termed the quadrupedal position on the part of the
patient; that is, the pelvis elevated and the shoulders
much depressed, so that "the pelvic and abdominal vis-

cera all gravitate towards the epigastric region, the
atmosphere enters the vagina, and there pressing by its

normal force soon stretches this canal to its utmost
limits, affording an easy view of the os tincae, fistula,

etc." " This position," says Dr. Gardner, the translator
of Scanzoni, " was discovered by Dr. Sims in 1845." I
will not question its entire originahty with Dr. S. ; never-
theless, priority must again seek another. Seven years

before this discovery, Mr. Liston (see London Lancet,

June, 1838) had pointed out the value of this very-

position.*

The side position, however, as suggested by Dr. Sims,

is regarded now as ordinarily preferable to either the
" quadrupedal " or the " lithotomy." The duck-bill spe-

culum of Dr. Sims has become au indispensable instru-

ment, much superior to Gerdy's depressor or Gtinther's

spatula.

Should anaesthesia be induced for the operation?

This is denied by some— (it will be observed that in

this paper my chief endeavor is either to present facta

not generally known, or else to discuss mooted points)

—and there is a positive objection arising from the vio-

lent vomiting which frequently succeeds the adminis-

tration of ether or choroform, and in consequence of

which the sutures tear out, and the rent occurs anew.

But when we consider that the suffering is often very

severe from the operation, which is a tedious one, I

think we ought, lor the patient's sake, to have her

anaesthetized. I am sure, too,that few who have operated

and have experienced the annoyance and difficulty of

verifying the fistulous edges from forcibly protruding

verical or rectal mucous membrane—protrusions that

will occur in spite of the patient's best efforts—will

hesitate in the preference between anaesthesia and ces-

ihesia, so far as the facility, safety, and celerity of their

work are concerned. By all means, then, let chloroform

or ether be given the patient.

Many surgical authors give directions as to the differ-

ent steps of the operation that will often prove more
embarrassing than useful. The fact is that in Surgery,

as in Medicine, he wiio is a mere automaton, who
works mechanically and does everything by rules, will

often fail. It is much better in each practice to have
well assured principles, and to distinctly recognise the

ends to be accomplished; and then the determination

of methods, the selection of means and steps, wiU be

wisely made. Hence I do not believe that scissors with

a particular curve, knives curved or angular, forceps of

a particular construction, should be regarded as essential

for the operator. Each one must select for himself, ac-

cording to his own convenience and the special charac-

ter of the case. So, too, in reference to the extent to

which the fistulous edges should be denuded, ho abso-

lute rule should be given : the end should be to obtain

not only fresh, but even and healthy surface-. As to

whether this denudation, in vesico-vaginal fistule, should

be by bevelling or by removing a strip of mucous mem-
brane, that, probably, may be best determined by the

position of the fistule. In reference to this point it is

worth while to present the following extract from
Savage on the Female Pelvic Organs, (London, 1863)

:

•'Although the mucous membrane of the vagina never

quits its subjacent attachments enough to form a mucous
prolapse, nothing is easier than to detach it by dissec-

tion ; as the average thickness of the vagina rarely

exceeds a fine, the bevell.d resections of the margins of

the wound, in the operation for vesico-vaginal fistule,

will probably be abandoned in favor of the plan of re-

moving a concentric strip of mucous membrane. If the

fistule happens to be in the transverse direction, the

former plan can scarcely fail to wound some of the large

vaginal arteries, and perhaps the ureters; by the latter

* Baker Brown says " gold " sutures, but Holmes's System of Surgery
and the Lancet both state " silver-gilt."

* Likewise in South's Chelius, the American reprint of which was
published in 1847, in the descrli)tion of Wutzer's inelhod of operating—
this was before 1841—we read that " the patient should be placed on her
belly, upon a table covered with a mattress, so that she may kneel near
its edge, with her head and chest bent forwards, and supported with
small bolsters."

'

In the London Lancet, November 26, 1836, Mr. Barter reports a
"case of vesico-vaginal fistula successfully treated;" the patient was
" directed to lie ou her knees and elbows " while the actual cautery

WM applied.
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there is gained a much larger adhesive surface, with abso-

lutely no risk of the above-named complications, which
so often mar the best executed operations."

Most operators prefer silver wire for sutures, though
Prof Simpson selects iron, mainly on the ground that,

taking a thread of each metal of equal diameters, the

silver will sustain a weight of only nine pounds, the iron

a weight of twenty-six pounds. When Dr. Mettauer
succeeded with ligatures of lead, which really has only
one-ninth the strength of silver, it really seems to me
that Prof Simpson's preference is without valid reason

;

there is no danger of failure from the weakness of pro-

perly annealed silver wire.

Various needles have been invented for the ' intro-

duction of the sutures. The most ingenious of these,

probably, is the tubular needle of Startin, as modified

by Mr. Hilliard, of Glasgow, one of the best instrument-

makers in the Avorld. But I must say that after first

trying Hilliard's needle, and the broad curved needle,*

which is probably oftenest resorted to by operators, I

much prefer the needle invented by Dr. Emmet, Dr.

Sims's able successor in theWoman's Hospital, NewYork
city. The flat needle is objectionable from its making an
incised wound; w'hile Emmet's, a small round needle

with a slight curve near its point, and armed with silk, to

which the wire is attached, makes a punctured wound.
After the introduction of the sutures, the edges of the

fistule are placed and kept in apposition by simply
twisting the two ends of each suture, this twisting

being readily effected by a single pair of forceps. Where
other means are desired for fixing the wires, probably
the best contrivance is the nipple shield of Hilliard,

which is a decided improvement upon Bozeman's shield.

Various points of interest in reference to the operation

itself, and in reference to the after-treatment, suggest
themselves, but to a single one, relating to the latter,

will I now refer. It is usually directed by our surgical

authors that a catheter should be introduced imme-
diately after the operation, and retained during the

process of cure. Dr. Sims has invented an S-shaped
metallic instrument which is self-retaining

Here, again, we protest against a rule. Let us see if

we can find a principle. What is the danger from the

presence of a small quantity of urine, for example, such
an amount as would accumulate in two, three, or four

hours? Not surely in ordinary cases where there has

not been from the original lesion a great loss of sub-

stance, or from the long continuance of the malady a

great diminution of capacity—vesical distension and
thence rupture of the just united edges, nor indeed
leakage between them—the sutures ought to be tight

enough to prevent the latter, at any rate the inflamma-
tory swelling will. But what we regard as the great
danger is not vesical distension, but vesical contraction

;

the former, which may be readily prevented, does mis-
chief indirectly by inducing the latter. What other

sources have we of vesical contraction ? The urine

itself may be an irritant from abnormal composition, or

even independently of that. Correct any derangement
in its composition

;
and at any rate give diluents freely

so that its specific gravity may be lowered, and it may
resemble more nearly warm water, which is one of the
most soothing applications that can be made to a pain-
ful part. Then we may have small fragments of blood-
clots and phosphatic deposits, which wiU excite vesical

contractions. Now these can be better removed when
the urine comes with a gush at intervals of a very few
hours, than when it constantly dribbles through a re-

While transcribing this for publication, a friend writes me of very
serious hfemorrhage occurring in a case of vesico-vaginal fistule, upon
which he was operating, immediately upon introducing a suture with
this kind of needle; fho loss of blood was so great that the vagina
had to be tamponed.

tained catheter. Finally, the catheter itself is in very
many cases a source of irritation to the bladder—excit-
ing violent contractions so as sometimes to displace it.

I have known, too, the Sims catheter to turn (the ure-
thra was large), dragged in part by the gum-elastic
tubing attached to it, so that the convexity of the instru-
ment was turned towards the posterior surface of the
pubic bones; it is easy to see where its point was, and
that that point might, in some situations of the fistule,

be forced through.

As the conclusion from all this, let me say that in
each case the surgeon must determine for himself as to
whether the catheter should be retained or introduced
at brief intervals.* No universal rule ought to be given.
Where it is advisable to have this instrument retained,
I much prefer the ordinary gum-elastic to any other.

It need scarcely be added in terminating this com-
munication, which might readily be protracted to three
or four times its present length, that my sole desire and
effort in preparing it have been to arrive at truths, his-
torical, scientific, or practical; and that while rejoicing
in the comparatively recent achievements of our country-
men, and honoring the triumphs of Hayward, Mettauer,
Sims, Bozeman, and Emmet, I would not deny to those
distant in time or in place, the honor due their labors,

or exalt any of the former by giving to them one jot of
the merit, or praise of priority in discoveries, which may
justly belong to the latter.

IS CHOLERA CONTAGIOrS?

BEING A PAPER READ BEFORE THE MEDICAIi ASSOCIATIOX

OF THE EASTERN DISTRICT OF BROOKLYN.

By J. J. ACHESON, M.D.,

OF BBOOKLTN, N. T.

The solution of the question, whether cholera is or is

not contagious, is invested with peculiar interest

at the present time. The public expect that the pro-

fession shall give a definite answer to this question

;

so tha* a necessity is imposed upon every physician to

arrive, if possible, at such conclusion as will not only
satisfy himself, but convince others of the reasonable-

ness of the opinion entertained. In the investigation

of this subject, I intend to confine myself to the abstract

question enunciated, leaving out of the account any
consequences which may be supposed naturally to flow
from the adoption of a positive decision,

Cho'era is said by some to be strictly epidemic, ex-
isting by force of a mysterious poison diffused through
the atmosphere. It is assumed that this poison moves
in the form of a volume, that its rate of progress is com-
paratively uniform, and its track not more eccentric

than may be accounted for by the influence of prevail-

ing winds. And, further, that when this choleraic

atmosphere reaches any given place, all persons predis-

posed or susceptible to its operation become objects of
attack by virtue of its own peculiar powers. It is

denied that cholera is contagious, that is, that it is con-

veyed from one person to another by contact, or that

it can be transmitted by clothing, furniture, or any
appendage. - The poison, it is affirmed, makes no use

of vehicles; that it is never brought, but comes. Tliis

* Since writing this, a friend has handed me the eleventh volume of
Guy's Hospital Keports, 1S65, wherein Mr. Bryant, in discussing theae
operations, uses the following language, which, contrary to the rule
given by most surgeons, confirms much that I have stated as to the use
of the catheter: "The urine should be drawn off periodically after the
operation, but it is not necessary to irritate the bladder by retaining the
catheter in it." 1 ought also to add that Dr. Gross, in the third edition of
his Surgery, uses the following language: " 1 have lately very advan-
tageously dispensed with it (the retained catheter) in several cases, the
uiine being drawn off every six hours with an ordinary female catheter."
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is the creed of the non-contagionists. To support this

theory, a, great niimber of cases are recorded, where
medical and other attendants, placed in the most likely

positions to imbibe the poison, have yet escaped its

infection. Now this seems to be a good concUision,

and to establish the truth of the non-contagious theory
;

but among the cases cited it is conceded that a few

contracted the disease, and it is further acknowledged
that these attendants were not so likely to fall victims

to this des'royer as might at first sight be supposed.

We quote from one of the last and most confident of

the advocates of the non-contagiouists :
" We believe

that physicians and nurses are, cceteris paribus, less

liable to the disease than other classes of persons, be-

cause by constitution as well as habit, perhaps, the}^ are

less Uable to that sort of anxiety and alarm
;
because in

the midst of the disease their minds are actively and

wholesomely employed ; and because they are con-

tiaually impressed with the importance of hygienic

care, and necessarily inured to the practice of it."

Now, if some, even though few, who were exposed to

the influence of the disease did contract it, the question

of its contagion, at least in degree, is acknowledged,
especially when it is remembered that these attend-

ants, upon the first premonitory S3'mptoms, 'may be
supposed to have recourse to such remedies as are

known to be effectual in the incipient stage of cholera,

and so have escaped the full developmeut of the dis-

ease. In other words, it is conceded that some who
cauie in contact with the sick, and who are supposed
to be in the possession of those mental and physical

conditions most likely to ward off the disease, were
nevertheless forced to succumb to its power. Now
such an admission must, we think, have the effect of

weakening the foundation of the faith of the non-con-

tagionists, and make them less confident of the truth of

this modern theory.

The lofty and contemptuous tone which they assume
against such as differ from them on this momentous
subject should be based on a firmer foundation. The
advocates of the epidemic theory set out with the

absolute dogma that cholera is in no sense contagious,

and yet they are forced to admit that it does sometimes
attack those who are exposed to its malaria, and that,

too, in subjects considered by themselves to be under the

most favorable sanitary influences. But if it be said

that they only affirm that the exemption from the dis-

ease in medical and other attendants is only general or

partial, then they leave but little room for controversy.

For those who maintain that cholera is contagious

believe, also, that it is so under certain conditions, like

small-pox and other infectious diseases. All are not

subjects of cholera who come within its range. There
must be, it is supposed, some peculiar liability or pre-

disposition, an aptness of the constitution in the person,

before he is susceptible to any disease. Many more
individuals were exposed to the agency of this poison

than were injuriously affected by it. But this exemp-
tion simply shows that the exciting cause, to be effec-

tive, demands a fit recipient, and that the susceptibility

to the poison varied much in different persons. This

view of the poison is held by such as believe that

cholera is portable and communicable from persons to

persons, as well as by those who affirm that cholera is

epidemic, and that it comes only in the atmosphere.

If this exemption will seem to invalidate the doc-

trine of contagion, it is equally fatal to the atmospheric
theory; for in both it is conceded that to create

cholera or any other pestilence, not only must the

miasm or virus be present, but there must be a body
obnoxious to its influence.

And here I may mention another point on which

both the contagionists and non-contagionists, in the
main, accord. Both believe that cliolera and kindred
diseases may, to a great extent, be prevented by general
and combined sanitary arrangement-;, and that, where
proper measures of prevention and allevi:ition have
been enforced, the immunity from disease has been in
proportion to the degree to which such measures have
been systematically and promptly carried into effect.

But another, and it is supposed an unanswerable, objec-
tion to the doctrine of contagion is that great numbers
have been attacked simultaneously who had previously
no intercourse with the sick, and that there is no way
of accounting for such a state of things without suppos-
ing cholera to be epidemic. This assumption, constantly
brought forward, is proposed as strong and conclusive

evidence against the proof of the contagion of cholera

and other diseases, and any who may have the effron-

tery to doubt the conclusion are held up to public scorn.

Now, notwithstanding such confidence on the part of
the advocates of the atmospheric or epidemic theory,

we make bold to question the grounds upon which
their structure rests. The circumstance of cholera
having occasionally attacked one or more persons in

several places, Vithout the possibility of discovering any
communication with the infected, is what is termed in

law but a negative kind of evidence at best. There
may have been some communication which has escaped
notice. We need only to remark how difficult it must
be to prohibit all intercourse between diflerent coun-
tries at the present time, and much more between
diflerent districts of the same country. If the tariff is

high, there is the more likelihood of smuggling. If

travel between places were prohibited, it would most
prcbably give rise to much sanitary contraband.

But, further, the non-contagionists offer, as a neces-

sary conclusion, that there can be no other way of

accounting for the presence of cholera, except by sup-

posing the disease to be epidemic. Now I cannot see

that we are compelled to such a conclusion, especially

when the same writer acknowledges that, " whether the

influences which produce tliis poison are telluric,

electro-magnetic, or animalcular, we know no better

than we did fifty years ago." Here is a confession

that either as to the primary or proximate causes of

cholera little has been ascertained; and this is the

testimony of all writers on the subject. After that, a

confession of complete ignorance of the special nature

of the piison on the part of the non-contagionist, a

Uttle more modesty and a little less abuse of those who
propose another solution to this vexed question might
be considerate.

These ob-ervations are designed simply to clear the

ground in this controvers}'', and to show that the epi-

demic theory, resting as it does upon negative evidence

alone, is not so impregnable as its advocates would
force us to believe. It remains, then, that we produce

some positive evidence that cholera can and does some-
times spread by contagion. Such testimony must, we
think, outweigh any amount of mere negative proof,

however imposing. We will cite some well authenti-

cated cases that cholera partakes of that morbific action

or process which pathologists call contagion, and that

this specific poison is transmitted from the sick to the

healthy by direct contact, or through the medium of

clothes impregnated with the effluvia, generated in the

bodies of those affected ; and that this effluvium is capa-

ble of exciting the same disease in such predisposed

individuals as are exposed to its action by direct or in-

direct intercourse.

The cases are taken from the forty-ninth volume of the

Edinburgh Medical and Surgical Journal, as contributed

by Dr. James Simpson.
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In tlie village of Bathgate, which contains a popula-

tion of nearly 3000 inhabitants, ami is situated in West-
Lothian, eighteen miles from Edinburgh, on the road

between that city and Glasgow, six cases of cholera

occurred during the prev;dence of the disease in Scot-

land.

A middle-aged female stranger was allowed, secretly

and contrary to the orders of the Local Board of

Health, to enter one of the lodging-houses within the

outskirts of the village, on the evening of the 20th of

April, 1832. This woman had been for some time a

resident in Glasgow, but she had gone two days pre-

viouslv to Edinburgh, where the cholera was then

prevailing. She lodged at Edinburgh two nights, and
then set out for Glasgow on the morning of that day
on which she reached Bathgate. By the time she

arrived at Bathgate she felt unwell. During the night

well marked symptoms of cholera manifested them-
selves. She died on the night of the 22d of April.

Next day the village nurse, who washed the clothes of

the deceased, was seized with all the most markt d
symptoms of cholera, and passed through a very severe

attack of the disease. No other cases of chokra were
seen in this village till the 27th of April, when the

second importation of the disease took place in the

persons of three female mendicants, who had two days
previously left Edinburgh, where the disease was then
still prevailing. They lodge i at Broxburn on the

night of the 26th. Next morning two of them pre-

sented symptoms of cholera, and the authorities for-

warded them all to Bathgate, a distance of seven miles.

By the time they reached Bathgate they were both in

a state of collapse. The elder sank in thirty hours
after her arrival, and the younger one survived about
twenty-four hours longer. Three female nurses, all

residents in> Bathgate, attended these cases. One of

these nurses was attacked with cholera on the morning
of the 30th, the day on which the younger stranger

died, and she sank under the disease in the course of

about eighteen hours. On the same day, also, the

third remaining stranger, a girl of twenty, became
affected with the disease, and died on the fourth day
afterwards. Two of the nurses and one of the surgeons
(Dr. Dixon) were affected with tormina and diarrhoea

only. All the other inhabitants escaped the disease, as

they carefully avoided all intercourse with the infected

persons and houses. All the district and villages more
immediately around Bathgate totally escaped any
attack of cholera. The nearest point at which the

disease is known to have occurred was at Linlithgow,
which lies about seven miles to the north, where
one or two suspicious but not decided cases were
observed.

From the same we give another case, that of the
village of Dollar, which contained a population of 1500.

Out of this number only one was attacked with the
cholera, and this person was taken ill after having slept

with an individual who was then laboring under the
disease. The following are the principal circumstances:

On Saturday, the 12th of May, 1832, Campbell, a

young woman who was residing at the Devon Iron
Works, where the cholera had been raging extensively

for several weeks, found herself extremely unwell and
suffering under the earlier symptoms of the prevailing
disease. Afraid of being sent to the Cholera Hospital,
she set out on the evening of that day for Dollar, a
distance of four miles, and took up her abode there
with her mother, who lived by herself in a cottage
in the village. Early on the following morning (Sun-
day), some of the members of the Local Board of
Health heard of her arrival and requested a medical
man to visit her. She was found by this gentleman

to bo in the collapse stage of chojera. As soon as

this became known in the vi'lago a tumult" ensued,

and it was determined to send back the young wo-
man in a vehicle to the Devon Iron Works Hospital,

whore she died that night. At the same time her
mother was placed in quarantine in a comfortal)le and
commodious house, a quarter of a mile out of Dollar,

which had been previously prepared for a temporary
hospital for the reception of any cases that might occur
among the residents of the parish. After the removal
of the inmates of the cottage, it was set on 5re, and it,

with everything it contained, was consumed early on
the Sunday forenoon. On the morning of the next day,

Monday, the 14th, Dr. Walker, on visiting the hospital,

found the old woman, Campbell, in apparently perfect

health. During, however, the course of the same eve-

ning, she suddenly became very ill, and after some abun-
dant rice-water evacuations speedily fell into a state of

complete collapse, with violent spasms and excruciating

pains in the extremities, and other well marked symp-
toms of malignant cholera. She expired on the follow-

ing morning; Tuesday, 15th, after an illness of fourteen

or fifteen hours. The surgeons of the village had been
obliged to conduct the vehicle in which the daughter
was driven back to the Devon Iron Works ; and so great.

Dr. Walker observes, was the terror of the villagers on
the old woman's death, that no one would assist at her
interment. The undertaker left her coffin on the turn-

pike road near the hospital, and the medical gentlemen
had to put the body into it and screw it down, and
drive the cart which carried the corpse to the grave.

The horse even was obliged to be procured from a

stranger at an exorbitant price; and (as if there were
danger of the vtry dead bicoming infected) the victim

of cholera was buried outside the village churchyard.
No other cases occurred in this place, a very singular

fact, as the doctor remarks, seeing that the inhabitants

of Dollar must have been eminently suscentible of any
general morbific influence on account of the fear of the

malady that they manifested, and which is universally

regarded as one of the strongest predisposing causes

to it.

Dr. Simpson records a great many similar cases as

illustrative of the direct importation and propagation of

cholera to towns and small communities. He gives

also a series of cases of importation of the contagion
from an infected to a healthy part of the same city ; and
in addition he gives several cases of the importation of

cholera by infected ships. And these case^, he says,

might easily, if it had been necessary, been greatly

multiplied by reference to numerous recorded instances

of a similar kind. The cases, however, of Bathgate
and Dollar alone afford us sufficient data to draw the

conclusion that cholera can spread by contagion. And
if these and like cases do not prove absolutely the con-
tagious nature of cholera, they do at least enable us to

arrive at such a high degree of probability o!' its truth

as will, I think, satisfy the unprejudiced mind. The
evidence may not warrant us in asserting that the
disease spreads in all cases in this manner ; but if we
once admit, as I believe these cases prove, that the evi-

dence of contagion is complete in some instances, any
evidence that may be adduced of its not spreading by
contagion in other instances can be considered in rela-

tion to the former admission as only of a negative kind.

These cases contain every characteristic embraced in

the term contagion as previously defined and as popu-
larly understood. What degree of conviction they may
produce in others I cannot tell, but to my mind the

conclusion is irresistible that cholera is contagious. I

am aware of the array of plausible evidence on the

other side of the question. A favorable way of putting
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it is one of a late writer, who says that he has been

exposed to the influence of cholera in every form, and

he has conversed with great numbers of distinguished

medical men similarly exposed, all of whom were living

witnesses of its non-contagious character. Such state-

ments we are not inclined to call in question. For it is

acknowledged that the poison of cholera acts but feebly

in certain conditions of the human person and in cer-

tain localities ; and by the same mode of reasoning one

may conclude that bullets do not pierce the hum.in

body, for thousands of our veterans have returned from

the late war unscathed through showers of them, in

hundreds of battles.

If, now, we have arrived at the conclusion that cholera

is contagious, I do not think that we are to be deterred

from using every available means to exclude this plague,

because it may produce in some weak minds a panic.

The non-contagionists would persuade us that fear is

the great exciting cause of the disease. Now fear,

however much to be deplored, never yet produced a

single case of cholera or any similar pestilence. And
notwithstanding the losses and inconveniences predicted

as the inevitable result of the prevalence of tlie doctrine

of contagion, yet I hold that, if it be the true theory, it

is better to adopt measures in accordance with such a

state of things than to throw down all the barriers of

protection and solace_ ourselves, as a non-contag'onist

would have us, by considering "cholera a main branch
of the universal sanitiry commission of the Almighty,"
which cannot be debarred, do waat we may. The most
of the epidem'c theorists seem to entertain a great

dread lest the people should be alarmed. Now I have
no such apprehension, but believe that the people will

be better to have the truth on this as on every sub-

ject that interests them, and that they are not at all

likely to be panic-stricken when they fully comprehend
the matter. But instead of giving way to insane fear,

they will see that every conservator of the public wel-
fare be required to enforce such sanitary regulations as

are known to alleviate, if not entirely prevent, this pesti-

lence. And now that we know that cholera is curable

in the majority of cases, and that ,the mortaUty is re-

duced to the minimum by good nursing and appropri-

ate remedies, we do not apprehend that the fact of its

contagious character will produce any unmanly fears to

the neglect of the sick among a humane and Christian

community. Yes; let the truth be disseminated, and
then all will cheerfully acquiesce in carrying out such
measures as are deemed proper to stay the pest in its

dire career, and to originate such wise precautions

against its entrance as have been found efficacious, at

least in some good degree, as against small-pox, typhus
fever, and kindred diseases.

©riginal Cccturcs.

Consumption of Alcohol in France.—The consump-
tion of spirituous liquors in France is making rapid

progress. In 1788, the amount of alcohol sold did not

exceed 200,000 hectohtres during the course of the

year. In 1840, 1,000,000, and in 1863, 3,000,000 hec-

tolitres were consumed. In 1840, eight htres of brandy
were drunk per inhabitant within the barriers of this

city ; thirty litres are now^ the average consumption per

head. According to Dr. Jolly, 300,000 Parisians daily

indulge in their petit verre. A hectolitre represents

twenty-two gallons, and a litre about an English pint

and three-quarters.

The International Ophthalmological Congress,
which was to have been held in Vienna during August
last, has been indefinitely postponed in consequence of

the unsettled condition of the country.

ON AMPUTATIONS.
By frank H. HAMILTON, M.D.,

Professor of Military Snrgery, Fractures, Dieloofttions, and Princlpl«(

of Surgery in the Belleyue Hospital Medical College, etc., oto.

Lecture I.

I REMARK first, gentlemen, that merely to make an

amputation, demands the smallest possible amount of

mechanical skill ; but that to decide upon and to make
an amputation well, demands the largest amount of both

judgment and surgical skill. I say this in controver-

sion of two popular errors that prevail, both in the pro-

fession and out of it ; the one, an error of the people,

viz. that if a man has made an amputation he ia a

great surgeon, especially if he has amputated the tliigh

;

the other, an error of certain men in the profession, viz.

that amputations are very simple operations, and that

any surgeon is fully competent to perform them. In

the discussion which occurred in the Academy a few

months ago, relative to amputations in connexion with

the subject of anajsthetics, a distinguished member of

the Academy, Dr. KJrackowizer, remarked that he had

an impression tliat one reason why amputations did not

do as well to-day as the}' did twenty-five years ago,

was that since the introduction of anassthetics every

man f.4t assured to make an amputation ;
if he d';d not

feel himself more competent than before, he felt at least

less apprehension ; and the result was that amputations

did not, as fn-merly, remain entirely in the hands of

experts ; everybody was making amputations, and

that this accoanted for the frequency of bad results.

I am prepared to admit that there is a degree of truth

in this. Certain am I, gentlemen, that there is no

department of surgery which demands of the surgeon

so much judgment as the decision upon the propriety

of* amputation, and there is no depurtment of surgery

which demands of him more mechanical and surgical

skill than the proper making of an amputation
;
and

upon those two circumstances depend, in a great pro-

portion of cases, the results. Let us consider this sub-

ject in detail:

I. What condition of limb demands an amputation?

Commencing with the simplest form of accident to

which a limb is liable—we say that a simple lacera-

tion of the soft parts does not demand amputation.

A simple fracture of the shaft of a long bone (ob-

serve that I speak of the shafts of the bones now),

with moderate lesion of the soft parts, does not

of necessity demand amputation. A simple fracture

of the s'.iaft of a long bone, coupled with the lesion of

an important artery, the main trunk of supply of the

hmb, does not of necessity demand amputation. If

any exceptions to this occur it will be perhaps in the

case of the femur, where the femoral artery is injured

;

but even this does not ordinarily demand amputation.

A simple fracture of the shaft of a long bone, accom-

panied with a lesion of the main nervous trunk of sup-

ply for the limb, does not of necessity demand amputa-

tion ; and yet it will more often demand amputation

than a similar lesion of the main arterial trunk of sup-

ply. A simple fracture of the shaft of a long bone, ac-

companied with lesion of both the main artery and

main nerve of supply for the limb, demands amputation,

we think, always. You may tie the artery and arrest

the current of blood through the main trunk, and the

hmb will be supplied by the collateral vessels; but if the

nerve be cut off", the chance of a restoration of the ner-
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vous supply is small ; and if both nerve and artery are

injured, the limb, if it does not die, will certainly be

useless.

A jrunshot fracture (that is, generally, compound and
comminuted) of the shaft of a long bone does not of

itself necessarily demand amputation. A gunshot frac-

ture, that is, a compound comminuted fracture of the

shaft of a long bone, accompanied with extensive con-

tusion of the soft parts, as when the accident has been

produced by a, solid cannon-shot, does demand amputa-
tion, always. A compound comminuted fracture of the

shafl of a long bone, accompanied with lesion of the

main artery, if it is the lower extremity, in the major-

ity of cases demands amputation. If, for example, it is

a compound comminuted fracture of the femur,

with lesion of the main artery, it absolutely demands
amputalion. If it is a gunshot fracture, or a com-
pound comminuted fracture of the tibia, with lesion of

the anterior tibial artery, it does not of necessity de-

mand amputation. So we have to qualify our state-

ment with relation to this particular form of accident;

and when we come to the upper extremity we have to

say that a compound comminuted fi acture, with lesion

of the principal artery, does not of necessity demand
amputation ; sometimes it may ; but so far as the mere
condition of the limb is concerned, it does not of neces-

sity demand amputation. In all parts of the body,
either in the lower or upper extremities, a compound
comminuted fracture of the shaft of a long bone, ac-

companied with lesion both to the artery and to the
nerve, always demands amputation.

Next, of gunshot fractures of joints; for we have
thus far spoken only of gunshot fractures of shafts.

Commencing with the lower extremity, passing over
the smaller bones, in relation to which we cannot lay

down absolute laws, we saj first, that a gunshot fracture

ot the tarsal bone, where the missile has flurly penetrated
through the tarsal articulations, almost always demands
amputation. I do not believe that resection furnishes a

proper alternative. In saying this, I say that which is

not entirely orthodox; but I shall speak of this more
particularly when I come to treat nf special amputations.
Gunshot fractures penetrating the ankle-joint demand
amputation. I reject resections here again, almost
altogether. I have no reference now to any other com-
plications, as to whether the artery or nerve is injured
or not; but if it is a gunshi t fracture, fairly penetrating
the ankle-joint, I think it demands amputation. A gun-
shot fracture of the knee-joint demands amputation

;

and I remark that whatever may have been the
opinions of surgeons up to the period of the present war,
the experience of the present war has settled that point
conclusively, and has shown us that resections furnish

no alternative in tract ures of the knee-joint; that the

proper remedy is amputation ; though we are not
without the knowledge that a certain number of such
cases recovered where no amputation has been made

;

but we also know that those persons incurred an extra-
ordinary risk.

Gunshot fractures penetrating the hip-joint. In
relation to these we have not yet established a law.
A certain number of cases have been known to re-

cover, with deformed hmbs, in which no operation has
been practised, where the ball has penetrated the neck
of the thigh-bone ; a certain number of cases have
been known to recover in which resection has been
practised ; and a certain number have recovered in
which amputation has been made; but the number
of each of these several cases is too small to base any
conclusive opinions upon.

Passing to the upper extremities, we remark, gunshot
fractmes of the wrist-joint, where the ball has fairly

penetrated the joint, demand ordinarily—not always,

but ordinarily—either resection or amputation. If it

is a gunshot fracture, penetrating the joint, implicating
the main arteries at the joint, I would advise amputation.
If it is a gunshot fracture penetrating the elbow-joint,

and implicating one or two of the principal nerves sup-
plying the extremity, it is probable that amputation
will give the best result. But, if it is a gunshot frac-

ture without lesion of any important vessel or nerve,

then resection is the proper remedy. Finally, gunshot
fractures of the shoulder-joint ordinarily demand resec-

tion. Here, too, if it is a gunshot fracture of the

shoulder-joint, in which the brachial artery is implicat-

ed, it demands amputation. If the missile has penetrat-

ed the axillary plexus of nerves it demands amputa-
tion; but if it is a simple gunshot fracture, penetrating

the articulation of the shoulder joint, without lesion

of the important blood-vessels or nerves, a resection is

the proper alternative.

This is as far as we can proceed in our gene-
ralization of this subject. There is one condition,

however, of which I omitted to speak, viz. the

general condition of the patient, and his surround-

ings. I must state as a general law, gentlemen, that in

proportion as a patient is enfeebled, from whatever
cause, whether from scorbutic diathesis, from fatigue,

from exposure, from imprisonment or confinement, or

from impoverished . diet—if the system ' is any way
exhausted—the better are the chances afforded by am-
putations, as compared with attempts to save the limb.

Next, if the patient has to be carried a long dis-

tance, that furnishes an argument in favor of amputa-
tion, especially if the journey is to be over rough roads

and in uncomfortable conveyances ; so that as a rule, in

active campaigning, fewer attempts have been made to

save limbs in cases of fracture than would be made
under other circumstances. One would hardly think,

for example, of carrying men with fractured hmbs from
Atlanta to Savannah, while it might be very well to do
so after amputalion. So also in raids, where the troops

move rapidly, and especially in cavalry raids, in cases of

gunshot fractures, the patient has either to be left be-

hind to the doubtful care of strangers, or amputation
must be resorted to in order that he may be carried off.

So the condition of the roads, the conveyances, and the

distance to which the patient has to be conveyed, are all

points to be considered in determining whether to make
an amputation or not ; and here are points in which the

rules differ entirely from the rules which apply to civil

practice.

II. Next, we will consider the period of time at
'

which an am| utation is to be made ; and these periods

are divided somewhat arbitrarily into immediate, pri-

mary, and intermediate and secondary ; which arbitrary

divisions have relation to certain supposed physical con-
ditions of the patient during these periods. It is

assumed that the conditions correspond, therefore, to

certain divisions of time with some degree of accuracy.

It being assumed that in a certain proportion of cases

within the first six hours the patient is in a condition of

shock, this is called the " immediate " period. It being
assumed that after the lapse of six hours, and before

forty-eight, reaction ensues, but not inflammation ; this

is called the " primary " period, or period of reaction.

It having been observed that after the lapse of forty-

eight hours, and before the interposition of suppuration,

which is usually completed by the seventh day, there is

inflammatory action or a congestion of the limb ; this is

called the period of inflammation or of congestion, or

the " intermediate " period, as being intermediate be-
tween the primary and secondary. And it being as-

sumed that suppuration takes place, or is pretty well
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developed by the seventh day, the period extending

from this time on is called the " secondary " period. This

latter period is indefinite as to its extent, and is ^Iso

called the period of suppuration. You will see at once

that these divisions are arbitrary, both as to the points

of time and the condition of the patient; but they are of

a certain degree of advantage in enabling us to classify

cases. But for some such arrangement we never should

derive any benefit from observations; and one of the

great reasons why we do not derive more information

from reported examples from field and hospital practice

is, that this classification is not always observed, and

where it has been attempted it has not always been

understood. Tims, some surgeons have called that an im-

mediate operation which was made at the end of

twenty-four liours, because it was not a secondary one

;

imagining they were only to contrast operations made
before suppuration with operations made after that

occurred ; so that a large number of the cases reported

in the journals as immediate amputations, we find, on
examination, to have been made twenty-four hours after

the injury.

In speaking of the relative merits of these dif-

ferent periods for operating, we remark first, that the

intermediate period is rejected at once by common con-

sent ; the intermediate is the period of inflammation of

some writers, and indeed you may say in civil practice

that it is ordinarily the period of inflammation. After

the expiration of forty-eight hours or thereabouts

occurs inflammation; and now if you make an amputa-
tion before suppuration ensues the patient is likely to

die. But, in military practice, this is a period of conges-

tion, in a great majority of cases, and not a period of

pure inflammation. At the end of forty-eight hours, or

on the third day in the case of a man with a fractured

thigh, the limb instead of being red, tense, shining, and
tender, and the pulse instead of being bounding and full

—instead of these conditions, you find the limb swollen,

but white or yellowish and pufly, and not tender; the

pulse feeble; no color or very little in the cheeks. This

IS the period at which reaction has occurred as far as it

is going to occur, but no inflammation having super-

vened, it becomes a period of congestion ; and while

writers have always admitted that the intermediate

period, so called, is not the period for amputation, we
know positively from army experience, that this condi-

tion of congestion is still more fatal for amputation than

the condition or inflammation
;
and that we scarcely ever

save a patient operated upon on the third or fourth day.

So we may dismiss the intermediate period at once.

We are prepared to dismiss also the secondary period,

from the concurrent testimony of army surgeons that

secondary are more fatal than primary or immediate ope-
rations. If you would look for arguments in favor of

secondary amputation, in military practice, you must
look behind the present century. No surgeons now ad-

vise it. In civil practice it has been claimed that secon-

dary operations are more successful than primary
; but the

arguments of Dr. Lidell show pretty conclusively that the
comparison has not been fairly made. Those who make the

comparison are in the habit of including in the secondary
operations all classes of operations made for diseases of

limbs ; but it is notorious that you may amputate for fun-

gous hflsmato las, and the wound will heal and the patient

will seem to be cured. The fact is, ifyou make an amputa-
tion for a malignant disease, cicatiization occurs with
more readiness than it would do in- a healthy limb, the

fibrinous deposit occurring with immense rapidity
; and

those cases are reported cured after secondary operation.

So if you include as secondary operations those made
for a caries of the joints, you will have a large average
of success; for it has long been observed that if the

disease is of a chronic character of this kind, and not the
"

result of injury— not traumatic—amputations are
likely to prove successful. But if you were to select
from civil hospitals only those cases of severe traumatic
lesions presenting a fair correspondence with the class

of cases which we meet with in military surgery ; if, for

example, you select only cases in which men have had
an arm or leg crushed by machinery or run over by a
car, and then determine by the records whether the
primary or secondary amputations do best, I have no
doubt you would find the primary the most successful.

There is still another circumstance in which civil prac-
tice dififers widely from military practice

;
you have no

children to deal with in the latter. In civil hospitals I
think I may say a majority of the cases of amputation
are examples in which children have been injured. But
it is notorious that in proportion to the youth of the
person is the prospect of recovery ; so that when you
come to take aU these points into cohsideration, you
will remark that there is no fairness in the comparison.
I believe that if you select similar cases from civil hos-
pitals and from military hospitals, you will find the pri-

mary operations having the same relative success over
the secondary as in military practice.

The question is reduced to this. Which is the

safest period for operating, immediate or primary ? Shall

the operation be made while the patient is in a condi-
tion of shock, or when reaction ensues ? I have, gen-
tlemen, made this arbitrary division of time, and said

that an immediate operation is one made within six

houi s, and a primary operation one made after six and
within forty-eight hours. Yet strictly, I do not speak
of an immediate operation in any other sense than as a
condition of shock

; I do not mean by immediate any-
thing but a condition of the system. The actual ques-
tion is—Shall we operate during the shock? I say no!
yet there is no point of time at which an operation may be
so safely made as immediately, provided there is no
shock. In such a case I do not wait for the primary
period ; for strictly speaking it is already present—that

is, the condition of the system which belongs to the pri-

mary period. In other words, when I speak of prefer-

ring the primary period to the secondary, I mean simply
that I prefer that condition which I cover with the

word " primary " to that condition which I cover with
the word '* immediate"—that is all. Now, as to how
many cases there are in which shock exists, and in

what precise degree it exists, I am not prepared to say

;

no one has taken the pains to ascertain the proportion,

or given us any statistics on the subject ; some think one
way, and some another. But no matter, since the ques-

tion is simply—Will you operate when the patient is in

a certain condition ? Will you operate at once when
there is a fair chance that reaction will take place

;

or, will you wait till reaction ensues? Now, there

are a few who would recommend immediate amputa-
tions under the circumstances supposed ; and to that

class belonged the late Dr. George McClellan, of Phila-

delphia, father of General George B. McClellan, and one

of the most distinguished surgeons of his day, but of

whom, I must say, he possessed certain eccentricities of

opinion ; and he was the only surgeon known to me
personally, thirty years ago, who considered it best to

make amputations in the condition of shock. There
were then no anjBsthetics; and his argument was
simply that the patient was in a great degree insen-

sible to pain from the shock, and that while he remain-

ed in that condition you could inflict but little if any
injury by an operation. To which I reply that the pa-

tient is not usually, in this condition, entirely insensible

to pain ; and as section of tissues is well known to cause

shock, it is probable that it would require now only
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the slightest additional amount of lesion to destroy life-

In my experience this has happened more than once.

If it is affirmed that anaesthetics obviate all danger
of increasing the shock, I am prepared to contest

the point. I deny that obliterating jiain diminishes

shock. I deny in the first place, that there is any
evidence that shock is caused by pain ; but as evi-

dence to the contrary, I present these facts: first,

that the receipt of the injury -which produces shock is

rarely accompanied vfith much pain
;
you do not learn

that the patient who was struck by a cannon-ball

suffered pain at the moment of the receipt of the injur3\

On the contrary, he tells you that he felt benumbed
;

nor will you learn generally that he suffered pain after-

wards at any period prior to the occurrence of shock.

If you will trace carefully the early histor}'^ of those

cases, you will find no evidence in the majority of

examples that the prostration was due to pnin. In the

report made by the Surgeon-General, in Circular No. G,

you will find twenty-one amputations at the hip-joint,

and thirty-two resections at the hip-joint. In all the cases

of amputations we have reason to believe anaesthetics

were employed. I know chloroform was used in a large

proportion of the cases, and I suppose it is proper to as-

sume that anesthetics were used in all, and so also with
the resections. The patients were insensible to pain.

Of the amputations, of seventeen cases in which we
have been able to ascertain the period of death, two
died on the table, probably within twenty minutes ; four

died within one hour; six died ^vithin six hours, and
eleven within twenty-four hours. All but one died

within nine da3-s, and only one survived nineteen days.

The average duration of life was about three days.

Of the resections, of twenty-two cases known to have
died, and in which the period of death has been made
out, in no case does it appear that death occurred in less

than twenty-four hours, three died at twenty-four
hours, four survived twelve days, and one lived to the
thirty-eighth day. The average duration of life was
about eight days.

Now if all these patients were insensible at the time
of the operation, and if the annihilation of sensibility

obviates shock from operations, why did the cases of
amputation die so much more quickly than the cases

of resection ? It is never stated that much blood was
lost in either class of cases ; on the contrary, it is, when
alluded to at all, said that the bleeding was small. In
what respect did these cases mainly difier. Plainly in

the amount of tissue cut, or in other words, in the ex-
tent of the incisions : and these broad incisions caused
death, even in spite of the antesthetic. Some of the sur-

geons have even reported them as dying of shock.

Again and again I have known gentlemen say that

such a patient after taking an anjesthetic, died on the

table of the shock of the operation. How was that,

if destroying the sensibility prevents shock?
Now, gentlemen, it has been understood time out of

mind, that pain is a stimulant. This is my final argu-

ment, namely, that pain is a stimulant. If in giving an
ansesthetic, a patient seems threatened with fatal pros-

tration, and about to die, the operator says " cut again,"

and you will revive the patient, if he has any sensibili-

ty remaining. That has been thoroughly understood, and
no one has denied that within certain limitations (and I

hardly know where the limitations are) pain is a stimu-

lant. That is not sound doctrine, therefore, which af-

firms that obliterating pain lessens the danger of shock;
nor is it, in my opinion, sustained by facts.

Gentlemen, I am now prepared to aflirm that the

period of reaction, or the primary period, is the best

point of time for amputation, and that the immediate^

or period of shock, is not the best ; but tliat, on the con-

trary, it is an eminently dangerous period; and yet I
would make an amputation then if the patient were
bleeding to death, and I could not tie the arteries, or
if there were spicula of bone projecting into the nerves
and producing spasms; or if the hmb were nearly
severed by a cannon-ball. If a finger, or an arm,
cr oven the thigh were injured, and there was no pros-
tration, I would not hesitate to make amputation as

quickly as possible ; and I say, moreover, that if army
surgeons cannot be made to understand the value of pri-

mary amputations as compared with intermediate or

secondary, then I say to all army surgeons, cut off every
limb requiring amputation as soon as you see it. Of
the two evils, that is much the least ; to make immedi-
ate rather than intermediate operations. If they can-

not be made to understand that the patient must not
pass the period of reaction ; or if the patient is to be
taken away, no one knows where, and there is danger
that a surgeon may not see him in time, or that the

precious moment will be lost ; or if the surgeon himself

were obliged to be absent two or three days, and the

question was between doing the operation immediately,

and deferring it two or three days, let him do it immedi-
ately ; it is far better than to wait.

The next subject for consideration will be at what
point the amputation should be made, and the manner
of making it. These matters I will defer to my next

lecture.

IProgrcss of iHctrical Science.

Chloride of Copper as a preventive of cholera, and
as a general disinfectant.—Dr. Th. Clemens, of Frank-

furt, a. M., has communicated, during the past twelve

months, several articles to the columns of the Deutsche

Klinik, on the use of a spirit of chloride of copper as a

disinfectant and as a prophylactic in cholera epidemics.

He asserts that it is an established fact, supported by
experience, that workers in copper-mines and in copper

fabrics remain protected against the cholera poison.

He claims that this substance has a peculiar efifect upon
the abdominal ganglionic system. In chronic diarrhoea,

in irregularities of alvine evacuations, in lead colic, in

hypochondria, and the cardialgic paroxysms of hysteri-

cal girls, he has used it with the result of curing them
often, in a short time. He gives from three to six drops,

every morning, in a mouthful of hght wine. In the

summer-complaint of children, in addition, he rubs it

over the belly. He has also employed it in typhus.

He has also employed the vapor of chloride of copper.

He also uses it as a lotion in suppurating wounds. It

is made by dissolving two drachms of chloride of cop-

per in two pounds ordinary spirits, and»then adding to

the solution half an ounce of chloroform. To produce

the vapor, this is burned in an ordinary spirit-lamp. If

there is no lamp at hand, roll some cotton-wool on a

plate, moisten it with a drachm of the spirit, and set

fire to it.

In large hospitals, it can be placed in the halls and

allowed to burn all day long. As a lotion, two drachms

of the chloride of copper to two pounds distilled water.

Moisten charpie with this and lay it over the wounds.
When the spirit is used externally, it must be rubbed

in well so as to create a feeling of warmth, and produce

a tonicity of the nervous system of the skin.

Dr. Clemens claims this material to be the strongest,

quickest, and most continuous disinfecting medium
known.
A good way to disinfect a room is to put out a eoal

fire by throwing chloride of copper-water over it.
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He has used it successfully as an ordinary disinfectant

in crowded hospitals, and also effectually in epidemics

t)f measles and scarlet fever. He has used the vapor

successfully by inhalation in one case of gangrene of

the lungs, and in two cases of pulmonary tuberculosis.

Dr. Clemens's mode of employing this agent in treating

cholera, and as a preventive, etc., is: first, to change

the air several times a day by the vapor of chloride of

copper; second, twice a day, morning and afternoon,

to administer two or three drops of the spirits of chlo-

ride of copper in a tablespoonful of light wine ; and

third, to rub the whole abdomen, morning and evening,

with the undiluted spirit, thus working through lungs,

skin, and stomach.

M. Ollier (of Lyons) and the Regeneration of

Bone.—This eminent surgeon occupied the attention of

the Surgical Society of Paris recently with two com-
munications—one relating to the removal of polypi

occupying the nasal fossae and pharynx; the other de-

scribing excision of joints, with preservation of liga-

ments, tendons, etc. The operation advocated for polypi

is nothing less than bringing down the nose from above
like the lid of a box, and thus getting easy access to the

fossEe and base of the skull. The nose, when raised again

towards the forehead, unites in a satisfactory manner.

In his excisions, M. Oilier preserves all the fibrous tis-

sues, the ligaments, the capsule, and the tendinous

insertions; none b«t the osseous or cartilaginous tex-

tures are removed, and he thus obtains an articula-

tion of the same type as the joint which has been taken

away. One can easily understand such an operation

upon the healthy articulation of an animal ; but the

pathological changes in joint diseases are sometimes of

such a nature that the author's operation would, at first

sight, appear extremely difficult, if not impossible.

—

Lancet.

Cure of Aphonia bt the Simple Introduction of

THE Larynx Mirror.—At the clinic of Professor Op-
polzer there was for several months a girl aged 20, with
pulmonary tuberculosis and perforating gastric ulcer.

Towards the end of May she became suddenly hoarse,

and in four days had aphonia, " I expected in the

advanced stage of the tuberculosis to find an ulcer in

the larnyx. The laryngoscopic examination showed,
however, only a very pale larynx, in the highest degree

anaemic
;
but nowhere an ulcer. The vocal cords were

of a pure white color ; but on the attempt to say, ' ae
'

they gaped to the extent of 1 to 11 lines. I caused

her to make this sound loudly for some minutes, when
the laryngeal mucous membrane regained somewhat its

color, and the vocal cords closed. When I removed the

laryngeal miiror, the voice returned, to the great asto-

nishment of the physicians present, and to the still

greater joy of the patient. A short time since I had
a similar experience in a case of diphtheritic paralysis

of the vocal cords."

—

Dr. Joh. Schnitzler, in the Wiejier

Medizinische Presse, June 10, 1866.

Aphonia Albuminurica. —" (Edema glottidis " is bet-

ter called " (Edema laryngis." This is seen as a col-

lateral oedema, most frequently with ulceration of the

larynx, also of the trachea and pharynx, as also in

peronchondritis laryngis and other severe imflammatory
aflfections in the vicinity of the vocal cords ; it appears
both in an acute and chronic form. But without the
existence of any local process, an oedema of the larynx
may be developed, which indicates a severe constitu-

tional affection. In this respect attention should be
especially directed to a form of aphonia, to which
Fauvel (of Paris) gives the name, Aphonia Alhwniinu-
rica, and whose diagnostic recognition is very impor-

tant. This depends upon an oedema glottidis, which
appears in the incipient stages of Bright's disease. The
laryngoscopic examination, besides the oedema (tense

swelling of the mucous membrane, with a pale, smooth
surface), shows no local morbid process. From this we
are led to look for a constitutional cause, and on exami-
nation of the urine, albumen is found.

—

Berliner Allge-

msine Medizinische Zeitimg, June 18, 1866.

"What is Helioprothesis ? "—This strange term has
been applied by M. Blanchet to an operation which he
has devised for the restoration of sight to the blind

where the sensitiveness of the retina has not been com-
pletely destroyed. So far as we can gather from M.
Blanchet's account in the Reports of the French Aca-
demy (tome Ixii., No. 25), the operation consists in

puncturing the eye in the direction of the antero-pos-

terior axis with a narrow bistoury, and introducing a

piece of apparatus to which M. Blanchet gives the name
of ^'phosphore." Tlie operation in most instances pro-

duces little pain, and when the globe of the eye has

undergone degeneration there is no pain at all, and
the " phosphore " apparatus is introduced without dif-

ficulty. The description of this contrivance is this :
" It

consists of a shell of enamel, and of a tube closed at

both its ends by glasses, whose form varies according

to circumstances." M. Blanchet thus describes the

operation :
" The patient's head being supported by an

assistant, the upper eyelid is raised by an elevator, and
the lower one is depressed. The operator then punc-
tures the eye with a narrow bistoury, adapting the

width of his incision to the diameter of the ' phosphore

'

tube which he intends to insert. The translucent

humor having escaped, the ' phosphore ' apparatus is

applied, and almost, immediately, or after a short time,

the patient is partially restored to sight I
" Before in-

troducing the apparatus it is necessary to calculate the

antero-posterior diameter of the eye, and if the lens has

cataract it must be removed. Inasmuch as the range

of vision depends on the quantity of the humor left

behind, M. Blanchet recommends the employment of

spectacles of various kinds. This singular operation of

M. Blanchet's consists briefly in the introduction of an

artificial eye, which subserves the functions of the vari-

ous refrangent humors, and throws a perfect optical

picture upon the retina.

—

Lancet.

Termination of Motor Nerves in^'the Muscles.—
The views of Dr. Beale relative to the mode of termi-

nation of the nerves in the muscular tissue have been

pretty generally accepted in this country. Most Bri-

tish microscopists hold with the King's College Pro-

fessor in believing that the nerves have no decided

termination in the muscles, but that their ultimate

fibres unite in forming a network of extreme delicacy.

Abroad, however, this view has met with some opposi-

tion, and especially from MM. Kiihne and Rouget, the

latter of whom has just presented a memoir to the

Academy of Sciences upon the above subject. M.
Rouget states that the nerve-fibre ends in a sort of

terminal plate or disc ; and in answer to Dr. Beale's

denial of such a mode of termination he writes :
" I

shall only reply that all other observers who have

devoted themselves to this subject, MM. Krause, Kuhne,

Waldeyer, Engelmann, and Letzerich, and still more
recently, MM. Conheim and Vulpian, have all admitted

the existence of the terminal plate, and ics entire inde-

pendence of any nervous network." M. Rouget laid

before the members of the Academy some photographs

of microscopic preparations of tissue, which he said

demonstrated the following conclusions : (1) The ter-

minal division of the axis cylinder of the motor nerve-

fibre constitutes by anastomosis and fusion a terminal
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expansion of finely granular substance identical with that

of the terminal filaments of the corpuscles of Pacini, of

the ultimate nervous lamina of electric plates of fishes,

etc., and in immediate contact with the contractile sub-

stance of the primitive bundle. (2) This nervous ex-

pansion is traversed in every direction by minute canals,

estaWishing a connexion between the numerous nuclei

of the plate, and communicating probably, on the one

hand, with the space intermediate between the sarco-

lemma and the contractile fibrillte, and, on the other

hand, with the interstice between the matrix of the

nervous tube and the medullary layer—an arrangement

which is doubtless related to the special action of cer-

tain poisonous substances upon the terminal extremity

of the motor nerves of animal hfe.

—

Lancet.

Discovery of a Quinine-like Substance in the Ani-

mal Body.—Dr. Bence Jones has by a series of experi-

ments made out the existence in the different animal

tissues of a substance that is identical with quinine.

This discovery was rather accidental. He started in

his investigations with the desire to detect the pre-

sence of quinine in the animal bcdy. For this purpose

the test that he adopted was " that peculiar influence

(fluorescence) of this alkaloid on the refraction of hght,

•whereby it makes the dark part of the spectrum be-

yond the violet rays luminous." He administered qui-

nine to a guinea-pig, and was able to detect its presence

by means of the test " in the blood crystalline lens and

other parts." But he found that every part of the
" non-quinized" animal—heart, hver, kidney, and lens

—

when treated like bark in such a way as to dissolve out

and purify any alkaloid that might be in them, gave the

same spectral reactions as similar solutions did from

the animal that had taken quinine." Continuing his

investigations, he soon found that all the tissues of the

body contained this quinine-like substance, and that its

quantity was temporarily increased by administering

the alkaloid. It was shown by this means that quinine,

in a very few minutes after its administration, passes

into every tissue of the body ; that its maximum effect

is produced in two or three hours, and then decreases

till it disappears in about seventy-two hours. " The
demonstration of its presence in the crystalline lens

gave ground for hope that substances might be found

hereafter to remedy perverted nutrition of the non-
vascular tissues—as cataract, and even the deposits of

gout in cartilages."

—

Med. Times and Gazette.

Precocious Menstruation.—Dr. T. Parvin (Cincin-

nati Journal of Medicine, Aug., 1866) refers to a case of

premature menstruation in a girl 4^ years old, which
function had been carried on a year. He says :

" The
mother of this child is under medium size, very deli-

cate ;
menstruated first at twenty years of age ; married

at twenty-four, and two years after marriage gave

birth to this her only child. The general appearance

of the child is that of a stout healthy girl of ten or

twelve years ; her weight is seventy-five pounds ; her

height three feet eleven inches; her voice is rather

coarse and harsh, at any rate it has not the softness

and gentleness of infancy ; her physiognomy is that of

early childhood ; she is timid and 'babyish'—mentally

and morally she presents none other than the charac-

ters which might be expected in one of her age. But
her most marked physical characteristics, as will be

conceived, are those of a sexual sort. The mons vene-

ris, though destitute of hair, and the labia, are well

developed, and the mammary glands are quite large

and well formed; indeed in size they might answer
very well for one of sixteen or eighteen years of age.

The circumference of the chest, measuring over the mam-
j

mary glands, is twenty-seven inches; a line encircling

the lower part of the trunk, and fixed at either side at

the middle of the crest of the iUum, measures tliirly-one,

inches The menstruation recurs regularly, and conti-

nues three days; she does not seem to have any special

suffering at these times; the amount of catamenial dis-

charge is about equal to the average observed in the
adult during the same length of time."

Diagnosis of Pregnancy.—M. Mattel, in a recent

communication to the Imperial Academy of Medicine,

stated his conviction that pregnancy may be accurately

diagnosed during the first four months by combined
deep-seated abdominal palpation and vaginal explora-

tion. He asserts that in this way pregnancy may very
often be pronounced upon positively at the end of the
first month, almost always at the end of the second, and
always during the third and fourth months, unless some
exceptional circumstances, which are of exceedingly
rare occurrence, are present. The principle upon which
this statement is founded is that the uterus cannot be
gravid without alteration in its size, and without pre-

senting special anatomical and physiological modifica-

tions. Another important fact, which M. Mattel says
he has demonstrated, is that the gravid uterus in four

instances out of five is in a state of antevefsion, and in

once out of five or six times in retroversion, being rarely

maintained in the straight line. Each of these positions

has its special signs month by mwnth, which have
been studied by M. Mattel by aid of palpation and vagi-

nal toucher. For example, in anteversion he has found
that the uterine fundus is on a level with the pubes
from the end of the first month, or even before that

period. When the uterus remains straight or is retro-

verted, the diagnosis can only be made from the third

month. M. Mattel gives rules for the production and
perception of the uterine ballottement, which is to be
distinguished from the fcetal.

—

The Medical News and
Library.

Treatment of Urticaria.—M. Hardy prescribes

alkaline baths, if the eruption is not very severe, then

some baths of sublimate. He considers the iast as the

specific for itching. A topical application, which is

equally excellent to relieve the itching, and which some-
times produces an immediate sedation, is the following

powder : White oxide of zinc, ten parts ; camphor, five

parts; and starch, forty parts. .He prescribes also in

similar cases lotions made with one quart of vinegar

and three of water; this solution is applied with a
sponge. Instead of the vinegar and water we may use

nitric acid and water, one or two grammes of acid to

nine litres of water. The internal medication consists

of orangeade, lemonade, barley-water, etc. Tlieu comes
the alimentary regimen, whicti is very important. He
rigorously excludes ail pork, fresh as well as salted;

prohibits all shell-fish and certain vegetables, such as

cabbage, which, like strawberries, may occasion urticaria

and strophulus.— Cincinnati Journal, of Medicine.

A New View of Dumb-bell Crystals.—Dr. D.
W. Flora, of Chicago (Cincinnati Lancet and Observer),

remarks upon the formation of the dumb-bell crystal, so
often associated as a urinary deposit with oxaluria. He
maintains that the dumb-beU crystal, of so-called

oxalate of lime, far from being a primary form of crys-

tallization, is really of tertiary origin. He claims that

they are modifications of the globular-stellate crystals of
urate of soda, which become after a time joined two and
two by an isthmus. The primary form of these crystals,

is stellate ; the secondary form gives us the globular

crystal, and the tertiary the famous " dumb-beU."



THE MEDICAL RECORD. 333

Ti-iE Medical Record.

%. ^emi-^oulljl!) |ournal of Pcbkine anb Surgerg.

Geoe&e F. Shradt, M.D., Editob.

Published on the 1st and 15th of each Month, hy

WILLIAM WOOD & CO., 61 Walker Street, New York.

FOREIGN AGENCIES.

London—Stevens Bros.
PaMS—BuSSAKGE KT ClB.

Leipsic—B. Hermann.
Kio Janeiro—Stbpuens y Ca.

Ne-w York, September 15, 1866.

MORAL INSANITY.

Thk fact that moral insanity has been made a defence

in the trial of .several notorious cases of homicide witli-

in the past year seems to have led to a protracted dis-

cussion of the subject by the " Association of Medical

Superintendents of American Institutions for the In-

sane," at their late meeting in Washington. No more

important or interesting topic could have been brought

before the association, and we are glad to find the re-

marks upon it reported in full in the July number of

the American Journal of Insanity.

Our medico-psychological brethren appear to be di-

vided, on this question, into two parties, neither of

which, perhaps, can claim a decided preponderance, in

numbers or weight, of authority. Drs. Ray, Eaiie,

Brown, Tyler, and Nichols, are leading names in sup-

port of the doctrines of moral insanity, and Drs. Kirk-

bride, McFarland, Gray, Chipley, and Cook, are promi-

nent among those opposed. We cannot, of course, fol-

low in a full discussion of the subject, but shall sketch

briefly the opinions and arguments brought to bear

upon it from either side.

The first point in dispute is in regard to definition.

What is to be understood by the phrase " moral insanity ?"

If it may be defined as that form of insanity in which
disorder is chiefly apparent in the moral powers or feel-

ings, then all are agreed that the term is a convenient

and proper one. But those who now maintain a mo-
ral insanity mean thereby a disease in which the mo-
ral faculties are chiefly or alone afiected. What, then

has to be settled is, Do cases of insanity occur in

which the morbid manifestations are limited to the

sphere of the feehngs, the intelhgence remaining per-

fectly intact?

Those who hold the affirmative admit that, in the

great majority of cases, both the intellectual and mo-
ral powers are obviously disordered. They do not deny
that in nearly all instances of undisputed insanity some,

even though slight, derangement of the intellect proper

may be detected. But they assert that a few cases

have been observed by themselves and others, in which

no lesion of the intelligence was manifest, insanity de-

claring itself alone in the moral manifestations. Thus

they say moral insanity, in the strict sense, must be

recognised as an observed fact. To doubt it is to ques-

tion the good faith or capacity, as scientific observers,

of men whose character does not warrant such a re-

proach.

The objectors begin by declaring, in the first place,

that they have never observed a case of insanity in

which the intelligence was not more or less affected.

In respect to cases cited, in their opinion some of them

are not cases of insanity at all, but of vice or crune.

Chiefly, however, without questioning the reality of the

insanity, they take the cases described, and detect, as

they believe, some evidence of delusion in their lan-

guage or actions ; or, they say, admitting that in one of

a thousand, or even of five hundred cases of undoubted

insanity no lesion of the intelhgence is apparent during

a given period, are we for this reason bound to main-

tain the doctrine of an exclusively moral insanity ? Ip

many cases where delusion was not at first or at all

times manifest, it has finally or at long intervals ap-

peared. And the practical objections to the doctrine

must be considered. Purely moral disorder has always

been deemed a subject for penal, not medical treatment.

It belongs, by universal consent, to the provinces of

law and religion. Now, by what criterion do you de-

termine between cases of moral insanity and of moral

depravity? None has ever been so much as attempted.

But if there is nothing differential in moral insanity it

cannot be rigidly scientific. We may, then, practically

admit that the reasoning or knowing faculties, as pecu-

Har to man, have a sort of primacy over the mind,

which should lead us to refer to them for a final proof

of insanity. Setting aside the extreme states of demen-

tia and delirium, in which the dynamical condition is a

sufficient mark of disease, delusion is the only safe and

certain test. Where a person fixedly believes, against

all evidence and probability, in that which exists only

in his imagination, and is governed by this belief, he is

then insane beyond doubt. But no kind or degree of

moral obliquity can be conclusive evidence of insanity.

The advocates of moral insanity become indignant at

this reference to the practical and logical difficulties in

the way of their doctrine, and take the highest ground

in reply. Science, they say, and especially positive

science, is to be pursued without regard to the applica-

tion of the truths which it discovers. Here, they

declare, are certain facts, attested by the most compe-

tent observers, and upon these our conclusions inevita-

bly follow. It is upon this assumption of positive

demonstrable facts observed, and of a rigid scientific

generalization, that they take their stand.

And it is just here, as it seems to us, they meet with

a final overthrow. Their demand to have cases of
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moral insanity accepted as scientific facts is easily

shown to be unwarranted. Disorder of the moral

powers is clearly not a " fact," in the meaning given to

the term by those who make this claim. The only

scientific facts are those revealed to the senses, and in a

case of insanity they are the words and actions of the

patient. When the observer goes farther, and attaches

a spiritual quality to these sensible manifestations, he

passes beyond the sphere of positive science, and enters

that of mental philosophy. What he now presents to

us are not facts, but his own mental processes and their

results. These, if he will, he may express by the phrase

" moral insanity." But it i'^ only his interpretation of

facts, not the fiicts themselves, and cannot be admitted

to have any scientific value.

But even in metaphysics this distinction between the

moral and intellectual powers is superficial only, and

falls before the first step in an analysis. It is of use

merely for description, and afi'ords no basis for an ex-

clusively moral insanity. There is no doubt among phi-

losophers that every mental manifestation is really made
up of knowledge and feeling combined. We cannot

perceive in ourselves any wholly separate action of

these faculties, and it is only in abstract thought that

we are able to divide between them. Thus, while mo-
ral insanity, in any sense, has no place in positive science,

an exclusively moral insanity has not even a basis in

mental philosophy.

It is not possible, then, to consider this doctrine as

the offspring either of observation or of mental

analysis. We believe the truth to be that it has been

built wholly upon the assumptions of phrenology. Ac-

cording to this pseudo-philosophy, the brain is made
up of separate organs, which are the instruments of

distinct mental faculties. It follows, of course, that

mental disorder tnay be confined to any one, or to a

group of these. But this scheme never had any physio-

logical proof, and has become thoroughly discredited

as a theory of mind. Ought, then, a doctrine so entirely

baseless, and so practically mischievous, as that of moral

insanity, to be longer adhered to ? Its approval by a

considerable number of medical men in this country

has brought them much obloquy, and, what is worse,

has caused the plea of insanity in general to be looked

upon with unjust suspicion. Such was the efiect of

the celebrated Mary Harris trial, at Washington, last

year, and of many others.

We observe that an effort was made by the believers

in moral insanity, at the meeting in Washington, to

permanently interdict its discussion before the associa-

tion. In our opinion the discussion ought rather to be
pressed forward, until that body is prepared to declare

itself upon the subject. It is one of the greatest practi-

cal importance in its relations to medicine, law, and
morals, and certainly cannot but gain from close and
repeated examinations.

Eeutet»j3.

1. Asiatic Cholera, etc. By R. Nelson, M.D. New York.
12mo. pp. 206.

2. Cholera, etc. By "William B. Fletcheb, M.D. Cincin-

nati. 8vo. pp. 57.

3. Nature, Prevention, and Cure of Cholera. By C. C
Schieferdecker, M.D. New York. 8vo. pp. 40.

4. Cholera. By J. P. Gilbert, M.D. New York. 8vo

pp. 21.

5. Tracts for the People. By Edwin M. Snow, M.D
Providence, R. I. 8vo.

6. Is Cholera a Contagious Disease ? Also a Letter to

the Consulting Physicians of Boston. By Wm. Read,
M.D., City Physician. Pp. 41—29.

T. Cholera, etc. By J. P. Batchelder, M.D. New York.
8vo. pp. 45.

The above are the titles o£ a few works on cholera

which have recently appeared. It can hardly be ex-

pected that they should be noticed at any great length,

nor is it necessary. Professional opinion in regard to

the causes, pathology, modes of prevention, and even
treatment of the disease, has been gradually becoming
more and more settled and uniform, until we find there

is scarcely any disposition to dispute in regard to points

which formerly gave rise to much angry discussion and
debate. The great discrepancy in doctrines and opinions

which prevailed in regard to cholera in 1832, and even
down to 1854, has happily disappeared, and we now
find but little disposition to argue on questions which
at those periods seemed never likely to be settled; and
this unanimity has been brought about by careful ob-

servation of facts connected with the history and pro-

gress of the disease.

The work of Dr. Nelson is highly creditable to his

zeal, intelligence, and well known experience. It is

judicious, written in pure Anglo-Saxon, and abounds in

useful information in regard to the disease. The writer

has the good fortune to find that the views he enter-

tained and advocated in 1832, as to the infectious nature

of cholera, are abundantly sustained and confirmed by
subsequent experience, and at present are scarcely dis-

puted by any one.

Perhaps the most satisfactory portion of the work is

that devoted to a consideration of the " Remote Cause,"
and it is justly remarked that " this is the most import-
ant point to become acquainted with ; for with this

knowledge the practitioner will know what precautions

ought to be adopted against the disorder and its spread."

The author then proceeds to give a very satisfactory

account of the itinerary of cholera in India and else-

where, showing that the malady spread from individual

to individual; that it nowhere broke out until communi-
cation had taken place with the affected ; that it never
in a single instance preceded the arrival of affected per-

sons or things ; that it often broke out almost immedi-
ately, and rarely later than thirty-six hours after the

arrival of the infected ; that at least one-third of those

violently attacked died; that in a limited population, as

that of a small town or village, or a concentrated one, as

on shipboard, it soon exhausted itself, and ceased to

rage in two or three weeks, or less time ; that when a
large town was attacked, it would take from two to three

months to select all the susceptible, and then cease.

It is needless to follow the author in his detailed his-

tory of the progress' of the disease; we must, however,
take exception to one of his positions, which is of such
vital importance as not to be allowed to pass unnoticed.

It is that " extreme cleanliness and hygiene made no
difference as a preventive or a mitigative of the pesti-
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lence." Dr. N. has here violated one of the most im-

portant rules in medical reasoning, namely, not to draw
a general conclusion from a narrow iuductiou of facts.

It is the error into which most medical writers have
fallen, even suice the first appearance of cholera ; they

began to reason and draw inferences before they had
made any observations. For example, they declared

the disease atmospheric, and that it was propagated by
some distempered mysterious state of the air, some un-

known epidemic constitution, some hidden electrical

condition ; in short, they drew all manner of conclusions,

instead of the very clear and obvious one, viz. that the

disease was an infectious one, and obeyed nearly all the

laws which govern this class of diseases. Dr. Nelson,

in proof of his opinion that an impure atmosphere does

not aggravate the disease or favor its spread, simply

quotes the fact that cholera once gained a foothold in

the harem of the Prince Royal of Persia, and carried off

some of its inmates. But inasmuch as such establish-

ments are generally kept in a cleanly condition, and
under a very perfect system of hygiene, therefore dirt

and impurity have no tendency to fiivor the fatality and
spread of the disease ! A non sequitur evidently, after the

disease has become epidemic, and the atmosphere of a
given locality loaded with the cholera poison. It then
invades families residing in such places, although the ut-

most attention be paid to domestic cleanliness and per-

sonal purification. Such was tiie case in some parts of

New York in 1832, when some of our most respectable

citizens fell victims to the disease. Such has been the

case in every place where, from favoring causes, the

disease has assumed an epidemic form. Fortunately,

the measures taken by the " Metropolitan Board of

Health " in New York have, under Providence, pre-

vented this calamity, and no one acquainted with the

history of this disease will hesitate to give them full

credit for this happy result. But if our author's conclu-

sion be correct, sanitary measures, like some others,

would be matters of supererogation entirely ; and were
it not for our olfactories and the looks of the thing, the

streets of New York might rival those of Cairo or Con-
stantinople, and no one be the worse for it. We have
no desire to do the author injustice, but we dwell on
this point inasmuch as it is one of vital importance.

After quoting the fact that 20,000 pilgrims perished

in a few days at Mecca in May, 1831, " crowded to-

gether under every circumstance which could favor the

propagation of the malady—exposed to a broiling tem-
perature, wallowing in the putrefying heaps of blood

and offal of victims sacrificed at the feast of Coram
Bairam," in a note, the writer remarks that he " suf-

fered this statement to be transcribed, as he did not wish
to alter the language of the quotation, not that such
putrefaction could engender or make cholera worse than
if such filth did not exist." We leave this remark with-
out comment, hoping that the author will reconsider

his conclusions before another edition of his work be
issued. Another strange conclusion of the writer is

that " drunkards " are no more liable to the disease

than temperate people, for we are told that in Montreal,

where the disease proved very fatal in 1832, all the old

drunkards reappeared after the pestilence ended.
Another conclusion of the writer is that " cholera is

not a disease;" defining' disease to be " a disturbance

in and among the molecules constituent of any tissue of

the living body." The author regards the " natural

function of the molecular matter to be perturbated, but
not destroyed, in disease, but that it is wholly so in

cholera." No function whatever is performed, for " it

annihilates completely all function." If this be so, how
is it that patients live so long, hours or even days some-
times ? If the function of oxygenation of the blood be

suspended wholly, the patient dies instantly ; so of cir-

culation, innervation, etc. The functions are not wholly
annihilated in cholera; even in the very worst cases
death never invades instantly—so that, according to the
definition given, cholera is a disease. A better definition,

however, of " disease " would perhaps be as follows :

" Disease consists in an aberration from the natural con-
dition of the vital energies, endowing the whole or

parts of the frame ; or in alteration of the textures, which
these energies actuate " (Copland). In cholera, as every
one knows, the vital forces are depressed and prostrated

;

but after collapse is followed by reaction, then they ex-
hibit greater or less excitement, so that in difierent

stages of the malady we may have depression, even
almost annihilation, of function, followed by increase of
functional activity ; but, in either condition, no one can
deny there is disease and diseased action present. The
author subsequently describes the rapid absorption of fat

in cholera, which would seem to show that one function

at least was active during the disease.

In the chapter on " Symptoms " are some very re-

markable statements which we acknowledge are quite

new to us. It is stated that many pregnant women of

the Cathohc faith, in order to have their progeny en-
joy the saving benefits of baptism, entreated their

attending physicians to perform on them the ccesarean

operation, which the author states he saw done in

several instances. He remarks that Dr. Baubien, prin-

cipal physician to the Hotel Dieu Hospital, iu Montreal,
operated three times, Dr. J. Stephenson twice, Dr.

Monro thirteen times, Dr. Vultee six times, and Dr.

Robertson once. In justice to most of thc'^e prac-

titioners, however, it should be stated that the opera-

tion was deferred, for the most part, till near the last

moment of life, or till breathing had actually ceased

;

but we are told that in some instances " the foetus was
extracted while the woman was still living." We are

not informed whether any children were saved by the

operation
;
probably not.

An interesting " itinerary " of the disease in Canada
in 1832, when the author occupied an official position

in Montreal, is given, which proves very clearly its

importation by emigrant vessels, and its propagation by
infection.

Although we have taken the liberty of criticising

some of the opinions and statements of the writer, we
cheerfully admit the great originality and ability of the

author, and have been much interested by his work.
It forms a useful and important addition to cholera

literature.

The pamphlet of Dr. Fletcher, illustrated with litho-

graphic map and microscopic drawings, is a compila-

tion from various writers, and contains nothing new or

worthy of special notice.

The same remark wiU apply to Dr. Schieferdecker's

brochure. The only remedy recommended is cold

ivater, drunk copiously, omitting all other articles, and
also used externally and by enema.
The pamphlet of Dr. Gilbert is a quack production,

made up chiefly of quotations ; the cause of cholera is

said to be, "an excess of electricity, possibly surcharged

with sulphurous acid, and is susceptible of being com-
municated by clothing and otherwise."

Dr. E. M. Snow's " Tracts for the People " are marked
by ability and good common-sense, and are calculatec*

to do much good. They should have a wide circu)"

tion.

Dr. Wm. Read, Health Physician of Boston, ^^^

done. himself great credit, by advocating correct ^^^^

as to the infectious properties of cholera, cont^^Y ^°

opinions formerly held by him ; and proved hins^"

more than a match for all who have entered theiists
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against him. The city of Boston not only owes him a

debt of gratitude, but something more substantial for'

his vigilance and sleepless energy in guarding its por-

tals against the introduction of this fatiil malady.
Dr. Batchelder's pamphlet was issued in 1849, and is

mostly of a theoretical character. It is marked, as all

the author's writings are, by originality and ingenuity.

His reasoning goes to prove that the disease is infec-

tious, but not contagious like small-pox, measles, etc.,

a conclusion to which most physicians have come
since the recent introduction of the disease into the

United States. The conclusion arrived at, however, is

that the disease is neither infectious nor contagious;

whether atmospheric or not, the writer does not say,

only that " its cause is unknown to us." " Concerning
its specific cause we ar/e in the dark."' It is regarded
" rather as a predisposing, than a necessarily exciting

cause," producing a '' vehement contraction of the

capillaries throufrhout the whole body, with a relaxation

of the pores." "This is the peculiar and specific action

of this choleraic agent, and it is this anomalous and
unique effect which constitutes cholera a disease sui

generis."

The treatment consists in causing the capillaries to re-

lax and the pores to contract ; and when this is done
the disease is cured. As in diarrhoea and dysentery,

there are three indications present : 1st. Constringe the

pores. 2d. Kelax the capiDaries. 3d. Keep the patient

quiet. The former is to be done by acetate of lead and
opium, the last by perfect quietude. More reliance

seems to be placed on the last than on anything else.

Medical Elkctricitt, embkaoing ELECTRO-PnYsioLOGY and
Electeicity as a Therapeutic, with Special Reference
TO Practical Medicine, etc By Alfred C. Gauratt,
M.D., Fellow of the Massachusetts Medical Society, Mem-
ber of the American Medical Association. Third edition,

revised and illustrated, Philadelphia : J. B. Lippincoit
& Co., 1866.

Now that the study of nervous affections occupies
such a large amount of attention from general practi-

tioners, that of medical electricity must of necessity be
considered an important branch to cultivate. The pro-
fession are not very well informed in this particular de-
partment of therapeutics, as there has been too much
mystification attached to it to render it a very attractive

study for the busy practitioner. He does not feel that

he has the time to spare to study it as a science by
itself, but is content, however, to do so if he can be as-

sured that his labors will be rewarded by the practical

application of electricity to the treatment of disease.

The author of the work has, with a veiy praiseworthy
spirit, striven to enlighten his medical brethren upon
this rather neglected therapeutic agent. To a certain

extent he has succeeded. J^o one can read his work
without learning a great deal concerning electricity, and
being convinced of its great importance in the large field

of nervous affections referred to by the writer. But at

the same time the unprejudiced student cannot fail to

make up his mind that electricity is made a sort of " cure
all," a remedy without the use of which no case can be
considered hopeless. Although the author has thus
fallen into the very natural and dangerous error of sup-
posing that his specialty is the most important one, the
reader is lenient enough to forgive his enthusiasm in

?turn for obtaining a great deal of useful and valuable
^^ormation. The work is a very large one—too large
^^^Q read with comfort and profit, especially when a
S""^* part of it is taken up in the discussion of abstruse
poini -which necessarily have no special charm for
mejica men in general. We cannot help thinking that
it tr? biokwere half its size it would have more earnest

readers, and this reduction in its bulk could easily be
made without materially damaging the work or inter-

fering with its usefulness. The author is well acquainted
with his subject, and has done all in his power to fulfil

his design of making it a comprehensive treatise upon
the subjects of which it treats. There are a large num-
ber of woodcuts, and although they are not got up in

the highest style of the art, they are sufficiently well
done to serve their purpose. The work is well printed.

Tbansactions of the American Medical Association. Vol.

XVI. 8vo. pp. 869.

The volume before us is an improvement on those that

have preceded it, not only in the nature of its contents,

but in its typographical excellence, and the very superior

character of its woodcuts and chromo-lithographs. There
are a greater number of really good papers contained in it

than we are ordinarily accustomed to find in volumes of

its kind. We would refer our readers to the following

reports as very meritorious and as inviting attentive

perusal: "On the Use of Sulphites of Lime and Soda
in the Treatment of Hospital Gangrene, etc.," by Dr. A.
Fisher. " On the Causation, Course, and Treatment of

Insanity in Woipen," by Dr. H. R. Storer. " On the

Value and Necessity of Vaccination and Revaccination
for the Eradication of Small-Pox." " The Propriety and
Necessity of Compulsory Vaccination," by Dr. J. M.
Toner. " On Small-Pox, its Pathology and treatment,"

by Dr. A. Nebinger. " On the introduction of Dis-

ease by Commerce and the Means for its Prevention,"

by Dr. A. N. Bell. " On Fissure of the Hard and Soft

Palate," by Dr. J. Mason Warren. " On the Treatment
of Chronic Inflammation of the Joints of the Lower
Extremities," by Dr. L. A. Sayre. " On Exsection of

the Wrist-joint," by S. W. Tewkesbury. " Dislocation of

Sternal End of the Clavicle," by Dr. H. D. Holton. " The
Climatology of Connecticut," by Dr. B. H. Catlin. " The
Medical Topography and Epidemics of Cahfornia," by
Dr. Thomas Logan. The paper on " Morbid Growths
within the Larynx " (Association Prize for 1864), by
Dr. E. Elsberg, N. Y., is a well written and very in-

teresting paper, and has connected with it some well

executed chromo-lithographic representations of diseases

of the laryngeal box. The prize essay for 1865, by Dr.

H. R. Storer, of Boston, " On the Criminality and Phy-
sical Evils of Forced Abortions," is an exhaustive tract

upon the subject, and has been ordered to be printed

for popular distribution.

The volume, as usual, is a large and expensive one.

It, however, becomes a serious question whether its cost

of publication cannot be decreased by rigidly excluding all

those papers which are worthless, and which serve so

materially to swell the bulk of these otherwise valuable

publications. In fact, this seems to be demanded at

present by the low state of funds in the hands of the

Treasurer of the Association. If an impartial exclusion

of aU worthless matter should be made by competent
persons, we should not now be called upon to hear the

humiliating statement that, unless voluntary contribu-

tions be made to supply a deficiency, the forthcoming
volume cannot be published.

Instructions in the Preparation, Administr.\tion, and Pro-
perties OF KiTROUS OXIDB, PROTOXIDE OF NiTROGEN, OR
Laughing-gas. By Geo. T. Barker, D.D.S., Prof, of the
Principles of Dental Surgery and Therapeutics in the
Pennsylvania College of Dental Surgery, etc. Phila-

delphia. Rubencame & Stockton, 1866. 8vo. pp. 61.

This monograph has been written in order to induce
further attention to an anaesthetic agent which the

author maintains is of great value and usefulness. After

giving a short history of the discovery of the gas, and
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its physical and chemical properties, the diflferent modes
of preparing it are detailed, and the necessary apparatus

for that purpose figured. The gas, as is well known, is

formed by the heating of nitrate of ammonia in a suit-

able retort. It is then purified by passing through wash-
bottles containing solutions of caustic potash or soda,

sulphate of iron, and water; and when thus washed, it

is freed from chlorine, binoxide of nitrogen, and any
other impurity. The author recommends a velvet cork

for the retort containing the salt of ammonia, instead of

a ground-glass stopper, as it is exceedingly difficult to

keep the latter perfectly tight when the gas is being

generated; and, moreover, if tightened when the retort

is heated, it is with great difficulty that it can be loosened

when -the vessel is coW. In order to do away with the

unsightly rubber bag containing the gas, Dr. Barker has

been in the habit of conveying the anassthetic to the

patient by a tubing through a partition directly from
the receiver in an adjoining room. He contends that a

]

fresh preparation of gas need not be made every day, as
i

he has used with the best of result that which had been
i

kept over water for two weeks at a time. For the pro-

duction of anaesthesia, it is considered necessary that the

nitrous oxide should be administered unmixed with at-

4nospheric air, and to this end he advises the use of an
accurately fitting mouth-piece, supplied with two valves,

one for the admission of the gas and the other for the

escape of the carbonic acid exhaled. " The first evi-

dence of anaesthesia with tlie majority of persons," says
the author, " is snoring, not the deep, stertorous breath-
ing as seen in anaesthesia from chloroform or ether, but
more like the snoring of deep, heavy sleepers. Snoring
does not usually occur when the patient is in a recum-
bent position, the only test of insensibility being the
relaxed condition of the muscular system."

When the operation is a protracted one, the in-

haler is advised to be removed every few minutes, in

order to allow the lungs to be filled with atmospheric
air ; this procedure, however, does not interrupt the

anzesthetic condition. The longest time that the author
has kept any patient under its continuous influence has
been twenty minutes. His opinion is that " the

chief danger in nitrous oxide consists in the rapid for-

mation of carbonic acid gas." His theory of its action,

although to a certain extent plausible, is not rendered
tenable by any argument he offers in favor of it ; and
upon an equally slim foundation he bases the assertion

that the anaesthetic properties are due to stimulation,

and that the agent is consequently less dangerous than
ether or chloroform. The conclusion of the work is

occupied in a detail of two alleged cases of death from
inhalation of the gas, together with some general remarks
upon the use of the anaesthetic.

Dr. Barker has given to the profession the results of

some extensive experience with the use of this gas as an
anaesthetic, not only in dental but in surgical operations,

and has thus done a good service, and has performed a task

which must be appreciated. Nitrous oxide gas has cer-

tain claims as an anaesthetic, but we need still further

experience in its use, 'and a more thorough trial of its

benefits, to be convinced of its superiority in any one
respect to either ether or chloroform.

Ee]j0rtj3 0f !5actetics.

Electricity and Growth.—M. Poggiale tells the
French Academy of Sciences that electricity, in his

opinion, has a direct influence in developing the physi-
cal and intellectual qualities. In one month, by electric

baths, etc., he added three centimetres to the height of

a youth who was a positive abortion intellectually and
physically, and raised him firom the bottom to the top
of his class (I).

—

Dublin Medical Press and Circular.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, February 14, 1866.

Dr. Frank H. Hamilton, President, in the Chair.

ENCEPHALOID TUMOUR OF TESTICLE.

Dr. Hutchison presented an encephaloid tumor of the

testicle which he had removed by operation from the

groin of a large, healthy-looking patient, 52 years of age.

The gentleman stated that there had never been any
hereditary disease in his family. His virile powers
were as good as they had ever been ;

indeed, he thought

them more pronounced than formerly, which latter fact

he ascribed to his not indulging his sexual appetite to

the same degree as formerly, on account of the inconve-

nience occasioned by the position and size of the tumor.

It is hardly necessary to say that the testicle of the afiect-

ed side had never fairly descended into the scrotum ; and
from the description which the patient gave of the origi-

nal appearance of the parts. Dr. H. was inclined to think

that the organ occupied the inguinal canal, just external

to the external abdominal ring. He first noticed a swell-

ing at that point a year and a half before Dr. Hutchi-

son saw him, which was about a year and a half ago.

It gradually increased in size without giving rise to any
pain, until three months ago, when he received a blow
upon the tumor by running against another person.

This injury was followed by very severe pain, which con-

tinued for several hours, and by uneasiness and soreness,

which lasted for nearly two months. Immediately after

this the tumor enlarged considerably.
" I first saw him," said Dr. H., '• in December, and

had him under observation a month before an ope-

ration was decided upon. I found the tumor occupying

the inguinal region, commencing two and a half inches

within the anterior superior spinous process of the

ilium, and extending downwards in the direction of the

inguinal canal, its size being equal to that of the half of

a small cocoanut. The upper portion was distinctly

fluctuating, the lower portion being more solid ; its sur-

face was perfectly smooth ; there were no nodules, nei-

ther was there any tenderness on pressure. I advised

him to submit to an exploratory operation for the pur-

pose of deciding the nature of the tumor, and also of

removing it in case I thought proper. Before making
the incision I asked him, if I saw fit to remove the testi-

cle, whether he would consent to have it done. I could

n^>t succeed, however, in obtaining his consent. I made
an incision half an inch in length through the upper

third of the swelling, and soon entered what proved to

be the cavity of the tunica vaginalis, from which some
four ounces of bloody fluid was discharged with a few
old clots. I then passed the finger around the tumor,

which was then exposed, and found that I could easily

detach it from the tunica vaginalis refiexa ; and though

not having received his sanction for the measure, I

thought myself warranted in taking upon myself the

responsibility. The adhesions to the tunica vaginalis

I

were very slight, and easily broken up by the finger.

f A hgature was applied to the cord, and the tumor was

I

then removed. After it was removed, I was surprised,

on cutting it open, to find that the part where fluctua-
' tion was so distinctly and well marked, was actually

;
sohd. The section presented the smooth, glistening ap-

pearance usual in such case, and looked as much like

brain as anything I have seen that is not brain. Two
or three blood-vessels only were tied, and the patient

I

had a very satisfactory recovery. I may remark that I
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examined for the glands in the region of the tumor ; and
though I did not feci them on account of the corpulency

of the patient, I do not think that there is any satisfac-

tory evidence that they are not enlarged. The specimen
was examined by Dr. Speir, Curator of the Brooklyn
City Hospital, who found it to be mi^dullary cancer. I

carried the finger up to the internal abdominal ring,

after I had removed the tumor, and found it perfectly

tight."

RENAL CALCULUS.

Dr. FiNNELL presented a small bean-shaped urinary

calculus wliich had been passed by a young man who
for some time had been in feeble health. He had been
aihug for at least two months, with a duU aching pain

in the region of his left kidney. This pain gradually in-

creased until it became very severe, obliging him to take

morphine at night to procure sleep.

One evening the patient suddenly got rid of his pain

by passing a calculus into the chamber. The size of this

stone was somewhat unusual, it having the following

dimensions for three of its diameters : three-eighths of

an inch for one, half an inch for another, aud five-eighths

of an inch for another. Its passage from the kidney to

the bladder occasioned the patient more distress J-han

from the bladder through the urethra. The urine of the

patient had been quite scanty for some time previous to

the passage of the calculus, but afterwards for several

daj^s it became quite abundant. The presence of a uri-

nary calculus was suspected from the first, and the pa-
tient was urged to have patience and wait for the

desired result. The treatment consisted in the occasion-
al use of the warm-bath, and the administration of mor-
phine.

Dr. Hamilton remarked that he had used frequently
in these cases with success, spirits of turpentine in doses
of from twenty to thirty drops every hour or two until

relief from pain was afforded. The remedy was first

suggested by Dr. Physick of Philadelphia, and w^^as not
intended so much for its diuretic effects as tor its sedative
action upon the nervous centres ; and in this respect, the
same effects were sought after in a great variety of ner-
vous afiections in which this remedy was so useful.

Dr. Krackowizek remarked that spirits of turpentine
in conjunction with sulphuric ether was a well known
and valuable sedative in the treatment of the biliary colic

occasioned by the passage of gall-stones.

Brevet Lt.-Col. J. J. Milhau, U.S.A., presented to the
Society on behalf of the Surgeon-General, a copy of
Circular No. 6.

OTITIS

—

exfoliation OF ENTIRE INTERNAL EAR—EXOSTOSIS
MENINGITIS, ETC.

Dr. Agnew presented a specimen of brain, etc., and
remarked upon it as follows :

" The specimen before you, sir, is a brain which I

removed this morning from a man forty-two years of
age, who died about eight o'clock yesterday morning of
inflammation of the brain consequent upon suppurative
otitis. I saw him originally four years ago. At that
time he was suffering intensely from suppurative otitis of
the right ear, which had lasted with occasional inter-

missions, for thirty-two years. I made a critical ex-
amination of his right ear, and found that it was
totally deaf, and that the external auditory canal was
occupied by a roughened body which, on examina-
tion, proved to be a bony sequestrum. By an in-
cision of the meatus I removed from the depth of the
external auditory canal a bony sequestrum which includ-
ed the entire machinery of the internal ear. It showed
the cochlea and semilunar canals complete ; and some
will call to mind the appearances of this sequestrum
as delineated m a woodcut pubUshed in the New

York MedicalJournal, with a history of the earlier phases
of the case. Immediately after the removal of this

sequestrum, his general condition improved, but hearing
in that ear was of course entirely gone. I saw him
occasionally from that time until a few months ago for

exostosis of the left external auditory canal, the conse-
quence of old inflammation. The growth was so threat-

ening that, after a trial of several topical applications

which are known to be valuable in delaying the increase

of such growths, he was advised to have an operation
performed for it^ removal. I proposed to cut down
upon the meatus, and chisel away the exostosis, which
I thought could easily be done, as, fortunately for such a

purpose, the growth sprang from the rim of the meatus.
He however concluded not to have it done, and shortly

aftervv'ards went abroad to seek other advice. I did not
see him again until half-past nine on Sunday last, when I

was sent for in great haste. I found him sitting up.

As I went into his room he recognised me, stretched out
his hand, and attempted to give me an account of his

condition. He said distinctly with a loud voice and
considerable effort, " I have a pain," and then apparent-

ly lost the power to select and enunciate the words he
intended to use, put his hand up to his head as though
he would like to say " pshaw I

" for his incapacity, and
immediately afterwards subsi led into an apathetic state.

After a few moments he made another attempt to speak,

and the result w^as the same. I was told' that for ten

days he had suffered from an increasing pain in his left

ear, and that his hearing had been gradually getting

less and less, untU it had become so seriously impaired

that it was only by raising the voice to its utmost pitch,

that his friends could make him hear them. There was
no puffiness over the mastoid process, and in a word
theie were no external appearances by which we could

decide that otitis was progressing. Bat from the history

given, I was convinced that an acute inflammation had
come on in the middle ear on that side (left), and that

there had resulted inflammation within the cranium. I
applied leeches to the mastoid process, and put him on
the bromide of potassium, but without effect. The
leeches at first seemed to give him some relief; on
Monday, however, he became comatose, and died on
Tuesday morning.

" The post-mortem was made this morning by Dr.

Roosa and myself. We removed the calvarium in the

usual way, and observed, as the saw penetrated the

dura mater beneath the frontal bone, that some pus
exuded. On removing the calvarium, it was very evi-

dent that a very general inflammation of the contents

of the cranium had taken place. On the left side, cor-

responding to the side on which we supposed the sup-
purative otitis to be progressing, there were marked
inflammatory changes in the membranes of the brain,

and a considerable quantity of sero-purulent fluid es-

caped on section of the dura mater. I have not made
any section of the substance of the brain, preferring to

leave it for some of the members. After examining
the superficies of the brain, and then removing the or-

gan, we came down upon the floor of the cranium.

The dura matter was found rather more firmly attached

to the petrous portion of the temporal bone than natu-
ral; and at two spots ulcerations in the membrane were
seen, through which the scalpel was let down upon
roughened bone.

" I was greatly embarrassed in the examination of the
case on Sunday, by my inability to explore the exter-

nal auditory canal. This inability is illustrated by
noticing the extent to which the external auditory

canal is occluded by this growth. This is the temporal
bone, taken from the left side, showing a portion of
the dura mater attached, through which membrane
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these two ulcerations, overlyinj^ the wall of the internal

and middle ears, are seen penetrating. On the outer

side, the dura mater was firmly attached to the petrous

portion of this bone, and had a dense, striated, look, as

though it had at some previous time suflered from an

inflammatory attack.
•' I propose to have a careful dissection of these two

bones made, and shall then hope to complete the his-

tory. The case, aside from the intrinsic interest which

invests the exfoliations of the entire internal ear, has

an additional interest in this point of view; here we
find the evidences of very severe cerebral inflammation,

and yet the sufferer did not take to his bed until less

than forty-eight hours before his death. Even then,

twenty-four hours before his death, desiring to go to the

water-closet, he went out without any assistance from

his nurse into the hall. It seems to me that the lesion

of the brain gives ample evidences of the fact that the

inflammatory mischief lasted for a week or ten days

before the final issue."

In answer to a question. Dr. A, stated that the

pupils were mobile, but that as the result of the

inflammation in the internal ear, extending to the

seventh pair, that nerve was paralysed. And in

answer to a query from Dr. Roosa as to the cause of

the cerebral inflammation, he gave it as his opinion

that the partial occlusion of the external auditory canal

caused an accumulation of the cerumiuous secretion,

which, in its turn, gave rise to suppurative inflamma-

tion of the tympanum, which extended to the cerebrum.

Dr. RoosA remaiked that Toynbee referred the causes

of exosto?is in this particular locality to the existence

of a gouty diathesis. Dr. R., however, was inclined to

dissent from this view, and maintained that .they had

thfeir origin in periostitis, and instanced four or five

cases in which this primary condition was obtained as

the result of long-continued suppurative inflammation

of the external auditory canal.

Dr. Agnew remarked that Toynbee had an opportu-

nity of examining this case, and advised against opera-

tive interference.

Dr. Hamilton asked if it was not unique to observe
perforation of the dura mater under such circumstances.

Dr. Agnew never recollected having seen a similar

instance.

Dr. Kbackowizer referred to a case of inflammation
of the middle lobe of the cerebrum, evidently depend-
ent upon otitis, and yet no connexion between the two
points of inflammation could be made out.

Dr. Post stated that Dr. Agnew's patient had been
under his care for some time, during which he suffered

from various forms of diseases of the ear. He had
polypous growths and inflammatory attacks. In one
of these attacks it was thought that his life would then

be compromised by an extension of the disease to the

brain. Dr. Post remarked in this connexion that he
found it a ver.y difficult thing, when children were
affected with chronic inflammation of the ear, to per-

suade parents of the necessity for having the disease

treated, the almost universal reply to such an entreaty

being that the child would outgrow it. This idea, he
had no doubt, originated in the assurances in most
oases of the attending physicians. He then referred to

a case in point that had come under his observation, in

which such advice had been neglected ; and the patient,

a young woman, died at the age of sixteen or seven-

teen, from inflammation of the brain. Such cases, he
beheved, were by no means uncommon.

T0MOR OF VULVA.

Dr. Post then presented a tumor which he had re-

moved two or three weeks ago from the left labium

of a married woman. It had been about eighteen

months since it first made its appearance as a small pen-

dulous growth, which the patient supposed was nothing

more tlian a wart. It grew from the cutaneous sur-

face of the labium, near where the skin and mucous
membrane join each other. In the course of eighteen

months, during which period she had a child, it in-

creased rapidly in size. The tumor was of a flattened,

ovoidal shape, translucent, and was connected with the

integument of the labium by a long pedicle, so as to

appear as if it contained a fluid, but having a some-

what firm feel. After its removal, an incision was

made through its substance, when it was found that

a considerable quantity of fluid escaped, but not suffi-

cient to cause it to subside.

Dr. FuRMAN stated that, eight years ago, he removed

a similar growth from the same situation in a married

woman. The removal was effected by ligature.

The Society then went into executive session.

Corrcspontiencc.

THE TREATMENT OF CATARACT.

London, August 4, 1866.

TO THE EDITOK OF THE MBDIOAL BECOKD.

Deak Sir—I venture toseu'l you a few scraps from

my notes among oculists, not undertaking the heavy

scientific, but chatting about what comes uppermost.

Seven years have made a marked change in many
features of London—great hotels, quite like New York

;

lines of rail both above and below ground, where steam

does the work ; and so, too, I find that in eye disease

men have not been idle. The renaissance which began

twelve yeais ago with the ophthalmoscope has pervaded

the whole ophthalmological mind. I was witness to

its early stages, and see now a wondrous development.

It will not do to say of London now that it is a great

place to see cases and Httle else; one finds much to

learn as well as to observe.

The Moorfields Hospital still keeps its preeminence,

both for the number of its patients and the general

abiUty of its surgeons. Bowman and Critchett, Hulke

and Hutchinson, Wells and Streatfield, Couper, and

Bader, and Dixon, are men who knoAv how to teach and

practise ophthalmic surgery in its highest walks. The

peculiar subject ofstudy just now is how to deal with cata-

ract. Mr. Bowman has devised his "traction method"

for hard cataract, and the syringe for soft cataract.
^^
Mr.

Critchett hns been doing the "scoop operation" for

hard and mixed cataracts. The "scoop operation" and

the " traction method" do not difter essentially. Both

get the lens out by means of a small instrument intro-

duced into the eye behind the cataract; in both the

wound is made one-third smaller than is needed for flap

extraction; in both the capsule must be very freely-

torn, and in both a small piece of iris is excised before

getting out the lens. Mr. Bowman is, as he says, still

" experimenting," and judging from his perseverance,

after having already done more than a hundred such

operations, he prefers this to the older modes of operat-

ing.

It is the judgment of those who see many of his cases

that the average success in his hands is greater than by

the flap section. But they also say that the proper

management of the tractor or' spoon is extremely deli-

cate.
°
In this, as every one knows, Mr. Bowman excels,

and his results would far surpass those of ordinary

operators. Many of his cases require subsequent

operations for artificial pupil, because iritis is very hkely
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to ensue, or the capsule to become greatly thickened.

There is no doubt that in hands iittle skilled tlie spoon
is very likely to cause loss of vitreous, or premature
displacement of the lens, and consequent difficulty in

delivery. An accurate diagnosis of the size and con-

sistency of the cataract must be made or the operation

will go awry. Inspection by oblique illumination, and
even perhaps by a microscope, must give this informa-

tion.

Mr. Critchett, •who has as much ingenuity in devising

as dexterity in executing operations, has latel}' done
fewer "scoops" (excuse the slang), having acquired a

dislike to the introduction of so large an instrument into

the eye. He operates by a modified linear extraction.

He uses Graefe's new narrow knife to make a section

above, which has its extremities in the sclera and its

middle in the cornea. Its form is nearly linear, the

curve having a long radius, and the plane of the cut

being much less oblique through the cornea than must
be made b}^ a Sichel's knife ; it is equal in length to one-

third or one-fourth the circumference of the cornea.

The length must be determined by careful diagnosis of

the size and hardness of the cataract. The next step is

to make a small iridectomy, then to freely open the

capsule, and the final manoeuvre, and the most important,

is to get the lens out. Mr. Critchett uses two curettes,

oue to make pressure at the lower part of the cornea,

and the other counter-pressure at its upper part. As
the lens comes to the wound, he presses back the upper
hp, to diminish resistance, and pushes in the lens from
below ; if it catches, helps it along at the point of diffi-

culty, and thus coaxes it to delivery. Tliis process is

not to be formulated—it is simply skilful manipulation.

Vitreous may be lost if the lens prove too big for the

section, or, rather, if the cut be too small for the lens

(a false diagnosis) ; but by not putting the spoon inside

the eye this- chance is less likely to occur.

The line of efibrt nowadays in the removal of hard
cataract is to do it thi-ough the smallest wound, and
with the least violence. The coincident performance
of a small iridectomy is quite generally adopted, and if

instruments are used to help out the lens, it is generally

conceded that they must be very small, and be put
inside the eye with the utmost gentleness and unfre-

quency.
Mr. Wilde, of Dublin—I beg his pardon, Sir William

Wilde—and Mr. Dixon, of Moorfields Hospital, both
adhere to the old method of flap extraction. Mr. Dixon
uses the same short, knife which I saw him use with
great dexterity seven years ago. It is a knife which
requires an exceedingly rapid plunge across the anterior

chamber to make a satisfactory section.

Mr. Hulke was kind enough to show me some of his

microscopic preparations. He has for six years been
working at the minute auatom}' of the retina, and will

shortly pubhsh another paper on the subject.

Another point of attraction for an eye surgeon is

Guy's Hospital. Mr. Bader was appointed ophthalmic
surgeon several years ago, and he has a most interest-

ing service. He has wards containing thirty beds,

which he devotes to cases requiring operations ; he also

has a large dispensary service. Xothing can be more
thorough than the way in which eye surgery is here
practised. Notes are kept of aU cases, by the help of
assistants ; examinations of vision, of the state of refrac-

tion, tension of globe, &c., &c., are most accurately

made. The operations are done with great skill and
boldness, and the ample funds of the hospital have
enabled Mr. Bader to secure a most complete apparatus
for both operative and diagnostic uses. Mr. Bader is

curator of the museum of Moorfields Hospital, and has
made a vast number of morbid and normal preparations,

and has also had taken a great number of colored draw-
ings of ophthalmoscopic appearances. We shall soon
have the benefit of his labors in a book, which he ex-
pects to issue about the 1st of October.

I have more to write of London, and cannot omit to

mention Mr. Toune, the artist in wax of Guy's, whose
models are such marvels of plastic skill. The reader of
Guy's Hospital reports will see that Mr. Toune has eyes
for science as well as for art. He has, in a series of
papers on the stereoscope, been propounding some views
of the pliilosophy of vision, which are very original and
diSier widely from many of the notions now held. They
result fi'om careful and numerous experiments, and are

the fruit of vigorous and original thinking. I cannot
undertake to condense them, nor are the papers com-
plete. Some of his most important deductions will

appear in the next number of the reports. I shall not
soon forget the hour which Mr. Toune gave me in ex-
pounding his views. But your space must be ex-
hausted. Truly yours,

Henry D. Notes, M.D.

THE TREATMENT OF ASIATIC CHOLERA,
AS BASED ON PHYSIOLOGY.
To THE Editor of the Medical Recobd.

Sir—After death from cholera the most marked changes
are found in the intestines and in the blood. The
mucous membrane lining the intestinal canal shows a
condition of intense hyperiemia, while the blood is

much darker and thicker than in health, and has often

been compared to molasses
;
furthermore, all the blood

is contained in the venous system, while the arterial is

empty.
This appearance presented by the intestine has given

rise to the general opinion that cholera consists essen-

tially in an intense congestion of the intestinal capilla-

ries, and that the copious rice-water discharges are

mainly the Avatery portion of the blood, escaping from

the veins to relieve them from over-distension; and in

fact some high authorities insist on this being a salutary

efibrt of nature to rid herself of a blood-poison, and
attempt to aid her by administering large and frequent

doses of saline and other cathartics.

If we examine other diseases in which there is con-

gestion of the intestinal organs, we find them beginning

with a chill ; the blood leaving the external portion of

the body and rushing to the internal causes a coldness

of the parts which have been deserted. But we have

no chill marking the advent of cholera, and, if the intes-

tinal capillaries are congested, the external portion of

the body has sufi"ered no deficiency in its circulating

fluid ; and since one part cannot have an increased

quantity of blood without depriving another organ,

where does the blood come from that causes this con-

gestion? Again, diarrhoea is one of the earliest symp-
toms, and, if dependent on congestion, the cause must
be in operation very early in the disease

;
yet we know

cholera to be a disease easily cured in the stage of pre-

hminary diarrhoea. Now, if we succeed in curing the

diarrhoea, we must have cured the congestion on which
it depended. But is this in accordance with every-day
experience ? Do we see congestions of such intensity

subsiding so readily in other portions of the body ?

For these reasons I do not believe congestion,

although seen after death, to be the essential cause of

the disease ; and if there is no congestion there can be
no need of the veins pouring out serum to relieve dis-

tension
;
therefore we must abandon the idea of " exces-

sive watery eS'usion."

How, then, is the diarrhoea produced ?

Physiology teaches us that there is constantly going
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on in health a passage of water into the intestinal canal

from the capillary system, which is immediately reab-

sorbed by the vein?, carrying with it into the general

circulation tlie products of digestion fitted for assimila-

tion. According to Drs. Bidder and Schmidt, the fluids

passing into the intestinal canal from this source

amount, in a person weighing 140 pounds, to from
21 to 25 pounds per day, of which 96 per cent, is

water; and yet in health this is all reabsorbed, toge-

ther with the varying quantity of fluids taken by the

mouth. In fact, the whole tract of small intestine,

with its mucous coat thrown into folds to increase the

surface, does very little else than absord fluids. This

calculation of Drs. Bidder and Schmidt can hardly be

an over-estimate, since all physiologists estimate the

gastric juice alone at from fourteen to sixteen pints

a day.

Now, if absorption or endosmosis of these effused

fluids be entirely arrested, and effusion or exosmosis
go on, it is evident we will have from twenty-one to

twenty-five pounds of water accumulating in the sto-

mach and intestines, together with the fluids which have
been swallowed. Surely enough to account for the copi-

ous vomiting and diarrhoea, without any extra effusion.

This, I believe, occurs in cholera. The effusion of

hquid into the intestinal canal is not excessive, but its

reabsorption is by some means arrested, and the fluid,

instead of passing back into the veins, is passed off by
vomiting and purging; and when we remember that

the bile is a recrementitious substance, being secreted

to perform its function in digestion, and then be re-

absorbed, we can understand why the stools in the early

part of the disease should be colored with that material.

Later in the disease the stools lose this bilious charac-

ter; and it is just what we would expect, for the veins,

absorbing nothing from the intestine, can furnish no-
thing to the liver, and for this reason, the ingredients of

the bile being absent, the bile itself must be absent. I

believe a proof of this theory of arrested absorption, in

opposition to that of increased effusion, may be claimed
from the large doses of narcotics which are sometimes
taken without producing harm ; for such quantities of

laudanum and other preparations of opium could not be
taken into a system already poisoned with urea, from
the arrest of the renal secretion, without producing
coma, if not death.

The consequence of this loss of water from the blood
will be to reduce it to a condition resembling molasses,

while the whole system feeling the want of water,
thirst is a prominent and painful symptom.

In health the arterial circulation is maintained by the

contractile power of the heart and arteries ; the venous
circulation is carried on by the capillaries being con-
stantly kept full, thus crowding the bloo 1 along. It is

also aided by respiration, for as the chest expands air

rushes down the trachea to the lungs, and blood rushes

along the veins to the heart. Another powerfid aid is

the contraction of muscles, especially to those veins
furnished with valves.

The pressure exerted by the heart and arteries on the
blood, according to Prof J, C. Dalton, Jr., is equal to

150 milUmetres of mercury, while the pressure neces-
sary to force defibrinated blood through the circulatory

system by the aid of a syringe is equal to 130 milli-

metres of mercury. So it is evident that the power
exerted by the heart and arteries alone is sufficient to

complete the entire round of circulation. Now we
have already seen the blood to be increased in density
by the loss of water, and for this reason the heart is

unable to complete the circulation
;
the consequence is,

the blood stagnates somewhere, and that will be just

where it is subjected to the least pressure from contrac-

tility and elasticity—that is, in the veins and capillaries.

This I believe to be the reason why we find the venous
system filled with blood, while the arterial is empty;
and in the same manner the blood, collecting in the
capillaries of the intestine, causes the apparent conges-
tion. Two other symptoms claim attention in connex-
ion with this point—the muscular cramps and increased
number of respirations. I have before stated that the
venous circulation was aided by respiration nnd muscu-
lar contractions. May not these two symptoms arise

from the efforts of nature to aid the venous circulation

by powerful contractions of muscles, and by increasing
the frequency of respiration ?

The treatment of cholera has been almost universally

based on the theory of congestion and excessive effu-

sion. Opium and astringents, from their well known
power of checking intestinal secretion, have been
mainly relied on, but as I do not believe the secretions

to be excessive, I do not beheve they are of any ser-

vice
; and those who have passed through the epidemics

in this country bear testimony to their inefficacy, ex-
cept in the stage of preliminary diarrhoea.

Headland, in his " Essay on the Action of Medicines "

(page 63), says, " The great majority of medicines must
obtain entry into the blood, or internal fluids of the
body, before their effects can be manifested ;

" and in a

note quotes Mialhe as saying, " A remedy must be
absorbed before it can exert any remote action on the

animal economy." Headland also states (page 424) :

" In Asiatic cholera or colliquative diarrhoea, laudanum
may be poured into the stomach with little more effect

than water ;
" and this, I take it, because absorption is

arrested. We have seen the trouble with the circula-

tion to be caused by the altered blood ; the heart itself

is not at fault, and it is useless to resort to stimulants

to try and force that organ to increased aci.ion ; we
might just as well whip a horse for not drawing three

tons when his strength is only equal to one. From
a vague notion that the disease is in some way
connected with hepatic disorder, calomel is given to
" unload the liver," when the bilious stools of the first

stage show the liver to have unloaded itself. This idea

arises from the fact that the reappearance of bile in the

stools is a very favorable sign; and hence the supposi-

tion is that the bile for some reason was unable to get

to the intestine. Now we often see patients in whom
the excretory ducts of the liver are obstructed by gall-

stones, and yet they have no Symptoms resembling

those of cholera. Still more conclusive is the fact that

physiologists have tied the biliary ducts of dogs, and
then established fistulas leading into the gall-bladder,

the consequence being rapid emaciation, every particle

of fat disappearing from the body, but death does not

necessarily follow ; for M. Blondlot kept a dog, in

whom this operation had been performed, five years.

Although the reappearance of bile in the evacuations

is a fovorable sign, it is not simply because the bile is

again poured out by the liver, but because it shows the

bile to have been formed, and, as a necessary prerequi-

site, absorption to be going on in the intestinal canal.

Every symptom of cholera points us to the necessity

of restoring the function of absorption, and to do this

we must first understand the laws which govern the

passage of fluids through animal membranes, or, as it

has been called by Dutrochet, the discoverer, osmosis.

These laws are—1st, If a moist membrane be placed

between two fluids of different degrees of density,

there will be two currents passing through the mem-
brane, one from the rarer to the denser fluid, and one
from the denser to the rarer, and, other things being

equal, the former will be the more rapid, 2d, The
stronger current will be from an acid to an alkali. 3d.
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The more rapid current will be from a passive fluid

towards one in motion. 4th. An elevation in temper-

ature increases the rapidity of the currents. 5th. It is

ditfereot in diflFerent membranes. Tiie three first of

these laws are of most importance in intestinal absorp-

tion. In cholera the blood is moving more slowly

through the capillaries than in health, from its increased

density ; here is one fact which tends to retard endos-

mosis, or the passage of fluid from the intestine into the

veins. The blood is alkaline, so are the fluids passed by

stool ; another condition tending to check endosmosis.

The blood is increased in density, a condition favorable

for absorption.

Now the indications for treatment drawn from these

conditions are, first, to hasten the flow of blood through

the venous and capillary systems, and, second, to acidu-

late the fluids contained in the intestinal canal, and by

these means favor endosmosis. Tlie only way in which

we can hasten the circulation is by dihiting it, and in

some cases it may be necessary to use injections into

the veins, of warm water alone, or containing alkaline

salts in solution. In cholera epidemics these injections

have been used with what at first seemed entire suc-

cess ;
the patients, who were all, I behave, in deep col-

lapse, were so far recovered as to sit up and talk with

each other, and some transacted important business, but

the diarrhcea continuing, they at length died.

The mineral acids have long been used in cholera for

their astringent properties, and they have been as bene-

ficial as any other medicines, if not more so. The

Austrian government paid a large sum of money for a

secret cholera remedy, the basis of which was sulphuric

acid. As another proof in favor of acids, I would state

that good " hard cider " has long been considered by

some as a preventive; may it not be on account of the

acids it contains ?

This, then, is the treatment I would recommend /or

trial : Acids, with a view to their aiding endosmosis,

either alone, or, in extreme cases, coupled with injec-

tions of warm water, or warm solutions of alkaUne

salts, into the veins.

With regard to the kind of acid to be used, I should

prefer some of the organic class, as they can generally

be taken in large doses without danger, and are decom-

posed in the blood. Perhaps citric or tartaric would be

as well as any other, or in their absence ordinary vine-

gar, in large quantities.

"Whether my deductions with regard to the treat-

ment be correct or not can only be proved by experi-

ence; but experience has show^n the inefficacy of the

old plan of treatment by astringents an^ stimulants

;

and I beheve, if ever we do succeed in finding a cure

for cholera, ic will be based on physiology rather than

on morbid anatomy.
Yours truly,

Stephem W. Roof, M.D.

J13 West Foktt-sicond St., N. T.,

July 2, 1S66.

©bituarg.

RICHARD VARICK PELL, M.D., NEW YORK.
Died at Bellevue Hospital, of Cholera, August 22,

1866, Richard Varick Pell, M.D., Senior Assistant-Sur-

geon, First Surgical Division.

At a special meeting of the Bellevue Hospital Medical

Union, held August 22, 1866, the following preamble

and resolutions were unanimously adopted :

Whereas, It has pleased Almighty God, in His inscru-

table Providence, to remove from among us our late

friend and associate, Dr. Richard V. Pell, by a sudden

and unexpected death, from pestilential disease con-

tracted while in the performance of his duties in this

hospital,

Resolved, That we heartily deplore the great misfor-

tune which has thus cut short the life of one who,
already by his talents, energy, and strict devotion to

duty, gave great promise of a successful and useful

career.

Resolved, That we will ever cherish with the warm-
est feelings of esteem and respect the memory of our

departed friend, whose social and intellectual qualities

had endeared him to us all.

Resolved, That we attend the funeral in a body, and
wear as a mark of respect the usual badge of mourning
for thirty days.

Resolved, That we transmit a copy of these resolu-

tions to the family of the deceased, and that they be

published in the New York Times and Medical Record.
W. W. Johnston, M.D.,

D. M. Cory, M.D.,

W. R. FisHEB, M.D.,

Committee.

The Medical Society of the Cocntt of New York
will hold its Sixty-first Anniversary Meeting on Mon-
day evening, October 1st. Officers for the year, and

twenty-one delegates to the State Medical Society, will

then be elected. A social reunion, embracing within

i'- V-. 'nvitations to leading members of the various

. •••'7 soc" +ies, is likewise contemplated.

"^ jhtingale's valuable little book on
een translated into the Swedish lan-

Um pxMltaXiom.

Books and Pamphlets Received.

Repobt of the Directors of the Experimental School fob

Idiots akd Feeble-Minded Childre.v, to the Governor of

Illinois. By G. T. Wu,bur, iI.D.

Valedictory Address to the Graduating Class of the N.

O. School of Medicine, by Prof. J. L. Cbawcour, M.D.,

1866.

iHctiical lleius.

Brevet Col. Wm. J. Sloan, Surgeon U. S. Army, has

been assigned to duty as Chief Medical Officer at

New York city.

Major J. E. Summers, Surgeon U. S. Army, has been
announced as Medical Director on Major-General

Thomas's staff.

Also, Major and Brevet Colonel C. S. Tripler, Sur-

geon U. S. Army, Medical Director on Major- General

Hooker's staff.

Surgeon Samuel Jacks n, U.S.N., has been detached

from duty at Navy Yard, Boston, and ordered to

steamer Pensacola ; Surgeon Richard C. Dean, from

duty at Naval Academy, an^ placed on waiting orders

;

Surgeon Wm.. Johnson, from duty as a member of

Retiring Board at Philadelphia, and ordered to duty at

Navy Yard, Boston ; Surgeon Wm. S. W. Ruschen-

berger has been ordered to duty as a member of Retir-
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ing Board, in session at Philadelphia; Surgeon David
Harlan, to duty at Naval Academy.

Dr. Edward A. Crane, formerly of the Medical De-
partment of the United States Sanitary Commission, is

about to visit Paris to attend the great Exposition d In-

dustrie. He will take with him, for exhibition, speci-

mens of all the improvements which were adopted by
the Sanitary Commission for alleviating the horrors of

the war during our recent contest.

Brevet Brig.-Gen. John M. Cuyler, U.S.A., has been
assigned to duty as Medical Director, Department of the

East.

Brevet Col. T. A. McParlin, Surgeon U.S.A., has

been appointed Medical Director upon the Stall' of Maj.-

Gen. Sheridan, U.S.A.

Dr. Jones, Prof, of Chemistry in the Medical College

of Georgia, has resigned, and Col. George W. Rains,

who was Assistant Prof of Chemistry at West Point
for three years previous to 1846, has been appointed to

the vacant chair.

Dr. Nathan Hayward, son of Dr. Hayward, of Boston,

Mass., and Surgeon of the Twentieth Massachusetts

Regiment during the war, died of cholera at his resi-

dence in St. Louis, Mo., on the 17th ultimo.

Dr. Juhn CoUett died suddenly at Peekskill, N. Y.,

on Wednesday morning, August 15.

A PKENcn STATISTICIAN givcs 49,619 as the number
of hunclibacks in France, or one and one-fourth for

every thousand inhabitants.

Sir Charles Hastings, M.D., D.C.L., the founder of

the British Medical Association, died on Monday, July

30, of chronic intestinal—disease, in the seventy-third

year of his age.

^ » fc

The New German Hospital, the corner-stone of

which was laid on the 23d inst., is to be built upon the
ground inclosed by Seventy-sixth street and Seventy-
seventh street and Lexington and Fourth Avenues.
The present project is to build two pavilions, one for ad-

ministrative purposes, and the other for a laundry, en-
gine and boiler room. Each pavilion is to be one
hundred and sixty-seven feet long by fifty-two feet

wide in Ihe centre, where the wards are to be. The
administrative building will be sixty by eighty feet, and
the laundry forty-two by sixty feet. The pavilions are
to have a cellar, basement, first and second stories, and
an attic. The principal wards on the first and second
stories are to be one hundred and six feet long, twenty-
seven feet wide, and sixteen feet high, accommodating'
thirty-two patients each, allowing fourteen hundred
and thirty-one cubic feet to each patient. The physi-
cians', nurses', and convalescent rooms, and dining-halls

and other offices, are at the end of the pavilion. The
wards are to be heated by hot air ; cold air in summer
can also be obtained from a large air-shaft outside the
building, receiving its supply some thirty feet from the
ground.

The basement is to be devoted to accident and oph-
thalmic wards, examining, store-rooms, closets, etc.

The attic is to be appropriated to private wards, attend-
ants' rooms, also for the tank and ventilating purposes.
In the first story will be the chapel and private wards.
The upper story is to Contain the operating theatre and
servants' bedrooms. The buildings are to be built of
hollow brick walls, with stone trimming for the doors
and windows, and to be connected by corridors inclosed
in the basement. The dead-house will be a separate
building, on the ground fronting on Lexington Avenue,
having an observation ward for contagious or doubtful
diseases. It is admirably situated for hygienic purposes,
as the location is in the vicinity of the Park, and is

surrounded with beautiful scenery. The plans and de-
signs were drawn by Mr. Charles Pleiffer, architect,

Broad street. The President of the Society erecting

this philanthropic institution is C. Godfrey Gunther, and
the Secretary is WilUam Wallack. Messrs. Emil S.iuer,

Carl Kohler, [and Dr. Krackowizer form the Building
Committee. One hundred thousand dollars have
already been raised, and the balance is to be obtained
by subscription from the German population of New
York.

Proposed Permanent Quarantine at West Bank, in

THE Lower Bat of New York.—It is now settled that

a permanent quarantine establishment will be located

on West Bank, which lies about two miles from Staten
Island, about five miles from Fort Hamilton, and mid-
way from New York city to Sandy Hook. From the
fact that this bank is covered by water to the depth of
seven feet at low tide, the creation of an artificial island

is rendered necessary. According to the plan proposed,
this island will be an irregular hexagon in shajje, 448
feet in its greatest length, and 228 feet in its greatest
width. Tlie exterior wall will be formed of cribs of
white pine or white spruce timber, filled with earth and
stones. The timbers of these cribs will be fourteen
inches square at the base, and twelve inches square
above, laid so that they touch each other, and fastened
by heavy iron bolts. The entire exterior of this wall
will be protected (shingled) with stone, either granite,

gneiss, or trap, in large pieces, laid in rip-rap, extend-
ing from the base horizontally at least fifteen feet, and
perpendicularly thirteen feet, or up to high-water
mark. The entire space inside this wall is to be filled

with earth and stone, to constitute the foundation of
tiie requisite superstructures, which are to be a building
for the resident physician, an eight-paviUon hospital,

and separate buildings for the disinfection of person,

clothing, and baggage, besides a proper receptacle for

the dead. The contract has been awarded to Francis

Swift, who is to construct the island and erect the
buildings, on or before June 1, 1867, at a cost of
$310,218.

Curious Statistical Facts eegarding the FRExcn.
—Some curious statistics have just been published with
respect to the population in France. It appears that

the females numbered 18,741,037, and the males 18,645,-

276, forming altogether 9,054,030 families. There exist

5,009,120 boys under age, and 6,106,321 girls. Of
8,579,046 unmarried persons, there are 4,479,850
females. There are 931,023 widowers, and 1,790,126
widows. Of the widowers 81 are twenty years of
age, and there are 820 widows of the same age.

France possesses at this moment 1,529,154 girls of from
15 to 20 years of age, and 1,308,366 boys of the same
age. The greatest examples of longevity are supplied

by females. We find three females out of four unmar-
ried persons who have reached the age of 105, and two
widows who have passed that age. 17,371 French men,
and only 13,409 French women have lost their sight

;

12,447 French men, and only 9,509 French women are

deaf and dumb ; 22,319 French women have become
insane, and only 2,372 French men. (?) There are

23,407 male idiots, and only 18,118 female idiots. The
female sex prevails in France, while it has constantly

decreased in the city of Vienna, since the year 1830, in

the proportion of three-hundredths every six years.

PROGRESS OF THE CHOLERA.
In Europe, the situation, although not exactly satis-

factory, is far from being on the whole discouraging.

According to advices from Vienna, the cholera is

making sad ravages among the wounded soldiers
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there, and has likewise visited Brunn, Pesth, and
Nikolsburg.

In Stettin, up to June 22d, there had been 792 cases,

of which 437 had died, 97 recovered, and 258 were still

under treatment. Tiie record on that day was 30 new
cases and 20 deaths. From July 2d to 3d, noon, 84 cases,

47 deaths ; July 3d to 4th, noon, 77 cases, 53 deaths

—

these independent of the military cases; July 4th to 5th,

noon, 108 cases, 54 deaths; 5th to 6th, noon, 161 cases,

63 deaths; 7th to 8th, noon, 134 cases, 57 deaths; 8th

to 9th, noon, 152 cases, 57 deaths. From June 22d,

noon, to July 7th, noon, there had been 687 new cases,

390 deaths ; but 15 cured, and 282 remaining under treat-

ment. Df. Giiterbock, attending physician in one of the

cholera hospitals, gave with constant satisfaction to al-

lay the cramps of the muscles twenty drops of a solution

of chlorate of morphine grs. ij. to the f 3 j. ofwater, with

the result of reducing the pain sometimes immediately,

or generally within a short period. It had also in some
instances controlled the vomiting.

July 28th the cholera is reported as about the same in

virulence and fatality. All along the Oder there are

several places attacked with cholera.

In Cammin, in Pommern, from May 30th to June 21st,

there had been attacked 300, with 82 deaths. InArns-
wald, a place of 6,500 inhabitants, 447 cases and 207
deaths.

In St. Petersburg, from June 26th to July 15th, there

were 87 cases ; and since then in 14 days there had been

1,084 cases, and 340 deaths.

In Berlin, from June 30th to July 1st, noon, 14 cases,

6 deaths; July 1st to 2d, noon, 39 cases, 15 deaths;

July 2d to 3d, noon, 64 cases, 15 deaths ; in all to June
30th, 193 cases, 79 deaths, 2 recovered, and 48 under
treatment.

Collapse occurred early ; champagne was given freely,

and seemed to excite the skin and raise the pulse.

Under the hot-bath many died ;
and of those who did not

die under the bath the prognosis was unfavorable. In

all, up to July 11th, noon, there had been 1,286 cases,

744 deaths, 56 cured, 486 remaining under treatment.

From July 11th to July 12th, noon, 144 cases, 51 deaths;

13th to 14th, noon, 178 cases, 65 deaths ; 14th to 15th,

noon, 1] 6 cases, 32 deaths ; 15th to 16th, noon, 183 cases

57 deaths; 16th to 17th, noon, 223 cases, 67 deaths.

In hospital No. 1 there were 283 cases, 61 cures, 141

deaths, 81 remaining in hospital. No. 2, within ten

days, 263 cases, 130 deaths, 29 cures, 104 remaining.

From July 17th to 18th, noon, new cases 174, and 52
deaths; 18ih to 19th, noon, 217 cases, 67 deaths; 19;h

to 20th, noon, 208 cases, 63 deaths; 20th to 21st, noon,

227 cases, 81 deaths; 21st to 22d, noon, 156 cases, 69
deaths ; 22d to 23d, noon, 227 cases, 74 deaths. Up to

this time there have been 3,504 cases, 327 cures, 1,765
deaths, and 1,412 still under treatment. At that day
in cholera hospital No. 1 were 73 sick; No. 2, 121 ; No.
3, 63.

The mortality in Berlin seems to be due to an unfor-

tunate monopoly by which a single undertaker not only
buries all the cholera patients, but buries them from the

same place, in consequence of which there are always a

number of cholera corpses accumulating, awaiting their

turn for interment.

—

Deutsche Rlinik.

Owing to the governmental policy of suppress-
ing all information regarding the epidemic at Paris,

but little is known of its progress, although the
estimate that the number of cases range from fifty

to one hundred per diem, and this out of a popu-
lation of two millions, cannot be very far from correct.

In ten days after the first appearance, this epidemic
reached its maximum of intensity, as evidenced by its

mortality bill of 150 in the twenty-four hours. Amiens,

Antwerp, and Marseilles have already begun to emerge
from the d.arkness of their visitation ; and England also

appears to be getting the pestilence well in hand, but
does not yet seem disposed to count upon a speedy
close of the campaign. London, with a population of
over 3,000,000, has, it is conceded, suflfered severely in

the swarming maritime districts of Stepney, St. George's
in the East, White Chapel, and Poplar, a'l on the north
side of the river, and at the east end of the metropolis.

The sanitary condition of this region is described as

most deplorable. The streets are narrow, the alleys

unlighted, " the pump and cesspool in ghastly partner-

ship," and in one pirish, having a population of 11,000,
only one family employs a cook. The London Hospital,

a vast and magnificent institution, like the Hotel Dieu
of Paris, only not supported by government funds,

under the rough trial to which it has been subjected,

has shown, says the London News, "a power of expan-
sion and capacity for usefulness which is really marvel-
lous. Notwithstanding the demands upon its space
which its position in the centre of a densely crowded
and poor population, and its proximity to the docks,

always necessitates, it has managed to receive and pro-
vide in the best possible manner for about four hundred
cases of cholera, which have been received within its

walls during the last three weeks."

In the United States, as far as the localities on and
near the Atlantic seaboard are concerned, we may pro-

nounce the pestilence subjugated wherever it has fairly

manifested itself. This is preeminently true of New
York city, where every known sanitary expedient has

been employed for the crushing out of the epidemic on
the occasion of each and every onset. The number of

cases is daily decreasing, and the mortality has become
proportionally insignificant. Even the non-professional

intercourse with the public institutions has been re-

sumed, with the single exception of the Lunatic Asylum,
in which an occasional death is reported at irregular in-

tervals. Brooklyn, too, with a total disappearance of

the scourge in her penal institutions, and the exhibition

of a better hospital record, is concentrating her energies

upon sporadic cases in the outskirts and the densely

populated wards. Hoboken, Jersey City, and Newark
still contribute victims, but in no very large numbers,
while the absence of any intelligence from Tybee Island

and Savannah may be construed into negative testimony
in favor of an improved condition. Philadelphia is also

showing an abatement in her visitation, which at no
time has been very severe.

Turning to the Mississippi valley, we find that St.

Louis has been the heaviest loser in the South-west,
having already published a death list approaching in

round numbers nearly 2,500 as the result of a month's

prevalence of the epidemic in a very virulent form.

We have, however, an unconfirmed report that at pre-

sent it exists only sporadically in the Third, Fourth, and
Sixth Wards. The decrease in Cincinnati and New Or-
leans is counterbalanced by a fresh impetus to its force

at Memphis, and an importation at Leavenworth (Kan-
sas). In Louisville, Ky., the disease just now seems
keeping its bounds, while into Mobile, despite the es-

tablishment of a fifteen days' quarantine on all New Or-
leans vessels, the scourge has somehow been smuggled.
From tlie North-west we have nothing very definite,

except from Chicago, where the mortahty scale, though
somewhat inconstant, has never registered a very high
figure. Upon the whole, wherever an outbreak has
been met by vigorous sanitary measures—and such
seems to have been almost universally the rule—their

power over the disease has been both acknowledged
and felt.
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(Drigiual Communicati0n;0.

TREATMENT OF FISTULA IN ANO BY COM-

PRESSED SPONGE.

By R. B. BROWNELL, M.D.,

LATK HOUSE SUllGEOX TO BELLEVUE HOSPITAL.

For the purposes of this article a few words concerning

the patholouy of fistula in ano will suffice. We have to

do witli cure, not causation; with what it is, rather than

with what produced it. To all intents we may call it

simply a« ch;onic abscess, commencing in the same
manner, following the same laws of development, and

becoming subject to the same means of cure, that this

disease d es in any part of the body. Its shape may
differ with each case ;

it may be a simple sinus ; it may
have 'lestroyed more tissue and left a pouch ; it may
open externally, internally, or both

;
but, whatever may

be the shape, it will be found to bear all the character-

istics of a chronic abscess. It is ushered in by all the

symptoms of tho acute disease; it passes through all the

stages of ordinaiy abscesses ; and it is only after being

evacuated that it exhibits its tenden(y to become chronic

and assume its peculiar form. Then, we must in-

quire into, not the causQS of *he disea-e, but the rea-

son of its not healing, the indications for cure, and the

measures to be adopted to fulfil the indications.

There 's but one cause why this acute disease should

never, or rarely, heal itself This is its position. Situated

as it is in the ischio-rectal fossa, a pyramidal cavity be-

tween the lower extremity of the rectum and the

ischium, it has ample room to be developed. The
tissue there fjund is loose adipose, and readily broken
down when the inflammatory material of the abscess

is depoitod. When the abscess has been evacuated,

the who'.e of this fossa is involved in the cavity. That
the internal surface of this cavity is in a flivorable con-

dition to heal at that time, no one will deny. It is

coated with lym[)h, which, in all cases, when carefully

protected, becomes qnickly organized
;

it only requires

that the opposing walls of the evacuated abscess should

be brought into contact. It has, however, the tendency
of all abscesses to become chronic if the air is admitted
and the parts are kept asunder. Obviously, then, there

must be some prevalent reason why an abscess in this

region has this tendency to chronicity constant, and
why its heafng in the acute stage is a rarity in surgery.

We find a reason readily, namely, the anatomy of the
parts. To the inner wall, which has a capacity of lateral

motion of an inch at least, a powerful muscle is attachei 1,

whose contiimed exertions ai-e always effecting an entire

separation of its surface from that of its vis-d-vis. The
air is at onre ailmitted (and this must always be the
case) ; and in consequence of its size as a cavity the
opportunity is lost for primary union of the parts. The
surface is covered with granulations, continually irritated

by the discharges from the rectum. The cavity, at first

round, becomes narrowed by addition to the ischial side

and subsequent contraction, until after a few weeks or
months it presents the characteristics of a simple sinus,

with a firm, almost cicatricial surface, which continues
to discharge a thin serous pus. It is then a fistula in

ano, an 1 in this condition it comes under the surgeon's
notice. It has long since assumed the type of chronicity,

and is in the worst possible condition for treatment as a
chronic abscess, even were it not in this position.

Now, what are the indications for treatment? Cer-
t duly (and simply) to paral se tlie muscle that is doing
the mischief, and approximate the walls of the sinus.

The various methods now in use for effecting this result

are entirely familiar to all surgeons; and I wish to add
the one to be described as new to me, which in theory,

and as yet in practice, seems to perfectly meet the indi-

cations. This is to insert a sponge compress into the

anus, which by subsequent expansion may exert an
equable, steady, tender pressure outwards, paralysmg
the sphmcters, and, serving the same purpo e for which
we apply compression in other chronic abscesses, cause

the parts to commence healing directly. Tiie following

typical cases are reported to show the result of this treat-

ment, and the first is given in detail to develop the

course to be followed in all.

COMPLETE FISTULA OF LONG STANDING.

Case I.—Peter Duffy, set. 39, a laborer, was admitted
to Bellcvue Hospital, April 13, 1864, with fistula in ano.

He gave me the following hi-tory : Fifteen months
before admission a deep-seated abscess formed on the

right side of the rectum, which, from his description,

followed the usual course. It was of slow development,

with deep, intense pain, finally discharging it-elf by two
openings on the same side of the anus. His general

health had been good. On examination I found the

two openings about an inch from the anus, and half an
inch apart. * They were discharging profusely an ofi'en-

sive, thin pus. On introducing the probe five distinct

siimses were found passing in as many directions ; two
of which, one anterior and one posterior to the rectum,

passed above the internal sphincter, and opened into the

rectum very far up from tlie anus. Tlie rectum seemed
to be completely dissected loose, so that a probe would
sweep its entire periphery. One of the sinuses could

be traced over into the left natis, into which the probe
passed its entire length. Small pockets had f rmed in

all the loose areolar tissue of the right natis, and the in-

tegument around the anus, and covering the perineum,

was blue, and looked little like healing. The case

was an unpromising one lor treatment according to our

usual method. So great had been the patient's sufiering

and discharge that he was emaciated and bedridden,

without strength or spirits. My friend and visiting

surgeon. Dr. Sfephen Smith, then in charge of t'le wards,

kindly gave the patient to my esteemed house surgeon,

Dr. WyckofF, for treatment by the use of sponge com-
presses, as I had proposed it to him some time previ-

ously. H;s gen.-ral condition was so bad that he was
put upon tonics and stimulants for a week after adniis-

sion.

The remainder of the case I copy from my case-book.

April 23.—To prevent any escape of f«cal matter into

the sinuses, his intestines are to-day cleared by a purga-

tive, and opium ordered in doses of one grain three

times a day.

25th.—Introduced to-day a compressed sponge into

the anus, of sufficient length to engage both sphincters,

and when expanded press upon the lectum above.

(Note.—Before the sponge was compressed it was
conical in shape, of firm texture, three inches in lengtli,

and one inch and a half in breadth. It was wet, and

in this condition wound firmly with twine and laid

away to become dry. After twenty-four hours it was
unwound, preserving its shape, was of uniform size, and
about as large as the middle finger ; Avhen well covered

with cerate, it was readily introduced, and expanded

quickly.)

25th (continued).—The only sensation the patient ex-

periences is the desire to expel it. This impulse is so

uncontrollable that a T-bandage is required to retain it.

It has remained four hours.

May 1.—The compresses have been kept in t4re

patient's anus four hours daily. He remained in bed at
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that time, but during the romainrler of the clay has been

allowed to be about the hospital grounds. His sphincters

are completely relaxed, and he now wears the com-
presses without inconvenience. Their first eflcct was
to paralyse the muscles; secondly, to excite sufficient

local inflammation in the surrounding tissue to cause a

discharge of healthy pus about the third day, and give a

notable general febrile movement; lastly, to so far ap-

proximate the walls of the sinus that it was impossible to

introduce the probe during their presence. The fistula has

as yet only assumed a healthier aspect.

Passing over the record of daily progress, on the 2Gth

of May he developed fever, which was then raging in

the hospital, and, as his premonitory symptoms Avcre

present a week before, treatment was ordered to be

stopped on the 20th. To-day Dr. WyckolT transferred

\ him to the fever-wards. The report of that day is

:

"His fistula is healing slowly but surely. The sinuses

are contracted ; he passes no faeces or flatus."

June 13.—He returns to-day. Strange to say, while

he has been sick (his attack was quite slight) his fistula

continued to heal, and he pronounces himself well. On
examination I find no discharge, but one of the mouths
still remains open. The intecument has assumed a

healthy look, and over the tracks of the sin^ises there is

a contracted cicatricial appearance. He is still very
weak, and he will be sent home to report again.

August 1.—Peter is to-day readmitted on account of

a sm.all discharge from one of the sinuses. He has had
no pain at stool, no discharge of flatus, since the last

report. The discharge is found to proceed from a small

superficial sinus in the cellular tissue. The probe does

not pass upwards at all. As far as the compresses are

concerned they have effected a cure. I have touched
the inner surface of the discharging sinus with nitrate of

silver, and applied a little compression with adhesive
plaster, and sent him away.

In November he returned to report, looking hearty
and rugged. His fistula was entirely well, and he had
continued at his work as a laborer since the last entry
in August. I have been tediously minute in the history

of this case, because it comprises all the details necessary

for the proper treatment of every case. The time
actually employed in the use of the compresses was
about one month. In a case of complete fistula, treated

in the same manner, about this time, in the person of a

business man, the sponges were applied ovily at night, as

he was required at his place of business during the day.
He experienced no inconvenience from them, and was
entirely well in the tliird week, no faeces or flatus passing
after the first five days.

INCOMPLETE FISTULA.

Case II.—James Eager, set. 35, was admitted to

Bellevue Hospital, July 6, 1864. He had been sufTer-

ing with incomplete fistula in ano for eight months.
The usual history attended it, and he has continually

experienced great pain and pre stration of strength
; the

discharge was thin and offensive.

July 10.—On examination I find that there is but
one sinus, which meets the finger above both sphincters,

but does not pass through the intestine. Commencecl
with the compresses to-day.

27th.—The result has been the same as in the first case
—slight febrile movement about the third day, para-
lysis of the sphincters, etc. I ordered him to retain the
compresses three hours daily; the remainder of the day
he was employed as clerk in the hospital ofiice. The
treatment was followed by immediate and steady im-
provement

;
he is now entirely well. Though ready for

discharge he will be employed about the hospital to keep
him under observation.

August 23.—Disc:harged, without any return of the

fistula.

Case III.—Through the kindness of my friend, Dr.

Piffard, late House Surgeon to Bellevue Hospital, I am
permitted to give the history of a case to which the

same treatment was applied most successfully, as illus-

trating the advantage of the compresses in cases of

recent fistula.

Y. S., tet. 45, admitted to Bellevue Hospital, June 3,

1865, with ischio-rectal abscess on the left side
;

it was
found ready to open. Free incision was made imme-
diately, and the abscess completely discha-ged. No
opening was found into the rectum. Tonics were given,

and cleanliness enjoined. At the end of six weeks, in

which no other treatment was used, he presented him-
self with fistula, showing no tendency to heal. No
faeces or flatus passed ; the probe passed above both
sphincters, but did not enter the rectum.

Tieatment by compresses was commenced July 15.

No attention was given to the condition of the bowels,

except to have them regularly moved. There was no
irritation at all, so that the compress was kept applied

night and day. At the end of seven days the fistula

was healed, and, though the patient remained about the

hospital three weeks without treatment, he was dis-

charged perfectly well.

Without detailing any more cases, I will add a few
remarks concerning the treatment. In the first case it

will be remembered that there was a tendency, so irre-

sistible as to be beyond the control of the patient, to

expel the compress, as if, as he expressed it, "he was
having a passage." When the compress was secured,

however, the efforts to expel were of gre;:t service, as

the sphincters became the more readily exhausted and
completely relaxed. This will not happen except in very
irritable cases. I have not in any case seen it treated

since. It will cause no trouble to the surgeon, I think.

Secondly, there was considerable constitutional excite-

ment on tlie third day in the two fiist cases, but not in

the third. At this time the face was flushed, the head
and back ached, and there was quite a sensible acce-

leration of the pulse. Coincidently the discharge of

healthy pus commenced, showing that the irritation

was the result of breaking up the tissues inside the

fistula, which in those cases had become hard and cica-

tricial. The withdrawal of the sponge for the day was
all that was necessary to calm the initation, and the

treatment was continued the next day.

Thirdly, where there are such extensive sinuses in the

cellular tissue of the natis and surrounding parts, obvi-

ously it will be necessary, as the treatment progresses,

to apply ordinary compression, as in the cure of any
chronic abscess.

Fourthly, in cases where the fistula is incomplete, no
attention need be paid to the bowels, except to move
them freely by injection. A valuable suggestion to

avoid confining the bowels in any case, made to me by
my good friend. Dr. Elisha Sterling, of Cleveland, is to

introduce a bivalve speculum at the time of the passage,

washing the rectum afterwards, before the withdrawal
of the speculum.

Dr. Sterling succeeded in the speedy cure of a recent

fistula by this means, without any other procedure. In

two c.'ises of complete fistula not reported the opening
into the rectum was the first thing to heal, and that in

a few days.

Lastly, by the report of Dr. Piffard's case it will be
seen that if this treatment is applied as soon as the

abscess is dischaiged the cure must be immediate. It

is a common thing in Bellevue Hospital to heal acute

abscesses by direct compression in two days after eva-

cuation. Why, then, can we not always in the same
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manner heal an ischio-rectal abscess durinp; the acute

stage, thus avoiding a fistula in ano ? That it would be

less pa'nful is certain, for nothing is more grateful than

sponge compression to an evacuated abscess. I sliould

be gild to know tliat it has be;'n successful in the hands

of other surgeons in the prevention of fistula in ano.

Whether the treatment is new I know not; to me it

was entirely so, and I cannot find it even alluded to

in any work on operative surgery.

Steamship Arago, August 17, 1866.

LARYNGOSCOPY.
By J". SOLIS COHEN, M.D.,

OF PHILADELPHIA.

No. III.

The manner of introducing the laryngeal mirror is

a subject which demamls considerable attention ; and it

is necessary to refer to the Tmportance of learning to

introduce the mirror with either hand, which facility

becomes sometimes requisite before a correct image of

certain parts can be obtained, while in the application

of instruments under sight the necessity for ambidex-
terity is sufficiently obvious.

The stem of the mirror should be held in the hand as

though itwere a pen, lightly between the thumb andfore

and second fingers, the wrist well extended, the mirror

poiiit'.ng upwards, with its reilecting surface horizontal

and looking downwaids. The patient breathing deeply

but quietly, it should be passed during inspiration into

the mouth in tin's position, well above the tongue, and

carried back until the uvula is reached, when, receiving

the uvula on the back of the mirror, the uvula and soft,

palate are pushed backwards and somewhat upwards,

by a simple flexion of the wi'ist, and the mirror is landed

on the posterior wall of the pharynx. Many writers

have laid a great deal of stress upon the necessity

for avoiding contact with the pharynx, and many re-

commend that the mirror should bo held, as it were, in

mid space, without tou:'hing any of the structures, and
the hand then to be steadied by resting one or two of

the disengaged fingers on the patient's lower jaw. The
introdncion of the mirror in the manner described and
the landing it in position by a flexion of the wrist,

instead of the usual attempt to place it in position

before entrance, and to carry it over the tongue with
its face forwards, will in great measure insure avoid-

ance vf contact with the back part of tb.e tongue ; an
occurrence much more likely to ensue in the other

metb.od, and almost certain to provoke retching and
other reflex movements, which will smear the face of

the mirror and cause other annoyance. The attempt to

avoid touching the pharynx will be found difficult of

success, and the very circumstance of making such
effort, more especially if combined at the same time

with an attempt to steer clear of the pillars of the

fauce^, will of itself create an uncertainty of movement
in the hand ; and this movement will be, of coarse,

much exaggerated at the extremity of the lever, and
result in a teasing or tickling of the parts, whi(;h uncer-
tain manipulation will be much less easily borne than
touching the parts decidedly. Tlie instrument should
be introduced with a firm hand and decided movement,
and when landed at the back part of the pharynx held
there. The pharynx is often exceedingly sensitive, and
in these c:ises the patient will experience an unpleasant
sensation from the presence of the mirror, which will

probably feel as though it were some sharp substance,

splinter-like, perhaps, wedged across the throat, and
there will be some reflex disturbance, in most cases con-
trollable, but often producing slight spasmodic motion

of the parts, and not unfrequently proceeding to gagging
or coughing.

It will be found a good rule in practice to keep the

mirror in position for a moment after its first introduc-

tion, despite tlie excessive disturbance. Its withdrawal
but necessitates a fresh introduction, when similar reflex

movements will commence before the mirror will have
passed the teeth, rendering its introduction, if at all pos-

sible, a matter demanding much ingenuity on the part

of the operator. Being retained at the back part of the

throat during the momentary fit of gagging or coughing,

the patient recognises at once the harmlessness of the

operation, overcomes agitation, becomes inspired with
fresh confidence from the assurance of the operator in

retaining quiet ma tery over the position, and soon again

breathes calmly and regularly, enabling the examination

to be proceeded with.

The sensitiveness of the pharynx, as well as that of

the uvula and other structures, is overcome more
thoroughly ami p: rmanently by a firm pressure of the

mstrument, though of course a gentle one, than by the

uncertain or intermittent contact of nervous manipula-

tion ; besides which, the support given to the mirror at

the posterior wall of the pharynx renders it unnecessary

to steady the hand upon the jaw of the patient. It

will, of cour-ie, be necessary to turn the mirror on its

axis, or a little towards one side or the other, or to move
it bodily from one side to the other, or to raise or lower

it, or otherwise alter its inclination and position, in order

to bring diff'erent structures into view; and this move-
mint should not be eflfect».>d too hurriedly, as a q;iiet

motion will be more easily arrested at the desired in-

stant.

The mirror should not be retained iu position more
than a minute or two at a time, as slight congestion

may result and complicate diagnosis. Sometimv's many
separate introductions become necessary before an ex-

amination can be completed.

Before introducing the mirror it will be well to look

into the open mouth b}^ the aid of the reflector, to ob-

tain a general idea as to the symmetry of the parts and
their contour, so as to be enabled to form some judg-

ment as to the best size and angle of mirror to be em-
ployed, the arrangement of the patient's position, and
other little details which will facilitate the exploration.

There are several obstacles to a satisi-'actory in-

troduction OF the mirror.

In the first plac:^, there may be on the part of the

patient an inability to open the mouth properly^ which

occurs much more frequently than would ordinari'y be

imagined. In these cases a mouth-distender or cheek-

retractor may become necessary, or a glass speculum

may be placed in the mouth to hold it open and the

laryngeal mirror be introduced through that (Watson)
;

or a mouth-keeper or distender may be attached to a

tongue-depressor (Elsberg). The writer finds a desir-

aljle instrument for this purpose, and especially in the

examination of children, in the ordinary mouth-d:stender

of the dentist. This consists of a grooved horse-

shoe arrangement of hard wood or vulcanized rubber, in-

serted into the angle of the mouth between the internal

surface of the clieek and the teeth, and having on i:s inner

face a central spool of gutta-percha for the patient to bite

on, and thus support the jaws. When the inability to

open the month is dependent on congenital or traumatic

deformity, other means suited to the nature of the case

will have to be devised, when practicable, to suit the

pariicular indication.

The management of tlie tongue is often a matter of

great difficulty. Few persons know how to control

"this organ during its ordinary employment^:, and it

frequendy becomes an unruly member at the commence-
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ment of a laryn<;o?copal examination. The position

of the tongue most favoiable for an exuminalion of this

kind will be when it is moderately protruded in a hori-

zontal direction by the action of its own muscles, with

its body lyinj; quietly upon the floor of the moutli, and

its base consider ably hollowed. It is not often that an

individual can maintain this position of the tonpne

without some practice, as any one can readily satisfy

himself by makmg the attempt before a looking-glass;

but the power is readily acquired, and it will be found

exceedingly useful to recommend patients to teach

themselves how to control this organ by frequent prac-

tice before a mirror.

The tongue often rises up invohmtarily as soon as any

foreign body passes the teeth, and may ri?e sufiicicntly

to carry the mirror against the roof of the moutlj,

press'ng it there sometimes with considerable museular

force. It is necessary that the base of the tongue should

be directed forwards and downwards, so that the lension

on the glotto-epiglottic hgament should raise the epi-

glottis and permit the light to be reflected from the

mirror in the pharynx into the laryngeal aperture. It

is an excellent plan to instruct the patient to hollow out

his tongue at the base, and thrust it forcibly forwards

out of the mouth, when, if he cannot retain it in this posi-

tion, it may be held by the thumb and fingers of tlie

operator's disengaged hand, guarded by a glove or

napkin (Stork), or preferably by the Angers of the

patient himself. The fingers should be applied above
and the thumb below, and the patient use the right

hand Avhen tlie operator intends to use his own riyht

hand to hold the laryngeal mirror, an 1 vice versa. This

will keep the fingers out of the way. The tongue

should be held straight and not pulh-d downwards, as

in the latter instance it will be more diflicult to maintain

the desired concavity, and there is ri?k of injury to the

frenum from pressure upon the inlerior incisor-tceth.

If there be difficulty in accomplishing this manoeuvre, let

the patient protrude his tongue moderately and keep it

as steady as he can. It will only require a little more
skill in manipulation on the part of the operator.

The writer olijects to all artificial contrivances for the

purpose of holding the tongue dow'n, and resorts to

tongue-depressors very reluctantly. The examination is

muchmoie satisfactory the fewer the appliances that are

employed, and the attempt should always be made to do
without them. Forceps, with which to hold the pro-

truded tongue, whether designed to be supported by the

hand or to drag the tongue forward by their weight,

cannot be too strongly condemned. They are powerful

levers, and liable not only to injure the delicate frenum,

but to cause unnecessary injury to the tip of the tongue,

where the compression must be considerable to secure

a firm hold.

If the tongue is very fleshy, or merely restless, or

rises up too much in the centre, it may be pressed

down by tlie finger or t'.ie handle of a pen, a large

knitting-needle, or some similar simple instrimient.

Sometimes a spatula or tongue-depressor becomes ne-

cessary. The ordinary tongue-spatula is wholly inap-

plicable, for it depresses the anterior portion of the

tongue only, by which very movement it forces the

base backwards, pushing the epiglottis over the laryn-

geal aperture, so as to cover it wholly or in part, and
causes the back part of the tongue to rise above the

level of the spatula, thereby inducing the very condition

of things desired to be avoided by its employment. A
fenestrated spatula is inadmissible, because the [rortion

of the tongue encircled by the fenestrum rises above
the jilane of the spatula and intercepts the view.

Various forms of spatulte have been constructed. The
Petit-Simpson spatula hollow like a spoon, ribbed on

its lingual surface and considerably arched, and applied

at a right angle, is mucli used by Czermak, Semeleder,
and others. Dr. Church, of New York, has devised a
spatula, attached by ratchet and screw to a grooved
plate for the reception of the lower jaw.

Von Brims employed a spatula attached to a perpen-
dicular plate, intended to go in front of the lower jaw,
and be retained in position by being bent at a riglit

angle so as to catch under the chin, and thus remain in

position without manual assistance. Dr. Elsbcrg, of

New York, has devised a tongue- depressor, to which a

mouth-keeper can be attached when desired, either to

kec]) the mouth open, or to furnish an attachment by
which to keep the laryngeal mirror in position during

an operation. It consists of " a somewhat ladle-handle-

shaped, curved metallic blade, six and a half inches long,

on iis lower surface a little hollowed out laterally and
roughened, with a handle of three and a half inches,

partly of metal and partly of hard rubber, attached at

right angles." A narrow slit in the blade pemiiis a
button to slide, carrying a strip of metal, to which up-
right wires can be attached, forming the mouth-piece.
A little fork attached to one of th.e upright wires will

hold the handle of a mirror, palate-hook, or other in-

strument.

The writer employs a very simple instrument which
answers every indication. It is constructed of hard
rubber, a material easily cleansed, not reflecting light,

and capable, by holding it over a flume, of being bent
or moulded so as to suit any peculiar conformation of
tongue

; and its shape can thus be readily altered at

will. The tongue portion is five inches in length,

cut ves gently forwards, and is considerably bent at its

terminal extremity, so as to embrace the posteiior

portion of the tongue by means of a shallow depression

about an inch in length, scooj^ed out of its lingual sur-

face at this portion, thus aiibrding a sufficiently firm

hold upon the organ. The handle, which is of one
piece with the blade, is bent to an angle of 70°, so that

it bends m towards the neck when the spatula is ap-

plied, and the hand holding it can be kept out of the

way; while, by bringing the handle forwards towards
the perpendicular, the base of the tongue is necessarily

pressed downwards and drawn forwards, elevating the

epiglottis, and securing a favorable position for success-

ful examination. This instrument, frequently introduced
by the patient at home, will assist greatly in blunting

preternatural or even ordinary sensibihty of the base of
the tongue. With a properly formed spatula well apphed,
it will be no unusual occurrence to see distinctly the

anterior or lingual surface of the epiglottis, with per-

haps a portion of its crest, the glotto-epiglottic fold, and
the lingual sinuses at either side. Whether the tongue
be held by the fingers or by a spatula, it will be fuund
advantageous to entrust the patient himself with its

management. It will enable the operator to reserve

his disengaged hand free for other purposes ; and, oc-

cupying the attention of the patient, will call his mind
off somewhat from the back part of his throat, thus

rendering him less susceptible to the efiects of reflex

action. As mentioned previously, it is better to get

along without holding the tongue by any contrivance,

especially during the performance of an operation; and
this can be accomplished through perseverance in every
case if time permits. After a little jiractice, the patient

will learn to hold his tongue in the desired position
;

and as contact with its base can be avoided in the in-

troduction of the mirror, by the motion of flexing the

wrist^as already described, the tongue-spatula can, as a

general nde, be di-pensed with.

Irritability of the fauces is another obstacle that is

occasionally presented, though it forms by no means the
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formidable obstacle so frequently represented. The
writer is convinced by his own experience that much
difficulty is attributed to irritability of the fauces

which really results from want of skill or want of

patience on the part of the examiner. But some-

times there is considerable irritability, and occasionally

to a great degree. It may often be overcome by ex-

plaining its nature to the patient in advance, and tell-

ing him that he must exercise his will to control it.

If this does not suffice, touching the parts with the mirror

or with a cold steel instrument will often succeed. As-
tringent solutions may be apjilied locally. Various

articles have been recommended for this purpose.

Huette, Rames, Kiemschlagli, and others speak very

highly of small doses (-J gr.) of the bromide of potassium

every hour; but this involves too much delay some-
times, and t'ne plan has not met with similar success

under the directions of other observers. Gargles of

bromide of potassium, gargles of bromide of ammonium
(Gibb), alum, tannin, etc., have been employed, and with
varying success. Tiirck recommends very highly the

following mixture : Alorpli. sulph.^ grs. ii). ; acid. acet.

concent, / 3 f. ; chloroform, f%ss. Dr. Elsberg states

that he tried it in one case, but that it produced so

much inflammation that he was deterred from resorting

to it again. Tobold recommends with justice the local

application of a solution of alum broken into spray, after

the manner of Sales-Girous. A nebulized solution of

tannin will be found very satisfactory. Semeleder re-

ports good results from the local application of a solution

of chloroform and morphia. Gibb has emploj'ed with
success the inhalation of from fifteen to twenty drops

of chloroform. Mackenzie speaks very favorably of small

pieces of ice held in the mouth fur ten or fifteen minutes
and allowed to dissolve slowly. Wats n recommends
swabbing the parts with a solution of nitrate of silver,

twenty grains to the ounce, as "a powerful agent to con-
trol this irritability!"

The writer believes that this irritability of tongue and
fauces is in the main due to indigestion, and often at-

tendant upon the act of digestion itself and has m con-
sequence adopted the simple method of making his

examinations some hours after the patient has taken a

meal, which plan he has found to answer the purpose
in a large majority of cases; and Avhere there coexists

marked disorder of the digestive apparatus, a purge is

administered the night previous, with the effect of

considerably lessening the irritability. The application

of ether to the fauces by swabbing or by nebulization

produces an unpleasant taste, and does not induce the
local anesthetic effect produced on exterior tissues,

from want of ex'aporating surface exposed to air ; nor
does this an;B= thetic effect follow the local application of

the spray of rliigolene, in consequence of the high tem-
perature of the parts. A new agent, chimogene, has not
yet been tried. The external application of these local

anaesthetics upon the skin covering the larynx will

sometimes accomplish the purpose, if no iU efiect be
dreaded from the excessive frigeration necessarily

produced. For purposes of immediate examination,
the chloroformization of Gibb is the most satisfactory

and rea ly method.
Enlargement of the.tonsil glands may complicate the

examina^ion and render the employment of oval mir-
rors necessary. The patient being directed to take a

deep inspiration, the tonsils may become sufficiently

separated to permit a small mirror to be pa-sed or
shoved b tween and behind them, and although in re-

suming their position they may cover the sides of the
mirror, sufficient reflecting surface may remain exposed
to permit a more or less satisfactory examination. If

the tonsils are so much enlarged as to preclude the in-
J

troduction of the mirror, it will be necessary to inter-

fere surgically.

An elongated uvula may prove a source of difficulty.

It can sometimes become retracted by the local appHca-
tion of an astringent solution, or by allowing a piece of
catechu to dissolve at the base of the tongue, which, by
the way, will sometimes overcome irritability of the
fauces. If the elongation be not very great, titillation

with the back of the mirror may induce sufficient con-
traction to allow of examination. If too long to per-

mit retrenchment of its bulk by any of these methods,
and it hangs so that its image, reflected in the mirror,

cuts off that of other structures, its extremity must be
clipped.

An unfavorahle position of the ejyiglottis may interfere

seriously with success in obtaining a flxvorable view of the

lanmgeal cavity. Connected intimately with ihe root

of the tongue by strong ligamentous attachments, it

participates in the movements of that oigan, and onli-

nariljr, when the tongue is in a state of rest, overlooks
the upper aperture of the larynx. Very often, how-
ever, there is an unusual degree of backward deflection,

so that it conceals the entrance into the lairynx. This
condition is sometimes congenital, but more frequently
acquired. Base singers, clergymen much given to

pathetic rhetoric, who warn their congregations of the

dangers of hell-fire, and indulge in habitual solemnity
of intonation, and persons who adopt the muffled tone
of voice, acquire this position of the epiglottis as a
consequence of the muscular effort necessary to pro-

duce these deep tones, which finally overpowers the
antagonizing muscles to such a degree that the epiglot-

tis retains this acquired deflection, and the affected tone
of voice becomes habitual.

In order that the epiglottis should be raised clear of

the larj^ngeal opening, it is necessary that the base of
the tongue be forcibly extended forwards, and at the
same time pressed downwards; this will put on the
stretch the glotto-epiglottic ligament, and raise the

valve. The spatula recommended by the writer will

often effect this, by merely advancing the handle, which
depresses the terminal extremity of the instrument,

and at the same time directs it forwards. The spatula

of Elsberg and others, which reaches the 1 ase of the

tongue, will do the same, when the epiglottis is not
sufficiently raised, and there is no abnormal condition.

A high a (as in may) sound, made by the patient during
the examination, will raise the valve mechanically ; and
this can be repeated until the examination has been
satisfactory. Sometimes a sudden, strong inspiration

will produce the effect momentarily.
Various instruments have been devised for the pur-

pose of drawing the epiglottis forwards during an ex-
amination ; such as properly curved hooks, forceps, and
pincettes. The best instrument in difficult cases is the

epiglottic pincette of Von Bruns.

This is a forceps, one blade of which is furnished

with a small sharp point, which, piercing the cartilage,

is received into a small socket on the opposite blade, so

that the instrument retains a firm hold, and does not;

tear out as it might without the socket. This instru-

ment in most cases produces only a momentary pain,

like the piick of a needle, at the time of application,

and is usually well borne; but occasionally patients

will be encountered who cannot endure its application.

For ordinary cases of depressed epiglottis, the writer

uses the extension thimble employed by the dentists

for retaining gold leaf in position while operating on
a back tooth, which is an ordinarily sliaped thimble, of

silver or hard rubber, fitting the fore-finger, and ter-

minating in a prolongation, properly curved and fur-

nished with a blunt hook, which easily gets behind the
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epiglottis and draws it forward?. The writer has

also had the thimble furniylicd with a female screw, and

screws on to it his probe, causlic-1. older, proban,L',

brush, lance, etc., as \\ill be more fully explained in

treating of operations within the larynx
;
and he finds

it easier in many instances to touch a desired sjiot in

this way, with the finger as it were, than w'uh the longer

leverage of the instruments visually employed for l;iryn-

geal purposes. Lewin, of Berlin, has devised a thim-

ble, or sort of prulongation of the fore-finger, for draw-
ing 10!w:irds tlie epiglottis, which does not differ n:a-

terially from the dentist's thimble in common use in

this country, and which the writer has adopted as

above mentioned. The staff of Yoltoliui is also much
employed for this purpose.

Very frequently the parts must be educated to bear

the contact of these various instruments, which some-

times produce as much reflex action as touching the

base of the tongue; and the exteus'on thimble or some
equivalent can be given the patient, that he may prac-

tise at home, pulling his cpigluttis forwarJs. Placing

Lis own finger far back, and touching the epiglottis in

this wa}' frequently, will subserve a similar ].urpose.

The patieut's manner of breathing sometimes prtsents

an impediment to the examinat on. Female patients

particularly, during a fiist interview, are very apt to

ijreathe hurriedly and spasmodically. It is important that

they brea;he rather deeply, but at the same time quietly

and regularly. Hurried and irregular respiration may
sometimes be overcome by teaching them to follow

one's own' manner before introducing any instrument

within the mouth
;
accompanying the breathing at first

Avith audible sound, gradually lessened as continued,

and finally with a total cessation of vocalization ; or

time may be beat for them, or they may be made to

breathe in consonance witli the vibrations of a metro-
nome.

{To he continued.)

CASE OF

EXTRAORDINARY SUPRRESSION OF
URINE,

COMBINED WITH OBSTINATE CONSTIPATION,

BY NICHOLAS W. J. HEATH,
MEMBER OF THE ROYAL COLLEGE OF SITKGEONS IN IKELAND, ETC.

Whilst making my usual morning visit to the steerage

of the National Steam Navigation Company's steam-
ship "^?-(H," outw\ird bound to New York, with 700
passengers, my attenthn was directed to a female pas-
senger, Mary Stines by name, aged 25 years. She had
previously suffered from debility, superinduced bj' sea-

sickness, and for which, on former occasions, having
asked the usual hackneyed questions as regards bowels,
stomach, head, etc., and having received satisfiictory re-

plies, prescribed the usual remedies in such cases—nutri-

ment and stimulants. On this occasion such was not the
ca=e

; it was a case pregnant with difliculty of diagnosis,

requiring prompt and active measures to be imme-
diately adopted.

I found her lying on her back clothed, nor do I

believe she either undressed or went on deck twice in

the passage so far, fifteen days fi-om land, being too w^eak
to attempt such an exertion

;
she appeared semi-coma-

tose. I immediately had her nndressed and placed in

hospital ; and I shall now give briefly the result of my
examination of her, which, although I beUeve true, is

scarcely credihle.

On examining the lungs as well as the noise of
engines would permit me, I could not detect any con-

gestion or inflammatory symptoms; the heart was
weak, though regular.

The abdomen, I obseived, was considerally enlarged
for an unmairied woman; and with careful external

manipulation and a vagiral examination, I could satisfy

myself of her pregnancy. The cokn in all its parts

could distinctly be traced; enlarged, nodulated, dis-

tended with seybala.

The bladder, containing fluid, could easily be mapped
out. I asked her how long she had retained her urine;

and with a good deal of apparent exei tion to c )mpre-
hend and difficulty to reply, completely astounded me
when she said, to use her own worcls :

" I have not made
water since the day we left Liverpool,and my bowels have
not been freed since the day before we left LiverpooL"
The other passengers (twenty-throe) in the same room,
attested the tiuth of this apj^alling statement. Be if, true

or not, I cannot say
; but such a train of symp'oms and

subsequent fiicts inclines me to the belief tliat she must
have suffered from suppiession of urine fur a great

length of time. The poor girl, evidently from modesty
before so many people, would nut attend lo the calls of

nature ; and the parts becoming unnaturally distended,

the condition I have described ensued.

I now immediately introduced the catheter without
trouble, and drew off six ounces of horribly foetid

urine, something like porter in color, though of greater

consistence, blackening the silver catheter. It is need-
less to go through the different steps qf the treatment;
suflice it to say, stimulants, nutiiment, enemata (laxa-

tive), and diuretics were assiduously administereil. Cup-
ping over the region of the kidneys, etc., wa- resorted to,

but with no avaih With difficulty the various remedies
were continued ; and about four a.m., the next day, the

face assumed a strangely death-like appearance, of a
leaden hue, cold, and covered with a clammy sweat; the

lips drawn over the teeth, giving the face a.i^hastly grin;

the ahe of the nose contracted, and up to this tin.e only

two and a half ounces of urine had been oltaineil by the
catheter. Tiie faeces passed involuntarily

; abdomen very
tympanitic; constant hiccough served to annoy her,

and she was incoherent. ^Yilh difficulty the stimulants

were continued. She gradually sank, and at 7.45 p.m.

(tliirty-four hours after my first visit) died.

I made a post-mortem examination sixteen hours
after death in conjunction with Dr. Lee, Sr., of Chicago,

who kindly assisted me in the treatment of this strange

case ; and found first the brain, especially the cortical

portion, extremely congested, and of a strong urinous

odor, as also was her whole body when cut; lungs and
heart healthy, the stomach contracted and inflamed on
the inside ; the remainder of the alimentary canal fillerl

with gas. The kiinoys Mere very large indeed, hard,

and congested with blood ; the bladder, conti acted and
inflamed on the inside, not contain'ng a single drachm of

urine; the uterus contained a five months' foetus.

I regret deeply that I had no means of testing the

urine, or microscopically examining the kidneys at sea.

In conclusion, I will mention that at sea, from my ex-
perience, which has been quite extensivt-, I have fre-

quently seen consiipation for twelve, fifteen, and even
twenty days, without any evil results, or even incon-

venience ; but never hftve I even read, heard of, or seen

a case parallel to the one I have now desciibed.

Ill Fourth At.. N. T.

A Substitute for Food.—iM. Rossi writes to the

Roman Corrixpondenza Scientifim, that by the use ofthe

Erythroxyhii coca of Peru men may live in robust health

several days without food ! M. Rossi d' clares that

after taking a decoction of the leaves of the plant he
felt neither hunger nor thirst for forty-eight hours.
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ON THE TREATMENT OF PNEUMONIA.

By K. CRESSON STILES, M.D.,

C0N6CLTINO PHYSICIAN TO KINGS CO. UOSPITAL.

The post-mortem examination of eighteen fatal cases of

pneumonia -whicla occurred in the Kings Co. Hospital,

within the past eighteen months, yielded the following

differences between the weight of the soHdified lung

and that of the healthy or simply congested, or oede-

matous or slightly tuberculous lung of the opposite

side.

Hepatizod Lung.

1.—3 lbs. li oz.

2.—1 lb. 11 oz.

3.-4 lbs. 2 oz.

4.-4 lbs.

5.-3 lbs.

6.—1 lb. 14 oz.

7.-3 lbs. 2 oz.

8.-3 lbs. 11 oz.

9.-5 lbs. 11 oz.

10.—2 lbs. 9 oz.

11.—2 lbs. 8 oz.

12.—4 lbs. G4 oz.

13.—1 lb. 7+ oz.

14.—2 lbs. 8 oz.

15.-4 lbs. 10 oz.

16.—1 lb. 10 oz.

17.-4 lbs. 2 oz.

18.-2 lbs. 7 oz.

Sound Lung.

1 lb. G oz.

14 oz.

1 lb. 8 J oz.

lOi oz.

1 lb. 4 oz.

14i oz.

14 oz.

1 lb. 13 oz.

1 lb. 8 oz.

2 lbs.

1 lb. 7 oz.

1 lb. 4 oz.

13 oz.

15 oz.

1 lb. 6 oz.

1 lb. 3 oz.

1 lb. 6 oz.

1 lb. i oz.

In those cases there is an average excess of two
pounds in the weight of the solidified limg over that

of the sound lung, due to the pneumonic exudation;

in one case (the ninth) the weight of the exudation
amounted to 4 lbs. 3 oz. ; and in general it was propor-

tional to the extent of pulmonary tissue solidified. The
tenacity of the diseased tissue varied from an almost

cartilaginous resistance to a near approach to diffluence.

In cases of pneumonia which recovered, in which the

similarity of physical signs gave evidence of an amount
of sohJification equal to that of many of the fatal

cases, there was either no expectoration, or the amount
expectorated was but a fraction of the weight of the

exudation. The exuda ion could therefore have been
removed only by absorption.

A microscopic examination of most of the above-
mentioned examples of hepatization proved the exu-
dation to be not one of am'rphous matter, nor of a

liquid, nor of coagulable lymph, but mainly of the well
known and well marked cells or corpuscles ascribed and
figured by Bennett, Lebert, Da Costa, and others after

them. In order, therefore, that a lung soHdified by
pneumon'a should become again permeable to the air,

and be restored to its normal levity and porosity, soliii

anatomical elements must degenerate, liquefy, and un-
dergo absorption.

It is through a process of fatty degeneration that

anatomical elements, which have served their purpose
and are no longer needed, are removed from the system,
as the muscular fibres of the uterus after parturition

;

and the same is true of pathological formations. Fatty
degeneration of the elements formed in exudations
produces the so-called exudation corpuscle or compound
granule cell, winch presents a great variety of form
and size, according to the locality of the exudation, the
crasis of the fluids, exposure to the atmosphere, etc.

It is by ^uch a degeneration that the absorption of solid

tissue becomes possible, when not directly encroached
upon by the growth of other anatomical elements.

The fivct announced by Bennett in his " Clinical

Lectures on Medicine," that the stage of grey hepati-

zation is a necessary step in recovery from pneumonia,

is one of the first importance to a correct understand-

ing of this disease. The change from red to grey hepa-

tization is due to a predominance in the latter siage of

the degenerated elements of the preceding stage.

Instead of pus being formed, as in an ordinary abscess,

the degenerated granular elements are infiltrated into

the pulmonary tissue in grey hepatization.

The treatment indicated by the pathology of pneu-

monia, as far as here presented, must have for its object

to promote the absorption and elimination of the exu-

dation. Should strength fail to accomplish these results

death or chronic disease must ensue, and hence indi-

cations of faiUng strength must be met by supporting

measures.

The administration of alkalies is favorable to the

absorption of fatty matter, and in this class of remedies

there is none wiiich experience has pronounced more
eminently useful in the treatment of inflammation of

the lungs tlian ammonia in the form of the carbonate.

Particularly favorable testimony to the therapeutic

value of carbonate of ammonia in this disease is given

by Professor Flint, although administered by him to

fulfil other indications. This remedy is adaf)ted to

every stage of the disease ; for, from a very early period

of red hepatization, the microscope reveals, in the exu-

dation, cells undergoing fiitty degeneration.

A series of carefully conducted experiments on the

physiological action of carbonate of ammonia, has led

me to the conclusion that it possesses no st, mulating

influence other than its irritant action on the stomach.

I have repeatedly administered drachm doses of the

pure carbonate, sufificiently diluted, without the slightest

influence upon the pulse. The alkali of the salt enters

immediately^ into other and more stable combinations

(as in the stomach, where, with hydrochloric acid, sal-am-

moniac is formed), thus forfeiting its stimulating pro-

perties.

In the treatment of pneumonia it has been for some
time my habit to direct the administration of drachm
doses of a solution of the strength of a drachm of the

carbonate to a fluid ounce of water every two or three

hours. This treatment has been followed by most
favorable results in shortening the period of recovery,

and in ameliorating the most unpleasant symptoms.
Many of my medical friends, who have given this pl-n

a trial, also speak of it in very favorable terms.

-««----»»

SURGICAL CASES.

By EDWARD T. CASWELL, M.D.,

OP PKOVIDKNCE, KHODE ISLAND.

The three cases here reported seem to deserve a

record from the fact that in such conditions recovery is

exceedingly rare. Their fortunate issue is not, how-
ever, due to any special treatment.

OSTEO-MYELITIS.

A. J., residing in Crompton, aged about twenty-five

years, was shot with a pistol iu a quarrel on Christmas-

day. The ball struck the poplited artery of the left

leg, occluding it, and giving rise to gangrene of the

limb. One week afcer the accident the patient was
seen by Dr. Miller, and the leg amputated above the

knee. A fortnight after the operation we Avere again

called to see liim. The bone was found protruding

from the soft parts about half an inch. Bony matter

had been deposited upon the ou'.er surface of the femur,
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varying from one-qtiartor to throe- eiuhths of an inch in

thickiiL'ss, and at one point a spine of b ne, about throe-

quarters of i:n inch in length, stretched down into the

soft parts. Tlie medulla i)rotruded from the medul-
lary canal, p:e-enting a fungoid appearance, ai)parently

as large as a small bird's egg. There were also small

isolated nodules of bone in the vicinity of the femur.

The patient had become much emaciated, and his pulse

was quick and feeble. After aduiinisfcring anaesthetics

1 removed about one inch and a hall' of the bone; as

I sawed through the bone, a little creamy pus flowed

from the cavity, and the medulla looked nnhealthj'^,

leading me to infer that the operation would be of no
avail, and also to question the feasibility of removing
another section, as I might not even then reach a

point where the medulla was healthy. I contented

myself, therefore, with removing the isolated nodules

of bone, and ajiplyiag ice-bags to the stump. Tlie

patient was placed upon tonic and stimulating treat-

ment, and to my great surprise made a rapid recovery.

INFILTRATION OF URINE.

H. I., aged thirty years, had suffered from stricture

for a year fallowing gonorrhoea. Ten days previous to

calling upon me, he had visited a surgeon, who had
attempted several times to pass a metallic catheter of
some size, and with eacli attempt, to use the patient's

words, "blood had flowed pretty f eely." When he
came to me, he was sufitring from retention of urine.

I succeeded in passing a Xo. 1 elastic catheter, and
di-ew off a pint and a half of Avater. Subsequent
attempts were made with great gentleness to pass the

hoicgies d houle, and I succeeded iu using a Ni\. 3 after

several trials made within one or two days. The next
day the patient compl dned of pain in the dorsum of
the penis, and I postponed the introduction of the bou-
gies. Shortly af;er, tumefaction became apparent, and
subsequently fluctuation. An openiug was, therefore,

made upon the dorsum, and about a tablespoonful of
urine escaped, to the great rehef of the patient. An
attempt was now maile to pass a catheter, but was
unsuccessful, probably from the fact that the existing
inflammation had rendered the urethra tortuous in its

course. The urine, however, continued to be dis-

charged at the meatus as well as through the opening.
The swelling still seemed to increase above the' pubes.
and a second opening was made at that point about
tliree days afterwards, and a smaller quantity of urine
escaped. When the patient passed water, none es-

caped through the second opening. It gradually
ceased to flow Ihrongh the first opening, and in the
course of a week or ten days the opening was entirely

closed, and the water passed thi-ongh tha natural chan-
nel only. He was kept in bed for a couple of weeks,
placed upon tonic treatment, and in the course of a
month had regained his former health. The stream of
water Avhich he passed Avas larger than previous to the
first attempts at passing an instrument, and as it did not
inconvenience him all operative interference was for
the present postponed.

TRAUMATIC TRISMUS.

L. M., a railway engineer, ran the shank of a file

into the palm of his right hand. The next morning it

pained him severely, and he visited a surgeon, Avho,
without opening the hand, removed a small scale of irun
from the point where the shank of the file entered.
In the afternoon of the same day the pain became intole-

rable, and by the advice of a friend he held the hand
under a stream of cold water for half an hour, but

without alleviating the pain. Towards evening he ex-
perienced pains in the angle of the jaw, and the bones
became fixed at about six o'clock. Two hours after I
saAV him. lie Avas then in bed, much e.xcited, staring

wildiy around him, unable to speak, and apparently
unable to guide the pencil placed in his hand. He
understood all that Avas said to him, and would reply

with nods. I found it impo-sible to introduce between
the teeth the thin-edged handle of an old-fashioned silver

spoon. I made a subcutaneous injection of one-quar-

ter gr. morph. sulph., and left, him for an hour. On
returning I found him in no Avay better, and proceeded
to make an incision in the palm of the hand, traversing

the point of injury. He resisted so forcibly the efforts

to place liim under an aniesthctic that I a' stained from
usins: them. My knife had scarcely entered to the

de})th of one-quarter of an inch, Avheu he spiang up, cry-

ing out, " That Avill do, doctor." He could then open his

mouth about one-quarter of an inch. I therefore made
no further attempt to extend the opening, but ordered

poultices to the hand, an anodyne by the month, and
perfect quiet. He slept a little during the night, and
the next morning Avas able to open his mouth to the

usual extent. Pie complained still, as might be expect-

ed, of some pain in the muscles of the face ; but this

pissed away in the course of a few days. He also had
considei able pain in tha first and second fingers, but it

also soon A^anisllcd. The same treatment Avas con-

tinued for a Aveek or ten days, and at the end of that

time he had no farther inconvenience. Eo pss was dis-

charge! from the opening, either at the time or subse-

quently. Tlje short period—less than thiity-six hoars
— that elap.-ed previous to the manifestation of trismus,

and the suddenness of the relief Avere two interesting

points in this case.

REPORT OF A CASE

STRANGULATED OBLIQUE INGUINAL
HERNIA,

COMPLtCATED AVITH

ENCYSTED nA'DROCELE OF THE SPERMATIC CORD.

OPERATION RECOVERY.

By R. E. PAINE, M.D.,

LATE SirKGEON IT. S. VOLS., CAMDEN, MAINE.

The patient, a gentleman about forty years of age, has
had oblique inguinal hernia daring the last fourteen

years, and been obliged to Avear a truss constautl}'-.

Protrusion occurred during the night, and unequivocal
symptoms of strangulation of the hernial tumor had
existed at least three days when first seen by the

Avriter. The day previous to my first visit he was at-

tended by a physician, Avho had frequently been called

on similar occasions, and who applied taxis an hour
without, and from an hour to an hour and a half with,

the assistance of chloroform Avithout any success.

The patient Avas first seen at 10 o'clock a.m., Feb. 10,

186a. The SAA'elling had .
enlarged considerably from

the excessive manipula'ion of the preceding day; there

was much abdominal pain and tenderness, obstinate

constipation, constant nausea, and copious vomiting of

a decidedly stercoraceous character. The symptoms
had sutldenly supervened, and gradually increased in

intensity. AH the usual medical means available had
been unsuccessfully resorted to, and the taxis had been
repeatedly applied. The tumor had now become ex-
ceedingly tender, the countenance assumed an anxious

expression, and the pulse Avas wiry and accelerated.
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There could be no doubt that the operation was desira-

ble, and that without delay; accordingly, the patient

was at once placed under the influence of chloroform,

and a careful but unavailing attempt was made to re-

turn the tumor bj' the taxis. Finding that it did not

yield in any way, I determined to operate at once.

The operation was performed in the usual way. On
opening the sac, a tablespoonful of turbid serous fluid

escaped. The intestine was found much congested but

not gangrenous. The seat of the stricture was at the

internal ring, and when divided the bowel was easily

pushed into the abdomen.
After reducing the hernia there still remained an

oval tumor, about an inch in length, situated on the

cord within the inguinal canal, which had been com-
pletely covered by the hernial protrusion. It was
smooch, elastic, and could be pushed up beyond the

internal inguinal ring, but immediately returned when
the pressure was removed. The treatment consisted in

laying the tumor freely open, and then with forceps

and scissors removing all the loose portions of the cyst.

The external wound was closed by two interrupted

sutures and water dressings applied. Half a grain of

acetate of morphia was prescribed, and bland, mucila-

ginous drinks, and iced water allowed.

10 o'clock p. M. Pulse eighty-eight and fuller. Com-
plains of dull pain in left inguinal region. No tender-

ness over abdomen. Has vomited several times since

the operation. Has slept two hours. Acetate of mor-
jihia, half a grain ; repeated. 11th. Has slept three

hours since last visit, and has had no vomiting. Tongue
lightly coated. No headache. No abdominal tender-

ness. Pulse eighty-four and regular. Repeated the

opiate. Continued water dressings. 12th. Rested
well last night, and is feeling quite comfortable.

Pulse eighty. To have an enema of castor-oil and thin

gruel. Takes gruel, farina, and weak tea. Opiate at

night. 13th. Pulse eighty. Has had two discharges

from enema. Takes bland nourishment freely. Com-
plains of colickj'' pains over transverse colon. Bowels
considerably tympanitic. Urine high colored. Drachm-
doses of a mixture composed of equal parts of Tr. opii

camph., Tr. cardamomi comp., Tr. Zingiberis, and Sp. i

nitri dul. prescribed every three hours, and flannels

wrung in hot water applied over bowels. Acetate of
i

mor]3hine gr. ss. at bedtime.
14th. Pulse eighty. Tongue slightly coated. Tym-

panitis and colicky pains relieved. Discontinue mix-
ture. Chicken broth and beef-tea. Also allowed wine
in small quantity. Has had one discharge since la?t

visit. Omit opiate. 20:h. Pulse seventy-two. Has
no pain whatever. Has considerable appetite. Bowels
regular. 22d. Pulse sixty-four. Bowels moved with-
out a cathartic. Appetite good. Wound nearly healed.

26th. Rapidly improving. Eats his usual diet. Ex-
ternal wound healed. Pulse sixty-four.

March 20th. Patient has made a complete recovery
and is attending to his business as u-ual. April 25th.

Still confinues well, with no trouble from the old difiS-

culty, and no signs of a return of the hydrocele. Juli/

1th. Patient says he has not been so well for the last

fifteen years as now. Is free from any trouble with
the hernia.

I have never before met with a ca=e of hernia com-
plicated with hydrocele of the cord, and think such
oases must be rare. If similar cases have occurred in

the service of others, I trust they will put them on
record tor the guidance of those young and inexperi-
enced in the profession.

Dr. Edward H. Parker's Handbook for Mothers has
advanced to a second edition.

llc|)ort5 nf i3^5|Jital!

PENNSYLVANIA HOSPITAL,
SERVICE OF DR. J. FORSYTIIE MEIGS.

September 1, 1866.

NEURALGIA—LOCALIZED IN THE CIRCUMFLEX NERVE FKOM
IMPAIRED NUTRITION AND OVER-WORK.

Mary E , £et. 37, was admitted August 18;
general health good; menstruation regular; tongue
coated ; has a congenital cleft palate. Has performed
general house service in a family of nine in number,
and has been kept on a spare diet ; coffee and bread in
the morning, egg and tea at noon, and bread and tea
in the evening ; meat only occasionally. She has not
a conspicuously anaemic appearance ; but is pale, and
easily wearied by her laborious work. Two weeks
before admis-ion, severe pain made its appearance in the
arm, immediately in front of the insertion of the deltoid
muscle. There was shght tenderness, and some irrita-

tion
;

and a burning and stinging sensation at the
upper part of the interscapular space. There was no
paralysis of muscular power; and she continued to
work until the day of her admission, when compelled
to give up. The pain had continued to grow worse,
but there was no redness or swelling at the time of
examination at her admission ; the pain was deep-
seated. She was at once ordered full diet ; and five grains
of the citrate of iron, with gentian, administered three
times a day. At the point of pain, twenty minims
of Magimdie's solution of sulphate of morphia, to be in-

troduced by subcutaneous injection.

Friday, Aug. 24.—Patient much reheved; feels rested,

and altogether m-re comfortable. Has had two
hypodermic injections of morphia.

Aug. 28.—Pain in arm much less. There is con-
siderable headache complained of, which may be due
to the too rapid accumulation of iron in the blood

;

hence the amount of gentian and iron will be reduced
one-lialf.

Sejjt. 1.—No pain now on motion of the arm, though
at first the least motion produced intense suffering.

This intense pain is gone
; but there is still a good deal

of distress along the upper border of the scapula, and ex-
tending to the spinal column. The headache, too, re-

mains. The genei'al strength is better, and appetite

good. The injection of morph. sulph. is repeated.

When this patient was admitted to th3 wards, there
was some question as to whether the case was one of

rheumatism or one of neuralgia. She has had a violent

neuralgic pain localized in the circumflex nerve, where
it passes under the body of the deltoid. There has
been a curious hypL'rajsthetic condition of this nerve.

This neuralgia has been produced by a partially anaemic

state of the blood, with debility of the body from work
in excess, in proportion to the amount of nutritious

food taken imo the system. Where not developed by
partial or direct local pressure, neuralgia seems cer-

tainly in most instances a product of the lowered con-
dition of tlie general vitality ; or, with Romberg, a "all

from the debilitated nerves for iron.

ACUTE AUTUMN.A.L FEVER.

Richard J -, set. 17, admitte<l, Thursday, August
30, a sailor attached to a British bark which came
over for a load of petroleum, and lay near Point

Breeze for a month, and subsequently for six weeks
at Dickerson-street wharf He Avas taken sick on
Friday, August 24, with headache, fever, and herpes.

There are a good many sudamina over the body ; the
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tongue is furred Tvith a yellowish green fur, and is

somewhat dry
;
disposed to be smooth in the centre.

The abdomen is hot, but not with the burning aridity

of typhoid fever. He lias an immense crop of herpes

on the face. This is rarely seen in typhoid fever ; only

in true malarial fevers, and sometimes in spotted fever.

There is at present no pain, no headache ; the appetite

is poor; the patient sleeps well. This morning his

pulse wa^ 120, respiration 22, temperature 100^. At
the present moment, 10.30 a.m., the pulse is only 108.

There is an enlargement of the spleen, extending two
inches further up than natural. This condition of en-

larged spleen is at least temporary in all cases of

malarial disease.

The treatment consists in positive doses of quinine.

TYPHOID FEVER.

, set. 17, a baker's boy employed in Ger-

mantown Road ; admitted Thursday, August 30. Had
been sick eight days previously with a mild diarrhoea

;

four or five passages daily ; no epistaxis ; abdomen
rather full and resonant; sudamiua abundant, and
a few rose spots ; intelligence good. Had twent3^-four

ounces of milk-punch and twenty-four ounces of beef-

tea daily.

Condition this morning. Temperature 104 ; respira-

tion 32
;

pulse 102. Has been taking dilute muriatic

acid to-day. 10 a.m.—Is very weak. This weakness
complained of in typhoid fever is sometimes so great as

to amount to actual pain ; and it is ofien one of the

first things complained of by a patient with the

disease. The abdomen is slightly tumid, not tense

;

sudamina are abundant, and there are many cf the

f)eculiar rose-colored spots. The patient slept a little

ast night. The tongue is moist and covered with fur.

Pulse 112
;
respiration 41. Had one stool last night,

and one this morning. Has some cough. There are,

behind the catarrhal, sibilarit rales ; coarser above, and
finer below. There is a tendency to congestion of the

lower portion of the lungs, so constant an attendant on
typhoid fever. The act of inspiration being feeble, the

air does not reach the distal portions of the lungs ; of

which, therefore, there is but imperfect expansion and
aeration. The treatment, which will be continued, will

be fifteen drops of dilute muriatic acid in a wine-glass-

ful of water every two hours; and twenty-fuur ounces
of milk-punch, and the same amount of beef-tea; a
wine-glassful every two hours alternating. So that one
hour the milk-punch is taken, and the next hour the
beef-tea; and he is to be allowed as much water as he
will drink. Dr. Meigs feels it not only a duty to give

such fever patients a drink whenever they may ask for

it, but to press water upon them
; for they are often

too stupefied with the disease to recognise the condi-
tion of thirst, and they suffer on ; but when asked if

they want to drink, they often eagerly express their

desire for moisture.

Caitbes of Immobility of the Jaws.—According to

Leopold Berrut, permanent immobility of the jaws is

due to three different causes : 1st. To anchylosis by
muscular attraction, which, when without complication,

needs to be treated simply by muscular section and by
dilatation. 2d. Bony anchylosis, which requires section

or resection of bones. 3d. Anchylosis, by production of
cicatricial tissue, anteriorly or posteriorly to the joint.

To this may be opposed : 1st. The palliative means,
avulsion of one or several teeth; 2d. Preventive, as

dilatation before and after any operation ; 3d. Curative,

section of the pseudo-membranes or bones.

—

France
Medicale.

LONG ISLAND COLLEGE HOSPITAL.

Se-ssion of 1866.

a series of cases illustrating cardiac diseases, sb-

lected from professor flint's clinics.

[Reported by O. C. Spakiiow, M.T)., Clinical Assistant to the Chair of
Practical Medicine and Patliology.]

FUNCTIONAL DISORDER OF THE HEART ANEMIA.

Case I.

—

History.—Margaret O'Day, apt. 21 years, s
domestic. She states that menstruation commenced in

her seventeenth year, and continued to recur regularly

till four months ago. It then ceased, and she began to

experience debility, impaired appetite, palpitation, neu-
ralgic pains, and discomfort during digestion. Lately
she has been obliged to give up work.

Present SymjAoms.—She presents marked pallor of
the skin and prolabia ; tongue is pale and flabby ; ex-
tremities cold

;
pulse 100, small, weak, and compres-

sible ; appetite poor; bowels costive; complains of a
painful sense of weight in the stomach after eating

;

flatulence and acid eructations, and sometimes vomits.

Frequently she feels like fainting, sees musccB volitantes,

and has ringing in the ears. She has pain in the side,

and presents the diagnostic evidence of intercostal

neuralgia, viz. tenderness on pressure over isolated

points in the spinal and sternal regions. Latterly pal-

pitation has become so urgent a symptom as to occasion

much anxiety, and she apprehends disease of the heart

and sudden death.

Physical Sigtts.—The pulmonary organs are normal;
the impulse of the apex beat of the heart occupies its nor-

mal situation ; the superficial cardiac space is not en-

larged, and the left border of the heart falls just within
the nipple ; outside the nipples, the percussion-reso-

nance on the two sides of the chest is nearly equal ; a
soft, low murmur is heard at the base of the organ
with the first sound, propagated along the course of the

large arteries
; it is not propagated downwards or late-

rally
;

there' is a loud venous hum in the neck ; the

action of the heart is violent and irregular.

I^. Ferri pyrophosphatis, 3jss.

Tr. columb£e, fl. § ij.

Syr. limonis, fl. | j.

Aqua3, fl. 3J. M.

Sig, Teaspconful three times a day.

Comments.—The history of this case seems to illus-

trate a group of associated symptoms which is of very
frequent occurrence in the professional experience of
neaily every practitioner of medicine.
Undue functional action of the heart, or palpitation,

almost invariably holds a prominent place in the train

of ailments incident to that abnormal condition of the
blood known as anaemia.

Patients thus affected are prone to despondency,
under a most natural apprehension that they have a
grave affection of the heart. This condition of mind
reacts unfavorably upon the disorder; and it not un-
frequently becomes an important indication in the ma-
nagement to remove these fears by such positive assur^

ances as the physician may conscientiously give.

To secure, at the outset, this great moi a! advantage,

presupposes a proficiency in the application to the heart

of the principles of physical exploration. This state-

ment might, at first, appear somewhat paradoxical, in

view of the fact that the points involved in the diagno-

sis of a purely functional affection of the heart aie all

negative. But it, in reality, require-s no less skill or
self-reliance to declare with confidence the absence of
signs of disease than to recognise them when present
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Diagnosis.—An examination of the heart with refer-

ence to the existence of cardiac disease, whether
organic or functional, presupposes a practical familiarity

with the normal position, size, and anatomical relations

of the ort^an. It is fjenerally convenient first to ascei-

tain the situation of the apex beat; this can be done by
auscultation or palpitation, or even in.^pection alone fre-

quently suffices. In this case the impulse could be both

seen and I'elt occupying its normal position in the fifth

intercostal space, about one inch within the linea mam-
malis, or two and a half inches outside the median line

of the sternum. This alone affords strong presumptive

evidence that the heart is not enlarged. But further

evidence may be maintained by noting the area of the

superficial cardiac space. It is often convenient, for pur-

poses of comparison, to delineate this space on the chest.

In health it pretty nearly corresponds to a right-angled

triangle, wliose hypothenuse would be represented

by a line drawn diagonally from the normal situation of

the apex beat to a point in the median line of the

sternum, opposite the junction of the fourth costal carti-

lage. It', we now draw a line through the middle of

the sternum to a point opposite the apex beat, we may
easily complete the triangle. By making light percus-

sion alternatL'ly, just within and without the hypothe-
nuse line, the area of superficial cardiac duluess is

readily determined. The noimal transverse diameter

of this space, measured on a level with the nipple, is

about two inches. When, however, enlargement of

the heart exists, the apex beat is carried outwaids and
downwards, and the area of superficial cardiac dulness

is correspondingly enlarged. And now the hypothe-

nuse line of the triangle, as ascertained by iiercussion,

will extend, not to the normal, but to the altered

situation of the apex beat. We may next i-earch for

the left border of the heart. For this deeper percussion

is necessaiy. In health the line indicating its position

falls just within the nipple.

Having in this manner ascertained that the organ

retains its normal size, we should next proceed to listen

to the heart sounds, with reference to the exislence of

cardiac murmurs. And we do this by means of the

stethoscope, ajiplied successively over the bare body and
apex of the organ. Finding the heart sounds pure, we
may saf ly infer that no valvular lesions exist. Tims,

rea-oning by exclusion, we arrive at the diagnosis of

functional disorder of the heart.

But suppose, as in this case, we discover a murmur
propagated in the direction of the large vessels; the

question then arises wheiher it is organic and denotes
a valvular lesion, or whether it is only an anaemic (inor-

ganic, luemic) murmur.
Tills point may be settle! inferentially with consider-

able positiveness, by paying attention to the coexisting

circumstances. If the pal lent be notably anaemic, and if

the murmur be low-pitched and soft, heard only over

the course of the large vessels, and especially if it be
not constant, and not associat.od with enlargement of

the heart, it might safely be inferred to be an anaemic
murmur. The exclusion of articular rheimiatism would
also possess a degree of diagnostic value. This case

furnishes, also, an example of another annsmic murmur.
It is a continuous humming sound, and hence called the
" venous hum," or, after the French, " hruit de diahle."

It is best heard by listening with the stethoscope ap-

plied over the subclavian triangle of the neck, on the

right side, with the ftice turned away from the auscul-

tator.

This murmur has given rise to much discussion as

regards its origin, whether it be venous or arterial.

There can, however, be no doubt that it is produced in

the superficial veins of the neck, since it is always in-

terrupted by light pressure upon the veins above the
stethoscope; and, again, it not unfrequently coexists
with an intermittent murmur, which corresponds with
the impulses of the carotid artery.

Whenever present, this murmur is a valuable sign of
anaemia ; but we cannot infer from its absence that

ancBuiia does not exist.

Patholigy and Causation.—A clear comprehension of

the pathological connexion which obtains between anae-

mia and palpitation would probably involve a more
thorough knowledge of the physiology of the niTvous
system than we yet possess. The former doubtless
somehow stands in a causative relation to the latter,

acting through the nerve centres which preside over
the heart.

The blood has been well called a " river of life."

Upon it depends the maintenance of nutrition and (

f

all the vital phenomena of the body. We should ex-
pect, therefore, that whenever its condition becomes
impoverished and abnormal, as in anasmia, the cardiac

nerves, suffering in nutrition and failing to receive their

healthy stimuli, should manifest these effects by an ir-

regular and imperfect exercise of their functions. Late
researches in physiology have demonstrated that the

cardiac branches of the pneumogastric nerve are set

over the heart, as the proper regulators of its action

;

and it is not improbable that these are e.specially con-
cerned in the production of the morbid functional action

of the organ in this affection. But palpitation is only
one of the many and diversified manifestations of the
morbid effects of anaemia. The neuralgic pains, ocular

spectra, tinnitus aurium, feeble circulation, impaired di-

gestion, indeed the entire group of symptoms exempli-
fied in this case, when taken together, constitute the

pathological expression of anaemia.

Treatment.—The results of remedial efforts in this

disease frequently afford a striking exemplification of

the resources of medical science.

The therapeutic indications are twofold : First, to

remove the cause, whenever this is practicable ; and,

second, to endeavor to restore the blood to its normal
condition. The measures which will be most likely to

secure these objects consist in the use of a nutritious

diet, ferruginous tonics, and stimulants to improve the

digestive and assimilative functions, together with such
a hygienic regimen, including exercise in the open air

and mental recreation, as will tend most directly to

exalt and invigorate the vital powers of the body.

|)r0grfS0 xrf iHctiical .Science.

Report of the CnoLERA Conference at Constan-
tinople.—The following propositions have been adopted
by the Conference, which was nearly two months in

session at Constantinople : Cholera had its birth in

India, and exi-ts permanently there as an endemic. It

is very probable that it is endemic nowhere else, but has
always come from abroad. That it may acclimate itself

in the countries represented by the Commission is to be
regarded as problematical. It does not appear to have
had in the Heiljaz its original focus, but to have been
always introduced there. That in certain localities in

India, comprised principally in the valley of the Ganges,
cholera is endemic. That the special conditions govern-
ing the origin of the endemic in India are unknown to

the Commission, but that pilgrimages tend to develop
and propagate, in a very powerful degree, cholera epi-

demics.

It is further held by the Commission that the
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is propagated by man, and with a rapidity in propor-

tion to the activity and rapidity of Iiis own nioveinents'.

That it is certainly transmissible, and the capabihty of

propagation by tlie atmosphere alone is not proved.

A single cholera patient may cause the development
of an epidemic. The period of'iiicubalion, or the inter-

val bctvreen the moment when the individual may have
contracted the cholera poison and the commencement of

the premonitory diarrhoea, or of confirmed cholera, does

not go beyond a ftw days. Articles in common use

from an infected place, and especially those used by
cholera patients, may transmit the disease, but there is

no proof that it may be imported by living animals.

Merchandise might possibly, under certain circum-

stances, import and transmit the disease, but thus far

proof is absent. It would in consequence be wise, at

least under particular and determined conditions, to

consider as suspected everything coming from a cho-

lera district.

Although it is not proved by conclusive facts that the

bodies of patients dying with cholera can transmit the

disease, it is prudent to deem them dangerous.

K.garding the influence of means, the Commission
claims that maritime intercourse most surely propagates

cholera at a distance, and that railroad communications
are the next in order, while great deserts prove a most
effectual barrier ; hence the caravans from Mecca do not

import the disease into Egypt or Syria across the

desert.

Crowding favors the rapid spread, and, when bad
hygienic conditions are superadded, increases the vio-

lence of an epidemic ; but individuals who have already

been exposed to the influence of a cholera atmosphere
enjoy a sort of relative and temporary inmmnity which
counterbalances the bad effects of crowding. The
spread of cholera on crowded ships is ordinarily rapid,

and tlie intensity is in genend pruportionate to the

crowding; but the danger of importation by shijis, and
that of originating a grave epidemic, are not entirely

subordinate to the intensity, nor even to the existence,

of choleraic symptoms appenring during the voyage.

The crowding of peoj'le coming from a place where
cholera reigns in a lazaretto, though very dangerous for

the neighborhood, has not the effect of producing among
the people at quarantine a great extension of the dis-

ease. Great gatherings of men {armies, fairs, pilgrim-

ages) constitute the great epidemic foci. To break up
a collection of people at an opportune time may even
arrest the extension of an epidemic, but may propagate

it by the scattering of individuals in the midst of a yet
unaffected region.

With regard to the usual hygienic conditions, the
Commission regards as assisting causes of cholera,

misery ; over-crowding, particularl}- of those in feeble

health ; the hot season ; want of fresh air
; the exhala-

tions of a porous soil, impregnated with organic matters,

above all with the dejections of cholera patients, which
last condition may keep up an epidemic, or even rege-

nerate it afier it has become extinct. It naturally fol-

lows that drains, privies, etc., may become propagating

agents.

As far as the immunity from cholera is concerned, the

following views were adopted by the Conference : Local
immunity does not exclude transmissibiliry, but indi-

cates that certain local conditions are an obstacle to the

development of the disease; individual immunitj' in the

midst of an infected district, is a circumstance to w-hich

we should attach the highest importance. The deduc-

tions relative to the generative principle of cholera, the

Convention sums up as follows

:

" In the actual state of science, we can only frame hy-
potheses as to the generative principle of cholera ; we

know only that it originates in certain countries of In-
dia, and that it dwells there permanently; that this

principle is reproduced in man and accompanies him in

his journeyings ; that it may also be propagated at a
distance, from place to place, by successive regenera-
tions, without ever being reproduced sjiontaneously

outside of man."
The air is the principal vehicle of the cholera princi-

ple. The more confined the atmosphere, and the nearer
the focus of emission, the surer the operation of the
miasm, Avhich, like the miasm of typhus, rapidly loses its

power in the open air at a short distance from the start-

ing-point. As for the facts cited of transportation by
the atmosphere to the distance of one or more miles,

they are not sufficiently conclusive. Independent of
the air, "water and certain ingesta may also serve as

vehicles for the introduction into the organism of the
generative pi inciple of cholera."

This granted, it follows, so to speak, necessarily, that

the passages by which the toxic agent penetrates into

the economy are principally the respiratory passages,

and very probably also the digestive canals. As for its

penetration by the skin, nothing tends to prove it.

The origin of the cholera germ takes place very pro-

bably in the digestive canal, to the exclusion, perhaps,

of all other parts of the system.

It results from the study of facts that, in the open
air, the generative principle of cholera loses rapidly its

morbific activity, and that this is the rule ; but that un-
der certain particular cunditions of confinement, this

activity may be preserved for an unlimited period.

Finally, the Commission adopts the following for-

mula :

Observation shows that the duration of the choleraic

diarrhoea, called premonitory—wdiich must not be con-

founded with all the diarrhoeas which exist during the

time of cholera—does not extend beyond a few days.

Facts cited as exceptional do not prove that the cases

of diarrhoea })rolonged beyond that period belong to

cholera, and are susceptible of transmitting the disease,

when the individual affected has been Avithdrawn from
all cause of contamination.— Condensed from Boston

Med. and Surg. Journal.

Sudden Blanching of the Hair.—A recent number
of Virchow's ^4rcA/v contains a highly interesting arti-

cle by Landois, of Greifswald, on sudden blanching of

the hair. The possibility of such an occurrence has

been doubted by many, if not all eminent dermatolo-

gists of the present day, although several well known
instances are recorded in history. This question is

now settled beyond any doubt by observations made by
the author upon a case in Prof Mosler's clinic. The
patient was 34 years old, and was received at the hos-

pital on account of delirium tremens. At the morning
visit, on the fifth day of his stay, it was noticed by the

visiting physicians and the patients that the hair upon
his face and head had become grey. On looking at

himself in a mirror, he exclaimed :
" Ach Gott, mir

sind die Haare grau geworden !
" Strange to say,

the dehrium vanished at the same time. A micro-

scopic examination showed the presence of a great

many minute air-bubbles at the white points, both in

the cortical and central portions of the hair. The pig-

ment was perfectly preserved throughout the whole
shaft of the hair, and had undergone no change what-

ever. As the hair gradually is changed to grey the

pigment disappears, but in this instance tlie rapid

whitening during a single night was produced by the

development of gas within the substance of the Lair.

—

Boston Medical and Surgical Journal.

J
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OUR PROFESSORS AND THEIR QUALIFI-

CATIONS.

The very responsible and honorable position occupied

by medical teacliers would seem to entitle them to a

freedom from criticism, but that they cannot claim such

an immunity is apparent in the efforts which have been

made to remedy the evils connected with their calling.

A great number of our professors are men who, by

their profound learning, skilful practice, and extensive

experience, are justly entitled to our esteem and confi-

dence. But the proportion is much too small compared

with those who are totally unqualified for the positions

which they occupy. The truth of this admission is as

patent as the existence of such a state of things is mor-

tifying. There is, in fact, not a medical school in the

land that would not be benefited by a thorough sifting

of its faculty, and too many w,ould be in n=ed of a sieve

that would be coarse enough to allow the majority of

the members to drop easily through.

It is easy enough, however, to prove that many
teachers are not what they should be ; but when we look

about us for a practical plan for at once ridding the pro-

fessorial corps of these useless and harmful members, it

becomes altogether another matter. Here, indeed, is

the principal difficulty of the subject, and it does not

grow any the le.-s by the aid of any light which discus-

sion can throw upon it.

There is no number to the suggestions which have

been offered in reference to insuring a competency on

the part of the professors of the schools, but they have

aU proved to be merely visionary when subjected to

the rigid test of practicability. The reason for this is

made obvious enough when we examine into the

manner in which our teachers are appointed, and the

claims which they have upon the different colleges for

their positions. Our schools, not being under the pa-

tronage of the government, are of necessity striotly

private enterprises. A number of gentlemen conclude

that a certain locality is a fit one for a college, and all

that remains to be done in order to act upon such

a conclusion is the obtaining of a charter. This latter

is accomplished generally without much trouble. The

State, when it has given power to the faculty of grant-

ing, under certain expres.'-:ed conditions, a diploma of

doctor of medicine, does not trouble itself with reference

to details. As it does not furnish any pecuniary means,

the expenses of the institutions must be borne by the

parties who are interested, and these are most generally

the teachers themselves. These are mainly self-ap-

pointed, and, of course, contribute their quota of the

necessary funds. It is, after all, on their part, a purely

business arrangement; a certain amount of capital is

invested, and a given return is expected. If the income

of the college, from the attendance of its students, is

found sufficient to paj^ a decent percentage on the prin-

cipal, we have what is usually called " a successful

school."

"When we consider the danger of having, under such

circumstances, professors who have more money than

brains, we have reasons for congratulating ourselves

that our good teachers are after all in the majority

;

that while we have here and there an objectionable mem-
ber in a facul y, we are not so badly off as we might be.

This may be, in part, accounted for in this way :—Each

faculty knows that, in order to gain the confidence of

its patrons, and the consequent success of the insti-

tution, it must have decently quahfied men to teach the

diffrirent branchs, and this is acknowledged to be such

a necessity that brains must be represented as well as

capital. The evils, then, which might otherwise be ex-

pected from the system of self-constitution, carry with

themselves, to a certain extent, their own antidote.

Beyond the remedy which we here have for incom-

petency of our teachers, we can hardly nope to go,

unless we have a centralized power in our government

which shall control all appointments, and settle all

questions of qualification. But there is no such cen-

tralized power in our government; and even if it did

exist, its exercise Avould by no means be productive of

those gratifying re^-ults which we see set forth in the

monarchies of Europe. Our rulers, contrary to those

of other countries, represent in the main the lower

classes ; and we have, w'ith shame be it said, men in our

high offices vv^ho are as innocent of the charge of being

educated as they are of being respectable. If, then, we
were to centralize the power of such officials, we should

have even less surety than at present of either good

teachers or respectable schools. There is, fortunately

for us, no power in government which can compel the

appointment of any candidate to a professorial chair in

any college, or exact from such aspirant any stated

qualifications. It is infinitely better for the cause of

medical education that our different colleges should

have such matters in their own hands. The educated

portion of the communit}^—the real patrons of such

institutions—are to be the judges of the fitness of the
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professors for their respective positions, and they

are the ones who must exact from them a com-

pliance with their requirements. It is in this very

education of the people that the safety of all our

institutions for learning lies, and just in proportion

as the standard is raised will our s^'stem of teach-

ing be perfect. Arguing upon general principles, if the

faculty, as a whole, is a poor one, the college suffers

;

and if a very indifferent and unqualified one, the school

is ruined. A faculty, for its own protection and per-

petuation, must of necessity have good men, and the^e

must be in the majority. We are glaJ that these bodies

appreciate the importance of securing the best obtain-

able talent, and it is a source of gratification that their

efforts have been, in a measure, crowned with success.

We are, however, fir from being satisfied that it is as

well as it should be. There are still too many objec-

tionable members in almost every faculty, who are poor

teachers, bad lecturers, and hobbyists, and who, for the

good of the respective institutions, must be weeded
out. But by exercising our patience, and allowing

time to bring about a demand for better men, the desired

result will be effected. The current of public opinion is

steadily setting in the right direction, and we have good

reason to hope that at no very distant date Ave may be

able to claim as able, as distinguished, and as expe-

rienced teachers as can anywhere be found.

Heuieius.

Shakspeare's Delineations of Insanity, Imbecility, and
Suicide. By A. 0. Kellogg, 3J.D., Assistant Physician
State Lunatic Asylum, Utica, X. Y. Hurd & Houghton,
459 Broome street. 1866. 12rao. pp. 204.

This work is principally made up of a series of es?ays
published in the American Journal of Insanity during
1859 and su<|ceeding years. The three parts into which
the book is divided, treat severally of the so-called

insane, imbecile, and suicidal characters of Shakspeare.
Under the first heading we have the mental con'iitions

of Lear, Macbeth, Ladv Macbeth, Ophelia, Jaques, and
Cordelia, analysed. The consideration of the " imbe-
ciles" Bottom, Dogberry, Nym, Pistol, and others, is

taken up in Part II.; while Othello occupies the whole of
Part III., which is devoted to ' suicides."

The authors aim in writing this book has been to

prove the great knowledge of insanity possessed by the
poet; and in crier to carry out this intention, he ex-
amines the mental characteristics of the personages
already named. In doing this he strives to draw ana-
logies between these celebrities of the bard and those
which are to be met with in insane asylums. Such an
attempt, however, is not succes>ful in establishing the
points of the writer beyond according to the great dra-
matist, the possession of that " power to mirror nature,"
which has never been doubted by any one. Shak-
speare could not possibly have possessed a knowledge
of the different jjhases of insanity so much in advance
of his age as that claimed by our author. The faithful-

ness of the pictures can only be attributed to the acute-
ness of his perception and the care with which he stu-
died thoc-e characters which he has immortalized. Dr.
Kellogg, although he has allowed his enthusiasm to

get the better of his prudence, has however given
us avery readable book ; and his arguments, if not con-

vincing, are ingenious, and his remarks entertaining.

His style is easy, and the numerous brilliant and famous
passages that are quoted, form a rno-t admirable feature

of the work. It is perhaps unnecessary for us to speak
of the good taste displayed by the publishers in the
getting up of the book.

A.v Introduction to the Study of the Optical Defects
OF THE Eye, and their Treatment by the Scientific

Use of Spectacles. By A. M. Roseburgu, M.D., Torouto.
Toronto, 1866, Tamphlet.

This little work is a superficial compilation from J. S.

Lawrence, on the " Optical Defects of tlie £3-0," and J.

Solberg Wells, on '" Impaired Vision," which are in

their turn compiled from Professor Donders' great work
on the " Accommodation and Refraction of the Eye." It

formed an introduction to a course of lectures, in which
the subject matter as presented had a very appro-
priate place ; but what propriety there was in its publi-

cation we cannot imagine, unless the circulation was to

be limited to the class to which Dr. Roseburnh lectures.

The author is favorably known to the profession by
his efforts to obtain photographic views of the fundus of

the eye ; but we fear that this little book, with its adver-

tisement on the fly-sheet of " Dr. Roseburgh's Solution

of Atropine and Calabar Bean Paper," will hardly add
to his reputation as a scientific oculist.

A Guide to the Practical Study of Diseases of the
Eye, with an outline of their medical and operative

treatment. By James Dixon, F.R.C.S., Surgeon to the

Iloyal London Ophthalmic Hospital, Moortields. From
the third London edition. Philadelphia: Lindsay &
Blakiston, 1806. 12mo. pp. 383.

The timely republication of this useful and practical

work will, we doubt not, be appreciated by such stu-

dents and pracutioners as may desire to commence
the study of eye diseases. We know of no work that

is better calculated to serve as a guide to the study of

this important brancli ofsurgery than the one now before

us. The whole science is presented in outline, and the

reader is furnished with a substantial and reliable foun-

dation for future studies. All the various advances
which have been made in the diagnosis of diseases of

this important organ are intelligibly treated of; and no
one who reads the book, and who is not a specialist in

the branch, can fail to receive wholesome instruction.

In the first chapter, under the head of " Optical De-
fects," the phenomena of refraction and accommodation
are clearly described; following which, the diseases em-
metropia, ametropia, liypermetropia, myopia, presbyopia,

and astigmatism, are truthfully and inteUigibly present-

ed. The examination of the eye is next considered,

and, embodying as it does a comprehensive discussion

of ophthalmoscopy, properly prepares the reader for

the appreciation of the difierent diseases which are in

turn taken up. These two chapters are by themselves

worth the whole cost of the volume.

The Physician's Visiting List for 1867. Philadelphia:

Lindsay & Blakiston. 18mo.

This " Visiting List" is adapted for twenty-five pa-

! tients daily, is well arranged, of very convenient pocket

I
size, durably and neatly bound, and will, we doubt not,

I

meet the requirements of a large class of practitioners.

I
The following is the enumeration of its contents : an
almanac for 1867, a table of signs, Marshall Hall's ready
method, poisons and their antidotes, table tor calculating

the period of utero-ge>tation, blank leaves f >r visiting

list, monthly memoranda, addresses of patients and
others, addresses of nurses, accounts asked for, memo-
randa of wants, obstetric engagements, vaccination en-

gagements, record of births and deaths, general memo-
randa, etc.
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EAST RIVER MEDICAL ASSOCIATION-.

Stated Meeting, August 7, 18G6.

Dr. John Hart, President, in the Chair.

emphysema.

Dr. Alexander Sterl read a paper upon the above

subject.

Laennec was the first to describe vesicular emphysema
thoroughly and scientifically; and later observations

have added but little to his researches, only a portion of

his theory having called for a revision at the hands of

modern jjathologists. Two varieties of the disease are

recognised by authors, the vesicular and the interlobular ;

but the former, which is the more frequent, monopolizes

nearly all the inlerest of investigators. Tlie latter va-

riety may be defined as simply an infiltration of air into

the meshes of the areolar ti.-sue of the lungs, and may
occur eirher between the lobules, or on the surface of

the lung, in which case the subpleural connective tissue

is implicated. In this latter instance the resulting bullce

may glide from place to place under pressure ; other-

wise they are stationary, and constitute during life about

the only means of diagnosis from the vesicular variety,

with which it is occasionally associated. In suhpleural

emphysema the pleura has been known to give way,
and true pneumothorax for a time been produced. Inter-

lobular emphysema, then, always sudden in its advent,

is caused by violent straining during the retention of a

large quantity of air in the lungs by the closure of the

glottis, by the eflforts of parturition, or even of defeca-

tion, and by the raising of weights ; by coitus, violent

cougliing, paroxj'sms of rage, excessive laughter, and
hysterical convulsions. Blows upon the chest, and vio-

lent concussion of the lungs to the extent of laceration,

without any simultaneous injury to the parietes, have
given rise to it. Occasionally, too, air, after penetration

to the roots of the lungs, has been known to enter the

mediastinum, and inflate the connective tissue of trie

chest and neck. This constitutes the regular emphy-
sema of the old authors. Carried to extremes, this con-
dition of the lungs quickly produces death by apnoea,

but when less extensive a spontaneous cure may take

place. Interlobular emphysema, per se, is of rare occur-

rence ; so much so that many in full practice, even beyond
the ordinary term of life, have failed to meet with a

case. This is true in a greater degree of the vesi-

cular dilatadon of Laennec. It may be said to run an
acute course when developed quite rapidly from pro-

bably an equally rapid and expensive collapse of lung
portions,brought about by bronchitis, influenza, hooping-
cough, acute phthisis, or the algid state of cholera.

Commonly the process of air-cell dilatation is gradual,

extending over an indefinite period of time, and super-
induced by the collapse of a portion of lung tissue from
whatever cause ; this in turn necessitates the enlarge-
ment of other cells, so that the entire viscus may still

conform to the U'ltural cavity. But this expansion does
not follow when a number of cells become filled with
morbid material, as in pneumonia and phthisis, since in

such cases there is no diminution of texture. The lesion,

then, is rarely, if ever, idiopathic in essence, but a se-

quence of thoracic mischief. Bronchitis, especially

when chronic, is its most frequent progenitor. Other
causes have been enumerated, such as tumors within the

thorax, canliac hj'peitrophy, aneurism of the thoracic

aorta, deformity of the chest consequent upon a crooked
spine or tight lacing; io fact, anything tending to reduce

the bulk of the lung, by pressure on the bronchi, may
secondarily produce cell dilatation.

Observation has demonstrated that the lungs poste-

rioily, particularly near the roots, are much moie prone

to sutler collapse at that than at any other point ; and

it has also been estalilished that the cells more conti-

guous to the anterior surface become most frequently

dilated. No part of the lung, however, is exempt from

this dilatation, nor does it seem to be confined much
oftener to the one than to the otlier, since it is not

uncommon to find both equally affected. Walshe states

that the base of the left and the apex of the right, ante-

riorly, are favorite starting-points ; others, among whom
is Watson, claim the point of election for the apex of

either lung, anteriorly, even designating the left apex

as being oftener primarily affected than the right. But

be the origin where it may, tlie disease is progressive, and

having secured a firm base of operations, it is not slow

to ext'end its line. The rapidity of this extension de-

pends, of course, on the amount or frequency of recur-

rence of the exciting causes. Necropbia shows a lung

thus affected to be" lighter than noimal, with many
individual cells of perhaps the size of a millet seed

;
or

in case tlie walls of a number of contiguous cells have

given way, the resulting hitJloe may be fully as large as

hen's eggs. The relatively paler hue and drier condi-

tion of the emphysematous portions have been thus

accounted !br :
" As the cells dilate the capillary blood-

vessels distributed over their parietes are gradually

compressed and emptied ; and many of them are, at

length, completely obliterated. Hence, not only an ex-

sanguine condition of the pulmonary tissue, but atrophy

also t.f the intervesicular partitions, which become first

thin, then tattered and imperfect." By examining the

coUapsed parts we find them entirely exhausted of air,

and carnilied. When detached they sink in water;

and on application of the knife they will be found quite

firm and resisting. After section a fleshy, brownish-red

appearance is presented.

Walshe thinks that emphysema is even more fre-

quently hereditary than phthisis ;
but perhaps the pro-

position may be made more correctly to refer to the

hereditaiy predisposition awaiting the advent of the

ordinary developing causes. In what this proneness

to emphysema consists is still a matter of doubt : on

the one hand, it is believed to be simply a low degree of

vitahty, a weakness of fabric; on the other, fatty

defeneration.

The chest of a person affected with well developed

emphysema is unusually prominent, the bulging being

more marked, perhafis, at the infra-clavicular, mammary,
or central sternal region than elsewhere; sometimes,

but not usually, the protrusions are symmetrical. An
awkward tilling forward of the shoulders may be re-

marked. There is a widening of the intercostal spaces,

and an up-and-down movement of the chest in respi-

ration, with little if any expansion ; in other words, the

breathing is abdominal. The clavicular outline is ill

defined ; the capihary circulation imperfect, and giving

rise to a turgid condition of the hands, and engrafting

upon an anxious look a dusky countenance. In conse-

quence of an impaired appetite, the body, but not the

face, is usually somewhat emaciated. During the winter

cold hands and feet are the rule. The pulse is rather

feebler and slower than normal. There is a habitual

shortness of breath, increased on the slightest exertion
;

but there is marked improvement, as far as this symptom
is concerned, in summer. The lungs containing more

air than in health, the percussion sound is of course unna-

turally clear, extra resonant, and of a tympanitic qua-

lity. Auscultation discloses a very indistinct respiratory

murmur,or may fail to detect any at all, except Avhen
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the breathinfif is forced ; and even then it is often masked
by a wlieczing pound, which, in turn, may be nfcrred
to bronchial dilVicultics merely. The auscultatory

phenomenon of imperfect or absent respiratory mur-
mur is explained on the frround tliat there is but a

limited play of the ribs, and hence a large amount of

air in the lung at rest.

Expiration is much prolonged
;

tlie natural propor-

tion of the inspiratory to the exjiiratory act. from biMng

about as three to one, becomes as one to four. Vocal
resonance is increased antei'iovly, and diminished pos-

teriorly. But years may be necessary to fully develop
all these symptoms.

During the progress of the disea=-e, paroxysms of

urgent dyspnoea, arising at times without any obvious
cause, may occur, particularly during the night, and so

constitute a species of real but innocent asthma.

Walshe mentions four causes for these paroxysms,
namely, bronchial spasm, abdominal flatulent disten-

sion, a loaded state of the portal system, and intercur-

rent bronchiiis; the two first of which, he S;iys, are

productive of the sudden nocturnal disturbance above
mentioned, whilst the two last cause tbem to be more
protracted, though not so severe. After these asthma-
tic attacks, a large quantity of rather clear urine is

often voided.

Pulmonary emphys"raa, though it does not often

occur in connexion with tuberculosis, may still compli-
cate it: in the first place, when t!ie tuberculous de-

posits press upon some of tlie ramifications of the

bronchial tubes, obliterating their cavity, and causing
collapse of the hmg-eells by cutting off the supply of
air; or, secondly, when a limited number of small cavi-

ties have be; n established in a lung, the walls of which
during the healing process, by virtue of the composing
fibrous elemenf, necessarily contract, and so obliterate

the cells immediately surrounding these walls.

The effucement of the pulmonary capillaries of an
emphysematous lung is apt to cause disease of the light

chambers of the heart, di'atation of their cavities, and
tricuspid regurgitation, with an eventual hj'pertrophy
of substance, in which case palpitations, oedema of tlie

feet, or more extensive anasarca may be observed dur-
ing the dj'spnoeal parox^'sm. These dropsical symp-
toms, from having been only temporary, at length be-
come permanent. The heart, too, may sometimes be
simply disi)laced to either side, p( rhaps downwards.
Notwithstanding the incurability of the disease, the
fact that it constantly predisposes to bronehi'is, and
imparts an extra severity to it, should constant'y diieet

our attention to this and all probable complications.

This intercurrent bronchitis is often Ibund to resist for

a long while our best directed remedies. During its

continuance considerable emacialion is apt to result;

and this feature, conjuined with this jjeculiar condition
of the respiratory apparatus, misled our forefathers into

diagnoses that phthisis was present, and prognoses that

dissolutions Avere imminent.
Treaimettt.—When subacute capillary bronchitis is

the complication, local bleeding, cuunter-irritants, anti-

phlogistics, etc., are reconmiended. An oil-silk jacket

or thick flannels around the chest answer the purpose
of every necessary outward application ; but should the

fever run high, particularly if there be also some intes-

tinal disturbance, it would be w<i!l to premise the

treatment by the administration of a dose of calomel
combined with some drastic cathartic. After the evacu-
ation of the bowels, tai tar emetic, as an alterative and
diaphoretic, is exceedingly useful. Nitre, combined
perhaps with a small quantity of morphine, when the

cough is very distressing, may be also resorted to. The
production of a more decided diaphoresis, at the very

outset of the disease, should likewise be a desideratum.
To effect this the patient may be placed in a warm
bath, the temperature being 98° or 100'^ Fahrenheit,

and kepjt there for fifteen or twenty minutes ; after

which, brisk friction in a warmed room with warm
towel's, followed by a warm, well blanketed bed, will

complete the routine. At the same time, a combination
of spiritus mindercri, spiritus nitri dnlcis, and vimnn
ipecacuanha?, may be employed as an adjuvant. Diu-
retics are highly lauded by some, and given by them
throughout ; they are especially useful after the first

onset of the attack. Potassa in solution, combined
with aeetum scilke, is a good representative diuretic

mixture in these cases. The above treatrnent, with
variable modifications depending on the severity of the

attack, also holds good when acute or subacute nmpJe
bronchitis is the intercurrent disease. Acute capillary

bronchitis is rarely observed in connexion with emphy-
sema, probably because it prefers to attack children and
young subjects, whilst emph3'sema is usually developed
later in life. The prognosis of the combinaiion of these

two diseases must be regarded as decidedly unfavorable.

Chronic bronchitis in emphysematous subj -cts is gene-
rally treated with expectorants as well as with diuretics,

of which iodide of potas-ium is probably the br-st,

Walshe recommends the ethereal tinctuie of lobelia

combined with ipecac in an ammoniacal mixture. For
the attacks of dyspnoea, extract of cannabis indica or of
belladonna in one grain doses may be given. Morphine
is preferaljle in some cases, on account of its rapidity of

action. The smoking of stramonium leaves often acts

beneficially.

When the cause is recognised to be flatulent disten-

sion of any portion of the alimentary canal, carmina-
tives with bicarbonate of soda or of potassa will afford

relief, and an emetic will speedily unload the stomach
of any crude ingesta in distressing excess. These
means failing, the inhalation of etlier or chloroform has

been recommended. But after all, about the most re-

liable palliative agents in the treatment are to be found
in a rigid adherence to regularity in habits, and in a

residence where the climate is both warm and equable.

Dr. Wetsse had derived considerable benefit horn
continuous and increasing doses of iod. potass. He
thought that the relations of the skin towards the mu-
cous membraues had been, as a rule, too much ignored

in the treatment of emjihysi'ma, chronic bronchitis, and
phthisis. The vapor bath was also to be regarded as a

valuable remedy, and strychnia in small doses has like-

wise been recommended, as well as the internal ad-

ministration of chloroform. In all the cases which had
come under his observation he could trace a hereditary

tendency, and yet, in the absence of statistics, he in-

clined to the opinion that even this was more constantly

true of phthisis. -

After a report of several recent cases of cholera, and a

desultory debate, in which Drs. Morse, Hart, Newman,
M. L. Smith, McSweeney, T. Nichols. Stein, Priestley,

and Sterl participated, the meeting adjourned.^
New York Medical Journal Association.—The

new rooms of the New York Medical Journal Association

are now open, at 58 Madison avenue, corner of Twenty-
seventh street, in the Mott Memorial Building. They
are well adapted to the requirements of the associa-

tion, and it is intended to make them a central point of

attraction. The '' reunions," which formed a pleasant

teature of medical society last winter, will be re-

sumed during the coming season, and, with the coope-

ration of the profession, it is believed that the associa-

tion will carry out the good ideas upon which it is

based.
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Stated Meeting, Sept. 19, 18CG.

Dr. James Anderson, President, ih the Chair.

INFLAJtJIATlON OF THE CAVITAS TYAIPANI, AND ITS BELA-

TION TO THE EXANTHEMATA.

Dr. 0. D. PoMEROY read a paper on the above sub-

ject. ,
He stated that authorities difiered regarding the

parts first imphcated in the inflammation
;

tliat some held

that the diseaseil action began with the external ear,

and so implicated the membrana tymjiani, while others

maintained that the mucous lining of the throat was
primarily allected', and that ih.Q Eustachi'in tuhe conAMat-

ed the influnmiation to the cavity of the tympanum.

The latter he deemeil to be the most rational solution

of the problem. He quoted statistics in proof that

searlatinn, rubeola, variola, erysipelas, and continued

fever, originated this condition of things more fre-

.quently than any other class of diseases. Scarlatina of

these exantliems furnished by far the largest percentage of

cases. The inflammation ranged through various degrees

of intensiiy, and was f.Uowed by results in proportion,

from a sUght thickening of the tympanum, which was
of little consequence, to an anchylosis or to a com])lete

sloughing out of the ossicnJa. The tympanum might be-

come -sunken by reason of the external pressure of the

air, which hail no pervious Eustachian tube for a coun-

terbalance. The internal ear also was often rendered

useless by the extension of the inflammation. The im-

plication of the mastoid cells and the sacrifice of life by

the extension of the morbid process to the brain itself,

were not unknown. As another of the sequelae, the in-

tegrity of the auditory nerve might be impaired by
atro2:)hy and various other degenerations.

It was incumbent upon all at all times, in the conduct

of these exantliematous cases, to keep in view the pro-

bable sequelas. The condition of the throat should be

watched, the tympanum examined, etc. When in-

flammation is detected, the pain should be mitigated

by dropping into the ear a solution <>f morphine, Avarm
water, the app'icalion of dry or moist heat ; but every-

thing in tlie way of a poultice is to be avoided on ac-

count of the macerating efl'ect brought to bear upon
surfaces. The objections to the domestic remedy of a

roast onion are merely theoretical ; the bad efiects aris-

ing out of the stiiBulating properties of that vegetable
are only allegations. Stimulating agents, such as chlo-

roform, ether, tinct. camphor, turpentine, etc., are to be
eschewed in this stage as being worse than useless.

The use of cotton-wool, for the reason that it prevents
the escape of the secretions, is reprehensible. With all

these, counter-irritation behind the ears wiU be found
beneficial. Politzer's method was founded on the

principle that air might be forced into the Eusta-
chian tube, when rendered patent by two muscles con-
cerneil in deglutition. The air is accordingly intro-

duced during the act of swallowing by means of a tube
inserted between the compressed nostrils. Obstructions
may be removed in this way and adhesions broken up.
After the lapse of a few days, when a pervious condi-
tion of the Eustachian tube shall have been established,

tlie vapors of the tinct. iodini are exhibited through
the medium of an appliance combining the Buttles in-

haler with the Politzer apparatus—a combination for

which the profession is indebted to Dr. Roosa. Chlo-
roform, ethiT, carbonic acid, etc., may be thus employed.
When the Eustachian tube is impervious, the bougie,
with all due caution, is to be brought into requisition,

since the possible danger of breaking up the ossicula is

not to be lost sight of. In case the membrane is rup-

tured, and the otorrhoea is persistent, stimulating as-

tringents are to be tried. For the granulations when
slight, the avijehti nitr. in solution, of strengths to meet
the emergency, and for the larger, more exuberant
ones, nitric acid itself may be resorted to. Cotton-

wool, also, by its pressure, is said to have been used
with good effect in this city. Dr. P. dwelt at some
length upon the difficulties to be encountefed in the

examination of children, as well as those attendant

upon the diagnoses of inflammation of the middle and
internal ears respectively.

Dr. Roosa thought that the difficulties of making a

proper differential diagnosis in the case of the middle

and internal ears had been somewhat exaggerated by
Dr. P. The condition of the membrana tympani he
considered to be a sufficient guide. For the examina-
tion of this organ, in the absence of the mirror usually

employed for illumination, a broken bit of ordinaiy

looking-glass might be readily substituted, and the

auricle so stretched that the canal, which is not so

curved as in the adult, might be straightened. He was
aware that the inflation of the cavity during acute in-

flammation was very painful, but would not on that

account condemn it without trial. A child, in wliomit
is very important that the tube should be kept open,

can be very readily induced to permit the employment
of the Politzer method. In this way the two musrles

just mentioned might be aided in their efforts, and fur-

ther trials thus rendered more easy.

He would allude to an improvement in the Politzer

apparatus, of which he had lately been made cognisant,

and of which Dr. Weber was the first adapter. It con-
*

sists in the addition of Dr. Clark's nebulizer, by which
a second rubber bag acts as a reservoir, and maintains^

what is very desirable, a constant instead of an inter-

rupted current. Dr. Weber also employs a little recep-

tacle for vapors bej^ond this second bag.

Dr. R. desired to correct a growing impression, par-

ticularly among country practitioners, that tlie study of

aural diseases was exceedingly difficult, and required a

withdrawal from the ordinary duties of the profession

lor their proper understanding. Nothing, he considered,

was wider of the truth.

THE CnOLERA AS IT APPEARED ON BOARD THE ENGLAND.

Dr. N. W. J. Heath then rehearsed, by invitation,

the facts relative to the epidemic on board \he England,

as they came under his personal observation. The ac-

count was substantially that already given by Prof
Clark in a note at the conclusion of his eighth lecture

(Medical Record, Vol. I. p. 303). The additional par-

ticulars were, that the second case of cholera appeared

in a part of the ship far distant from the fii'st, and that

no diarrhoea prevailed until after the disease was fully

established. The firemen, he stated, lost more by death

than the crew, probably in consequence of the debili-

tating nature of their calling. He would direct atten-

tion to the fact, which he considered rather significant,

tliat the cholera subsequently appeared on board of the

Virginia in exactly the same latitude and longitude.

He would also mention the case of the pilot who had

been two days out, and who had had no communica-
tion whatever with the infected ship, except by a line,

which answered the purpose of bringing the contracting

parties into more convenient relations. This person did

not board the ship at all, and yet was the first in Halifax

or vicinity to contract and die of tlie disease. His home
was two miles distant from that city. He would also

state that, after the passengers had been dispersed over

a Avider area upon McNab's Island, the disease was
checked, and the prevailing diarrhoea readily yielded to

ordinary remedies, such as the chalk mixtures, sugar of
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lead, etc. As regards the possibility of communicating
the disease by the atmosphere alone, much would de-

pend upon the d.'gree of dilution, the quimtity or

volume of the jioison, and the individual susceptibility.

The force of his remai'ks might be made more appa-

rent by using the familiar agent of alcohol as a simile.

In ihe matter of treatment, camphor, in doses of from
five to teji grains, frequently repeated, had been em-
ployed in the earlier stages with gratifjnng results.

Calomel (fifteen grains) and opium (two grains) had
also been faithfully tried, anii, Avhen bilious stools had
resulted, wi;!! good effect. Chloroform had also been
internally administered during the cramps, in fifteen-

drop doses at short intervals, and had well answered its

purpose.

Dr. Griscom maintained that the history of the cho-

lera on the EugJand just given proved most decidedly

that the excessive fdth, absence of ventilation, etc.,

originated the disease. • In other words, that it was not
epidemic in character, but an endemic generated by
local causes solely.

Dr. Hkath, in reply to Dr. Griscom's inquiry, denied
the correctness of a published statement that some of

thj passengers on board the England had been detected
drinking soup from the same vessels into which their

excrements had been passed. Some of them, however,
liad been known to conceal their dejecta behind boxes,

etc.

Dr. Eliot had, nevertheless, been informed by the

captain of a passenger ship, of which he was once the
surgeon, that the habit to which allusion had been

• made by Dr. G. was* not uncommon.
Dr. Herzog controverted Dr. G.'s view of an en-

demic element merely, and suggested the prts:nce of
two local nifeciing loci, in explanation of the outbreak
of the disease at points on board the vessel widely
apart. The case of the pilot he would admit to be
unique. It was very significant, however, that cholera
was prevailng in Holland when the England left, and
that local causes must have been powerless on board of
the B.ivaria, than which there was no better 'vessel

afloat. Again, why was there no endemic at the An-
dersonville and other prisons during the war, where
every condition favored a development?

Dr. Harris said there were a few mi.ssing links in

the historj' of the oft- mentioned pilot, Avhich he hoped
would h.i soon supplied. Drs. Parkes, Clark, and Budd
agreed, however, that the specifie poison of the cholera
might be propagated for a short distance from a focus
through the air. This view is more or less popular, but
there is a lack of definite facts. Dr. H. alluded to the
circumstance of the urishipment and confinement of a

number of passengers in a fort at Antwerp, near which
the vessel w.is moored, and quoted the number who
had perished of the disease in that city. The ve-sels of
the line to which Dr. Heath had been attached, were
models of cleanliness and good management, and yet
were visited by the pestilence in preference to those

patronized by a poorer class, who were more closely

packed, had made longer voyages, and had experienced
rougher weather. Then, too, the soldiers on David's
Island, some of whom had visited the dens in the First

Ward, while the disease was raging there, when trans-

ferred to the San Salvador, over-crowded perhaps, but
wliich condition was not of sufficient duration to gene-
rate any disease depending upon bad air, were attacked
when only a few days under weigh, and finally landed
at Tybee Island. Many of these men, like their com-
rades upon Hart's Islan 1, N. Y., died, breathing the
most unexceptionable air! Again: at Sr. Louis, last

year, when the thermometer ranged 98 degrees out of

the sun, when the city was overflowing with reckless

mustered-out soldiers, there was no visitation. This

year it has been diff'used through the most beautiful

streets and best kept residences. The same was true

of Meniiihis. He had therefore come to the conclusion,

in which he was joined by the majority of the profes-

sion, tliat it was certainly epidemic.

The Academy then adjourned.

NEW YORK PATHOLOGICAL SOCIETY.

SrATKD Meeting, Feb. 28, 18G6.

Dr. Frank H. Hamilton, President, in the Ciiair.

BONY tumor of LOWER JAW.

Dr Enos, of Brooklyn, exhibited a bony tumor which
he had removed that afternoon from the right side of the

lower jaw of a young lady, twenty-four years of age. It

had existed for about a year, and had given the patient

no pain. Some months ago, she consulted a dentist nbout
her case, when he referred her to Dr. E. The advice

given by the latter gent'eman was to make an in-

cision along the alveolar process down to the bone, and
(in the belief that it was cj^stic disea-e) afterwards to

syringe out the cavity and apply pressure from the out-

side, hoping that, by the latter means, absorption

would be promoted. This was done, and quite a quan-
tity of foetid substance escaped after the incision. The
dentist syringed out the cavity left several times, and
compression was brought to bear upon the bone
in tlie ma-iner advised, by a properly-adapted pad,

with an elastic band which extended over the head.-

This treatment was continued for some months, with-

out making any perceptible impression upon the size of

the tumor. It extended from near the ex'ernal incisor

of the lower jaw, along the body of the bone, up to

within half an inch of the cond}le; and also to the

outer side of the coronoid process.

It being determined to remove it, the patient was
put under the influence of antesthesia, ether being

mainly used
;
and finding that she could breathe freely

tlirough the nose^ a sponge was introduced back into

the mouth in order to receive any discharges, and pre-

vent their entrance into the trachea. The tumor was
removed entirely through the mouth by an incision

which extendeii from the anterior and outer aspect of
the coronoid process, along the alveolar margin, to the

anterior point of the tumor. When the soft parts had
been thus divided, they were crovv'ded from the bone
by a flattened curved instrument, devised for the pur-

pose by Mr Tiemann, until the outer aspect of the

tumor was reached. This having been done, a meta-
carpal saw was placed in the opening which had been
previously made by the dentist, and tlie anterior bor-

der of th's bony cyst was divided, first upwards to-

wards the coronoid process, and downwards towards
the lower margin of the body of the jaw. Then, with
a bone foreep<, the mass was further divided, and finally

was entirely removed. The disease proved to be cystic

in character, and of that form usua'ly spoken of as

osteo-sareoma, or spina ventosa. When a probe was
intio luced into the opening made by the dentist, dead
bone was touched; but after the syiinging had been
carried on for some little time, the cavity in the bone
became covered with granulations. The size of the

tumor could only be approximative'.y made out, and was
estimated to be in thickness, at its thickest or most pro-

tuberant point, fully an inch. There was no positive

cause for its origin, and the only injur which had been
done to the jaw at all was the extraction of a carious

tooth within t!ie previous year.

Dr. Draper remarked that the soft matter which Dr.

I
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Enos described as granulations, had very much the ap-

pearance of myeloid tis-ue, or rather the myeloid tu-

mors which grow about the jaw. He was not aware,
however, that they ever toolc an osseous cliange.

In answer to a question from Dr. Hamilton, Dr.

Enos remaiked tiiat the disease evidently originated in

the medullary canal.

GUNSnOT WOUND OF SKUIJi.

Dr. E^^os also presented a specimen of gunshot in-

jury of the brain, and gave for it the following history :

Tliis •\\as taken from a man, thirty-one years of age

who was brought to the City Hospital (Brooklyn),

on the evening ef the 23il of December. He had at-

tempted to take the life of the young lady with whom
he was walking by shooting her three timi^s in the

head, when he tired two shots at himself with the same
pistol, lodging the balls also in his head in (he vicinity

of the right eye. When he came into the lio-pital, tlie

eye was very much prolrui.led from the socket, sepa-

rating the lids. He was entirely conscious. I saw liim

the next morning, and enlarged one of the wounds,
which was above the right eye. It had entered at this

point, breaking through the exteinal angular process
of the frontal bone, and passing into the temporal
fossa. The integument was divided in order to get
the ball .'ud fragments of bone out. The mis-ile was
about the size of a large pea. He did not wince while
the integument was being divided, no anoesthetic, of
course, being used ; but if the protruded eye happened
(0 be touched, it seemed to give him great pain.

Another bull entered a little below and to the outer
side of the eye, breaking through the anterior process
of the malar bone, passing into the orbit, through the

posterior and outer part of the eyeball itself; then
reachiifg the orbital process of the frontal bone, break-
ing through it. it seemed to be turned out of its course,

and was found somewhere imbedded in the superior
maxillary bone. He went on for about a week with-
out any unpleasant symptoms, being all the time en-
tirely conscious, but exceedingly reticent. He had al-

ways been a vegetarian, and doubtless was not in his

right mind at the time the deed was committed. After
a week, he presently refused to take food, when
evidences of cerebral trouble began to show them-
selves in slowness of speech, slowness in protru-^ion of
the tongue, etc. He died comatose, ten days after his

admission into the ho-pital.

Autopsy.—Some inflammation was found in the me-
ninges, with slight deposits of pus and serum. A con-
siderable quantity of serum was also found in the ven-
tricles. The orbital plate seemed to have been broken,
and spicula of bone were driven up from this vicinity

so as to irritate the dura mater. These are the par-
ticular points of the ca:e, but a medico-legal question
might arise in connexion with it of considerable impor-
tance. Suppose this man had been found dead in the
street, with a pistol in his hand. The question would
naturally arise—Did this mm inflict both ihese wounds
upon his head, or was it done by another, and the pis-

tol placed in the hand of the victim for the purpose of
concealing the guilt of the assassin? If fired by the
man himself, would we not suppose that the first shot,

so near his head, would have so completely stunned
him, as to render him incapable of firing the second ?

If one of the balls had entered another part of the body,
we might infer that the one penetrating the sknll was
the last one fired, and that this was the one which had
proved fat il. I asked the man why he was not stunned,
and he i-ephed that he himself was surprised that he
was not at the time. He said that he aimed first at
his eyeball.

In answer to a question from Dr. Garrish, Dr. Enos
stated that the patient, immediately afer the sl;ots

were fired, lay down beside the girl, and '^finding him-
seJf not dead," went down to tlie dock and plunged in;

bur, the tide being low, and the water being veiy un-
comfortably cold, he soon clambered up on terra fifma,
nnd then wandered about ihe streets in r.n abstracted
state of mind, and in so doing was arrested and brought
to the hospital.

Dr. Fixnell asked Dr. Enos which of the two wounds
he supposed had been inflicted first.

Dr. Enos replied that, having thought of that mat-
ter a good deal, he had come to the conclusion that he
could give no good reason why one sliould have been
inflicted before the other.

Dr. Finnell suggested that it mi.ht be possible that

the one described by Dr. E. as the first shot, was really

the one that had first been fired.

INJURY OF SKULL COMrRESSION OF BRAIN—TREPHINING.

Dr. Reynolds exhibited a few spicula of bone,
which had been removed by the trephine and elevator

from the skull of a little boy, nine years of age, who
had fallen upon his head from the balcony of a house
into the area, a distance of some seventeen feet. The
patient struck upon the forehead, causing a gash in the
soft parts, and indenting the bone on the right side in

the situation of the temporo-frontal region. The gash
extended across this region, down towards the right

ear. Several phj'sicians were called in, and pro-
nounced the case a hopeless one, until finally Dr. Tho-
mas, their family phj'sician, arrived; when, at his in-

stance. Dr. Thebaud was sent for, who also came in

the course of two hours afterwards. The child, during
all this time, was in an insensible condition, was deli-

rious, and exceedingly restless. Dr. Thebaud conclud-

ed that there might be a chance for saving the life of
the boy by the elevation of the depressed bone, and
accordingly performed an operation with such an object

in view. The trephine was applied so that its edge
corresponded to the edge of the depression, which was
over an inch deep, and extended in a direct line to the

distance of about two inches. The deprcs-^ed bone was
elevated, and loose portions were removed, leaving an
oval excavation about one and a half inches long and
one inch wide in the skull bone. The brain could be
distinctly seen pulsating at the bottom of the cavity.

Tiie little fellow became less restless, and the wound
was simjjly dressed with .cold applications. Two weeks
after, the child was able to sit up in beil and play. No
symptoms of brain trouble showed themselves through-

out the whole of the treatment. The part uoav is near-

ly closed over, and has the appearance and feel of a

Ibntanelle.

In answer to a question from Dr. Hamilton, he stated

that, not being present at the operation, he could not siy
whether the opei'ator was able to lift the portions of
bone which were elevated without displacing them.

Dr. Hamilton remarked that treatises on ti-actures of

the skull did not aUude to many of the pecnliarities of •

such injuries which were to be observed in children.

One of the most marked of these peculiarities was, that

the portions of the bone that were depressed were
more apt to be bent than broken, and that in con-

sequence of such a condition it Avas very difficult to

elevate them at the point at which the instrument was
applied.

PNEUMONIA ITS DISTINCTION FROM COLLAPSE OF LUXG.

Dr. Lewis Smith presented a specimen of a lung

taken from a child who died in one of the institutions

of the city, at the age of ten months. It was admitted
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into this three weeks before its death, and at the time

appeared to be well, with the exception of a slight cough
which the parents said it had for some time previous,

but how long it is not known. As the infant was well

nourished and cheerful, but little attention was given to

this symptom, and it was thought to be the simple re-

sult of a col J. It remained in thi.-5 state until it had
been about two weeks in the institution, when it was
taken with a pretty abundant diarrhoea, which, how-
ever, was readily controlled. Some two weeks after

that, and some four weeks before its death, it had head

symptoms, which led the physician to suspect the com-
mencement of meningeal inflammation. Theie was
evidently pain in the head, and the little patient did

not seem to notice objects as previously, and besides

there was considerable fever. The symptoms conrinued
until the close of life, which took place unexpectedly
On making the post-mortem examination, no meningeal
inflammation was discovered ; there was no increase of

vascularity of the membranes of the brain, but there

was a serous effusion lying all over the convolutions of

Ine organ, and in the cavity of the arachnoid and also in

the lateral ventricles; the foramen of Muuro being con-
siderably enlarged in consequence. On examining the
thoracic organs there was emphysema in both of the
upper lobes of the lung. The amount of air at the

roots of the organs was considerable, and extended be-
tween the lobules to the anterior surface of the lobes.

The middle and inferior lobes of the right lung were
healthy, with perhaps a httle infiltration in the lower
lobe. The lower lobe on the left side was found hepa-
tized, and appeared to be in the second stage of pneu-
monia. Numerous points were found where blood
had been effused immediately under the pleura. There
was no disease of the intestine, wi^h the exception of a
slight vascularity of the colon, which evidently dated
back to the time when the infant had diarrhoea. The
points of interest were, the condition of the brain ac-
counting for the cerebral symptoms, the emphysema
which is not so unusual in infants, the efi'usion of blood
under the pleura, and the latency of the pneumonia.
In this case there were no symptoms to direct attention
to the examination of the chest, no marked acceleration
of the respiration, and no increase in the pulse until the
cerebral symptoms were developed. It«would seem
that this pneumonia had continued for a week or more,
at least the cough had dated back to that time. Dr.
Smith thought that in such cases of protracted pneumonia
we do not find that grey color which we see in the
adult. He did not recollect ever to have seen grey
hepatizations in an infant.

Dr. Draper remarked that Dr. Smith described one of
the lesions of the lung under the head of pneumonia, and
he beheved that the condition was ordinarily described

as such. Dr. D. did not, however, think that it was a

true case. He had examined several similar specimens,
and altliough they had presented under the microscope
some of the elements of pneumonia, they were not in

their chuical histories cases of that disease.

The history, said he, seems to be this : tliat they are

ordinarily collapsed tissue, and the clinical history of
the cases in such instances is such as would be asso-

ciated with, this condition. This child is described ss

brought to the hospital with symptoms of bronchitis,

which did not attract attention
;
yet the lesion of col-

lapse was gradually being produced in consequence of

occlusion of the smaller bronchial tubes ; and in this

ca?e it involves nearly all of the right lung. Along
with this collapse there is a certain amount of conges-
tion, and as the result of this congestion an exudation
takes place, and gives the tissue some of the microscopi-
cal peculiarities of true pneumonia. Along with this

lesion, emphysema is obviously enough a common at-

tendant.

Dn. BiiiBixs suggested that there was one way of de-
termining the diffi-rence between pneumonia and col-

lapse—namel}', by inflation.

Dr. Smith remarked that it was impossible to inflate

the specimen presented.

Du. Drapkr did not think that the lung in collapse

from bronchitis could be inflated as in ordinary atelec-

tasis, for the reason that it would be very dilficult to

ibrce the air tlirough the occluded tubes. In answer
to a question from Dr. Smith, he stated that in children

the walls of the air vesicles rupture wiih great ease;

while in tlie adult this is less common, and is generally

the result of fatty degeneration of the tissue of those
parts.

Dr. Bibbixs stated that cases of collapse of the lung
occurred usually in feeble children, and that they either

recovered from that condition very soon or else died.

He inquired if there were cases in which the Inng
became collapsed and remained so for any length of
time.

Dr. Draper thought that it was a condition that was
usually recovered from in vigorous children.

Dr. Smith conceived it to be very difficult to inflate

lungs that were long in a state of collapse ; he had made
efforts to do so, and had in some instances actr.aUy pro-
duced a local emphysema.

(To le continued.')

Mm 3itstruni cuts.

THE NEW UTEKIXE PORTE CERATE.
By FREDERIC D. LEXTE, M.D.,

OF COLD SPEING, N. T.

The great uncertainty and difficulty in the treatment
of all chronic diseases of the mucous membrane, and
the excessive tediousness of the cure, even when it is

effected, arise mainly from the difficulty, not un-
frequently the impossibihty, of making the requisite

local applications to all parts of the diseased tis.?ue; the
Schneiderian membrane, that Uning the tympanum, and
the uterus, afford illustrations. In all these situations

the thick, tenacious mucus, always coating the mem-
brane, protects it pretty effectually from any mild appli-

cations, even if reached by them, and it is utterly

impossible to dislodge it perfectly. For the ear and
the nose, Politzer's, Thudichum's, and other recent

methods of injection have lateh^ promised to efft-ct great

improvc-meuts. But for the uterus, this mode of appli-

cation, either by gas or fluid, though effectual, perhaps,

has not proved to be safe in all cases, and has been
generally abandoned. In order to apply the solid

rjitrate of silver effectually to all parts of the diseased

lining of the uterus, whether of cervix or body, I

devised my uterine porte-caustique, elsewhere de-
scribed ; hj means of which, without the tedious

process of dilating the cervical canal and os mternum^
the nitrate may be thoroughly wiped over the whole
of the diseased membrane. This treatment I have
found safe and generaUy effectual in the most chronic

cases. But there are some patients who may not be
wilhng to tolerate this treatment, and many in whose
cases it is not advisable to employ so powtrful a means
of cure. The next most effectual ve.icle for tlie appli-

cation of different stimulants, alteratives, and astrin-

gents, is cerate^ which many physicians use quite

extensively in their uterine ca-es.

The imperfection of all the contrivances for making
these applications which have fallen under my notice,
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has deterred me liiiherto from entering to a;iy extent

into tiie u<e of ointments. Tiie3'-have two troublesome

defects—in being too rigid, so as not to admit of being

bent ?o as to .-uil the varying cm-ve of tlie cervical canal
;

and in being too large^ so that unless the canal be

dilated, which it generally is not, they cannot always

be made to leacli the os internum, and very frequently

cannot be mnde to ^ass it and enter the uterine cavity

without considerable force and great pain, if at all,

unles-i dilatation be previously practised. If made
smaller in calibre, it lias been found too troublesome to

charge them with the ointment. It has been my aim

to overcome these disadvantages by the contrivance

here very neatly delineated by Mr. Tiemann's engraver.

It consists of a tube of pure silver, not larger than a

number three catheter, with a handle of hard

rubber, through which runs a perforation con-

tinuous with the tube, and into which the

nozzle of a small hard rubber syringe accu-

rately fits. The distal end of the tube is

slightly bulbous, and well rounded so as not

to irritate the membrane in passing; and, at

a distance of two inches from it, is a slight

enlargement of the tube, so as to indicate to

the eye Avhen the os internum is reached. To
admit of easy introduction, even into the

c;:rvical canal, the instrument should be mo-
deratiely curved ; bur, in uiost cases, when it

is necessary to pass it into the cavity of the

uterus, as in flexions or versions, or vrhen

the speculum has produced some displace-

ment, it is requisite to curve it much more

;

before doing this, it is safer to pass the whale-

bone obturator, which accompanies the instru-

ment, to avoid injuring the tube. This ob-

turator may also be used for emptying the

tube lor cleaning it, or when a cliange of

ointment is desired, although heat will do a,s

well, or passing through a syringe full of hot

oil.*

A convenient ointment for use as a vehicle

for iodine, nitrate of silver, subsulphate of

iron, tannic acid, etc., is maJe by rubbing up
one part of olive-oil with two parts of lard.

If the weather or the room is moderately
warm, tbis can be drawn jnto the syringe

without softening ; if cold, it requires to be
slightly warmed ; and if the weathir is very
hot, it will be too soft. Tlie syringe holds

sufficient to fill the tube and retain sufficient

for an apphcation ; but by filling the tube
and then refilling the syringe, it will contain
enough to make several applications, which
obviates the necessity of carrying about a

box of ointment, and of recharging the instru-

ment after each application. Upon pressing with
some force on the rod of the syringe, the cerate

protrudes from the extremity of the tube in a tenacious,

vermicular form, not unlike tlie so-called Pharaoh ser-

pents Irom their egg. The mode of application is the

same as with the parte caustique. The sound or probe
having ascertained the precise curve of the canal, the

ports-cerate is bent to correspond. It is better not to

attempt to pass the instrument through the os internum
without first ascertaining, at each apiiUcaiion, whether
a larger instrument will pass. I first pass a probe with
an olive-shaped bulb, and, when dilatation is needed,

two < r three uifierent sizes successively. This mode of

dilating, which is sufficient for all practical purposes, is

but slightly pdnful, only requires a few minutes, and
often saves a gooil deal of time which is lost in the
slow process of dilating with tents.

This instrument may be applied to other uses ; as, for

instance, in making applications to the pro tatic })ortion

of the urethra, instead of Lallemaud's, or to its Avhole

length in tome obstinate cases, and to the female

urethra in some cases, to the nares, to sinuses, to the

rectum in chronic inflammation or ulceration, or to irri-

table or ulcerated stricture in that locality. It may
also be used very advantageously as a suppository sy-

ringe, it being so small that it would produce little or

no irritation if passed carefully, and so long that it could

be passed four or five inches ; and the ointment, spread-

ing immediately over the mucous membrane, would
be almost immediately absorbed, and could not be
passed with any discharge from the anus. In very ir-

ritable conditions of the rectum, as ia dysentery in

children, where it is generally impossible to get a sup-

pository retained, it might be particularly serviceable.

By rubbing up four doses of morphine or other anodyne
with just enough ointment, or oil, or glycerine, to fill

the syringe (after filling the tube with the same pre-

paration), when the piston-rod is pushed up to the

extent of one of the four divisions marked on it, we
know that just one dose and no more has entered the

rectum ; or, in case of the vagina, has been applied

against the cervix uteri; the preparation being soft,

spreads in the latter situation, immediately around the

cervix, and is in no danger of being forced downwards
by the contractions of the vagina.

Corrfsyaiiticnce.

with
By c.ire in bending, however, the obturator may be dispensed

THE OPERATION FOR CATARACT, ETC.

Paris, August 20, 1866.

To THE Editor of tue Medical Kecoed,

Dear Sir—From London, a journey of thirty-six

hours brought me to Berlin. I found the people in-

dulging in every demonstration of joy at their brilliant

victories over the Austrian?. The king had just re-

turned home, and the public approval was testified in

flags, wreaths, pictures, and other devices which we
have' so frequently employed, and by an illumination of

the city, which was not specially brilliant. But my
steps were quickly turned to the " Augen Klinik," on
the Carl Strasse, where Professor A. von Graefe has,

during the last ten years, won so many successes in the

field of ophthalmic surgery. The titles of some of his

victories are iridectomy for glaucoma, a correct know-
ledge of diphtheritic conjunctivitis, the physi logy of the

muscles of the eye, muscular astht-nopia, etc., etc.

Those bulky volumes, the '' Aichiv fur Ophthalmologie,"

are full of the labors of bis fertile genius.

For a year or more he has been endeavoring to ex-

tend the operation of linear extraction to cases of hard

cataract. He has the merit of having already given

preciseness to the operation as applied to soft cataract

;

and now, in conjunction with Bowman and Critchett,

he is trying to remove a hard lens through a smaller

wound than a flap operation requires.

You know he employs a very narrow knife, which is

scarcely more than a very long and broad paracentesis

needle. But his mode of removing the lens was by a

hook, sometimes sharp, sometimes blunt. It has a bend

in the shank, and was passed behind the lens flatwise, and

then slightly rotating the point forwards, it caught the

lens at the lower border of the- nucleus, and lifted it

out. The wound which Graefe mikes ia entirely in
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the sclera at the upper part of the anterior chamber,
and he makfs a free iridectomy before opening the cap-

sule. He published the results of these operations as

follows:—sixty nine operations ; of these, in sixty-two
the result was perfect ;. in seven, the result was imper-

fect. There were no complete failures. Two-thirds of

these patients were in hospital practice ; the balance in

private prartice. The degree of vision obtained varied

between S. i^ and S.f—the latter being a very high

mark. Aft;n- extraction, S.i; that is. a sharpness of

sight one-fourth that of the healthy eye, is entirely satis-

factory.

But Professor Graefe was not yet satisfied, and he has

now operated on eighty-eight additional cases wiihont
resorting to the hook. He makes the operation in

precisely the same manner as before, but delivers the

lens by skilfully .managed pressure and counter-pressure.

Moreover, in the former cases he habitually employed
chloroform ; in the last cases he has used it only four

times. He wants to have the cooperation of the

patient's ocular muscles in extruding the lens, while by
the small size of the wound the vitreous is prevented
from escaping. This last accident was the especial

liability of the hook operation, because the hyaline

membrane was very likely to be torn. This accident

did not occur to G-raefe with great frequenc}' ; but it

certainly happened often in the hands of less skilful

manipulators.

The results of the ei'^ht}- -eight operations without the

hook, anl without chloroform, are given in an appendix
to the French translation of the article on linear extrac-

tion, published in a late number of the '" Archiv fiir

Ophth 1." He says :
" The escape of the cataract in these

last cighfy-t'iglit cases hasi been exclusively effected by
man(xuvres which cause it to slip out. I am convinced
that this metliod, carefully directed, can bring out even
the hardest cataracts. The advantages which it undouljt-

edly enjoys above the hook ave, first, that the crystalline

is more Lkeiy to come out unbroken, and consequent'y
there wid be less cortical matter to require ulterior

manipulations. Second, less danger of rupturing the

hyaline fos^a. In the last eighty-eight cases, loss of

vitreous took place in only six and one-fourth per cent.,

while it occurred in fourteen per cent, of those operated
on by the hook."

There are many things in this brochure which would
interest tlie medical profession ; but it ought to be pre-

sented entire, and not by driblets.

There was little being done at the clinique during my
stay. Only such operations were performed as were
inevitable ur unimportant. Graefe, like many of the

Europ an surgeons, takes two or three montlis' holiday,

and finds it good both for himself and his patients. He
sometimes establishes a sort of country hospital, by
making his patients come to his place of sojourn. He
is looking in excellent health, and is full of work. Not
content wiih the labors of his clinique, where he has

about 150 beds and a yearly dispensary practice of

eight or ten thousand patients, he has accepted the

directorship of the ciiolera hospitals of Berlin. In this

service lie was spending five hours daily. The epide-

mic was at that time on the decline, and Graefe was to

leave Berlin in a few days. I found nearly the same
corps of assistants as when I was formerly at the
clinique. Excepting Liebreich, who is now in Paris,

Professor Graefe's staff consists of six medical men,
besides nurses, porters, a director of the hospital, and
household servants. Medical practice in Berlin is ex-
tremely unremunerative; a pro'essional income of 5000
thalers is large. Even operations are paid for according

to the views of the .patient rather than by the demand
of the suiiieon.

My n( xt point (or ophthalmic observation was Utrecht,
Holland. This place may, without much abusi' of words,
be called the focus of ophthalmology. Here, within the

last eight years, have been wrought out the principles of
the refraction of tlie eye. Here originated those terms,

emnietropia and hypermetropia, which are now in the
mouth of every oculist. Here the true character of
myojtia and presbyopia was shown—the function of ac-

commodation in its relation to the conveyance of the

visual lines by the internal recti muscles was expounded.
Here the fact that the refraction of the eye in different

meri lians is frequently unlike. In a word, astigmatism
was, if not first discovered, first made a practical dis-

covery, and the means of its detection given. Physio-
logical optics is the field in which Professor Bonders has
made an enduring name. His partner and assistant,

Dr. Snellen, has also contributed an essential share to

our knowledge of vision. He has shown us how to

measure with accuracy the degree of sight both in

health and disease. Taking the visual angle of five

minutes as the average degree of normal vision, by a
series of graduated letters he enables us always to refer

to this standard. Snellen's test-typos are now every-
where, and his formula

V (sharpness of sight)=
d (size of types),

D .distance at Wuieh they are seen),

has become classical.

Utrecht has been fearfully scourged this summer by
cholera. In one small street of 300 people there were
eighty deaths. Among a population of 60,000 there
were over 5000 deaths. Dr. Snellen has worked hard
among the hospitals, and has been making experi-

ments in the hope of finding out the mode of propaga-
tion of the disease. He has fed dogs, cats, pigs, and
fishes with the excreta of patients, but had not yet pro-
duced cholera among the animrds. The Niederlandische

Lancet will contain the details and results of these ex-
periments. Prof. Donders had left honie, and the service

at the eye hospital was very light. Dr. Snellen showed
me every attention, as his manner is to all strangers;

and he converses mo>t fluently in English, as well as in

French, German, and Dutch.
The hospital is small, containing forty beds ; but is the

cleanest and most complete in all its appointments of
any I have seen. There is everything not only to treat

patients well, and to do operations conveniently, includ-

ing a rich collection of instruments fuimishel by the
hospital funds, but there is a perfect set of apparatus for

scientific study of eye disease. The number of optical

instruments is without parallel. I think I saw every
modern instrument which is of the slightest value.

Anything which has any claim to merit in scientific in-

quiry is supplied to the hospital. How much I envied
those ample rooms, not cumbered with patients, but lor

quiet examination of interesting cases. I know, how-
ever, that American surgery is not slow to appropriate

all that European science can ofier; and our practice is

not a whit inferior, even in eye disease, to the best in

Europe.
I was not able to stay long in Utrecht, but hastened

to Paris, from which place you may hear from me again.

Yours truly,

Henry D. Notes.

Brevet Lieutenant-Colonel L. A. Edwards, Surgeon
United States Army, now on duty at Baltimore, Md.,
has been ordered to report for duty to Major-General
Howard, to relieve Surgeon Caleb W. Horner, who has
been granted two months in which to close up the
affairs of his office before he is mustered out of the scr-
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CHOLERA ON BOARD THE SHH^ AGNES.
To THE Editok of the Medical Kecord.

Sir—By somebody's mistake, mine or the printer's, it

is stated, on page 305 of The Record, that " The cliok'ra

did reappear in this ship." I hope the construction of

the sentence has suggested to the reader that it was
framed for a negative. It is due to the care and fore-

sight of " the Government officials and the Marine Com-
missioners " at Antwerp, as well as to the true history

of cholera, that it be read with the negation. " The
cholera did not reappear in this ship."

Yours truly, A. Clark.

llnu publications.

Books and Pambhlets Received.

A Treatise on the Origin, Nature, Prevention, and
Treaiment of Asiatic Cholera. By Joiim 0. Pe-
ters, M.D. New York: Vau Nostrand, 192 Broadway,
1866. 12mo. pp. 162.

Medical Communications, with the Proceedings of the

Sevetity-fbiirth Annual Convention of the Conncciicut Medi-
cal Society, held at New Haven, May 23 and 24, 18G6.

8vo. pp. lo9.

Cystic Tumors of the Jaw. By J. Mason Warren, M.D_
8vo. pp. 7.

Memorial Address, Prof. D. S. Conant, M.D. Delivered to

the Graduating Class in the Medical Department of the

University of Vermont, by A. B. Crosby, A.M., M.D.,

Professor of Surgerj'-, etc., etc. 8vo. pp. 29.

Manual of Materia Medica and Therapeutics, being an
Abridgment of the late Dr. Pereira's Elements of Materia
Medica, by Frederic John Farre, M.D,, Cantab. F.L.S.,

etc., assisted by Robert Bentley, M.R.C.S., and Robert
Wariiigton, F.R.S. Edited, with numerous references to

the U. S. Pharmacopoeia and many other additions, by
Horatio C. Wood, Jr., M.D., Professor of Botany, etc.,

with iort wood engravings. Philadelphia: Henry C. Lea,

1866. 8vo. pp. loao.

The Hunterian Ligation op Arteries to relieve and to
PROTECT Destructive Inflammation. By Henry' F.

Campbkll, M.D., Professor of Anatomy N. 0. School of

Medicine, etc. From Southei'n Journal of Medical Science.

Augusta, Ga. From the Author. 8vo. pp. 18.

Charter, By-Laws, etc., of tlie Columbia Hospital for

Women and Lying-iu Asylum, Washington, D. C. 1866.
8vo. pp. 19.

Transactions of the Vermont Medical Society, for year
1865. 8vo. pp. 55.

Epidejiic Cholera : Its Pathology and Treatment. By A.
B. Palmer, M.D., Professor of Pathol, and Pract. Med.,
etc. 8vo. pp. 33.

Medical Society of New Jersey Transactions, 18G6.
Centennial Meeting. 8vo. pp. 320.

The Physician's Visiting List for 1867. Philadelphia:
Lindsay & Blakistou.

A Tribute of Gratitude.—The inhabitants of Ami-
ens, wishing to testify to Madame Cornau, wife of the
prefect, the sense of her devotedness during the preva-
lence of the cholera in that city, recently presented her
a medal as a pendant to that given by the Empress Eu-
genie. The ceremony of presentation took place in

presence of a concourse of about forty-five thousand
persons. Mile. Mathilde Boulanger, a young Avoman
saved from the epidemic by the personal care of Ma-
dame Cornau, was selected to present the medal, and
read an address, to which Madame Cornau was unable
to reply except by tears.

iHctiical ltau0.

personal.

Surgeon-General Barnes, who was taken seriously ill

at Chicagii, returned to Wasliington, Sept. 17. We are
happy to announce that there is every prospect of his
soon being enabled to resume his ofiicial duties.

Dr. B. A.Vanderkicft, Brevet Colonel and Surg. U.S.V.,
died in Rochester, N. Y., of hepatic abscesses, Sept. 8.

'

Brevet Major B. F. Fryer has been appointed Assist-
ant Medical Director on the staff of Generid Hooker,
Department of the Lakes.

Assistant-Surgeon John E. McDonald, U. S. Army,
died of cholera, at St. Louis, on the 10th ultimo.

As=istant-Surgeon William H. Bradly, Brevet Mnjor
U.S.A., is assigned to duty as Examining Surgeon of
the Fortieth Infantry, at Washington, D. C.

Dr. William Hart, who had been boarding a short
time past at Bay Ridge, Long Lland, N. Y., died very
stiddenly of apoplexy on the 17th ultimo, aged about
75 or 80 years His friends and residence are unknown.

Dr. James H. Anderson died in N. Y. city, Sept. 7.

M. Gibert, the celebrated Dermatologist of the Hojii-
tal St. Louis, died in Paris, July 31, of chdera, aged
69. Mr. G., says the Medical Neivs and Library^ hacj for
several days suffered from premonitory diarihoea, but
neglected to take any measures to arrest it, as he had
always ridiculed the significance of such prodrome.
He fell a victim to that error of judgment.

.^ ^»- te

Statistics of Cholera.—According to Dr. Elisha
Harris, who, in his official capacity as Registrar and
Corresponding Secretary of the Health Board, enjoys
superior facilities for obtaining accurate information,
tliere were in thirteen large towns in Holland, up to

July 25, 10,348 cases of cholera, and 6,700 deaths. In
Rotterdam, 1,50-4 cases, and 945 deaths. In London,
3,116 lives were sacrificed in five weeks. In New
York, the following table will exhibit the mortality
f-om May 1 to August 25: In private dwellings, 276;
City Hospital, 2; Bellevue Hospital, 19; Battery Bar-
rncks, 63; Red House Hospital, 17; other hospitals, 5;
Blackwell's Island, 294; Ward's Island, 140; Randall's
Island, 19; total, 835. And the following statement
Avill show the whole number of deaths in Kings county
from July 1, when the disease first appeared, to August
25: In private dwellings, 311; city hospitals, 55; Peni-
tentiary, 45; Jail, 19; county towns, 19* Kings County
Hospital, 16; Brooklyn City Hospital, 1; total, 456.

New Hospital for Out-door Poor.—The Commis-
sioners of Charities and Correction liave nearly com-
pleted and will soon open a building adjoining Bellevue
Hospital, Twenty-sixth street, as a hospital for medical
and surgical relief ibr the out-door poor. They are to

appoint an Honorary Consulting Board of not more
than twenty practitioners of medicine and surgery,

whose duty will be to receive applications for appoint-

ment to the staff of attending physicians, and report
these whom they may deem competent.

This institution, in its organization and the scope of
its charities, Avill copy the dispensaries and the college

chniques. The cases to be treated are classified as fol-

lows: Diseases of the chest, of the digestive system,
and diseases not contained in other medical specialties

;

diseases of the nervous system, of the male genito-uri-

nary system, of the skin, of the eye and ear, diseases
peculiar to women, diseases of children, orthopoedic
surgery, and surgical^diseases not embraced in other
surgical specialties.
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The Columbia Hospital for Women axd Lying-in

Asylum, Wasdingtox, D. C, which w:is chartered

June 1, 18(jG, is now open. The establishment of an

institution t f this kind in Washington was mooted as

far bade as 1803, but owing to the distracted condition

of the country the j^lans weie not carried into eflfect

until the time above designated. The building, a large

and compiodious one, situated on the corner of 14th and

M street^, is well furnished. The beds arc divided into

twenty at $G per week, which are intended lor those

able to pay board, and fifty for charity patients. In

addition tliere are twenty pi ivate rooms, entirely sepa-

rated from the main portion of the building, for winch
the occupants are expected to pay $10 per Aveek; and
twenty beds by special arrangement with the Secretary

of War and the ISurgeon-General, have been set apart

for the wives and widows of soldieis and sailors. A
Congressional appropriation of §10,000 a year very

materially aids in delraying the expense of supporting

the free beds. The medical staff consists of the follow-

ing gentl'iuen: Surgeon-in-chief, Dr. J. H. Thomyson
;

Consulting and Advisory Board, SurL^eon-General Jo-

seph K. Barnes, U.S.A. ; Drs. Joshua Riley and Graf-

ton Tyler of Georgetown ;
Drs. Thomas Miller, A.Y. P.

Garnett, W. P. Johnston, and Flodoardo Howard of

Washington.
How TO MAKE AuTOrsiES ODIOUS.—We are suriirised

to 'notice that a number of respectable physicians of

Philadelphia, to whom the body of Probst was con-

signed after execution, appear to have lent themselves

to the publication in tlie newspapers of the details of

their experiments and dissections, which are related in

such a manner as to liorrify the public mind and foster

the popular aversion to autopsic examinations. Had it

been the leading purpose to punish the criminal after

death, and add to the terrors of the law the terrors of

another profession, the plan was well executed. The
narrative, as paraded in the newspapers, is admirably
calculated to place the hangman and the surgeon on the

same platform, and to start the question in the minds
of men whom the gallows alone might not deter from
crime, whether they are willing, in addition to the gal-

lows, to be subjected to the ghastly horrors of galvan-
ism and evisceration, by pro'essional amateurs, in the

presence of reporters and witnesses, whilst the flesh is

still warm and palpitating. But what bearing has the
transaction on the popularizing of autopsies and ana-
tomical dis-ections in general? The interests of medi-
cal science d-mand the removal of the deep-sea! ed pre-

judice wliich afiects the {.ublic mind on this sul)ject. It

is a great question for our profession. Students cannot
equip themselves for duty without the means of ana-
tomical dissections. The knowledge of disease and
therapeutics cannot advance without post-mortem ex-
aminations. But a foolish, though a very natural pre-

judice, presents a serious obstacle to our progress. And
this prejudice is cherished and extended by the associa-

tion of the hangman and the doctor. These professional,

entertainments, in common parlance, do notpaij. They
cause us to be regarded as ghouls. They furnish some
scientific anuisement, it is true, but they block up the

way to autopsies in every other direction than by the

way of the gallows. It is our belief that physicians had
better refuse all such unsavory jobs. If the corpse of a
malefactor is to be punished or treated with indignity,

let it be done outride of the profession. Let our asso-

ciation with the dead, in the pubhc mind, be one of

respect ami decency, not of wanton mutilation and
amusement. Lt us claim the necessities of science and
humanity as the only basis of necroscopic examinations,
and as the proper limit of all such examinatims.

—

Pacific Medical and Surgical Journal.

Mode of Caring for the Prussian Wounded during
AN Action.—The trains which accompany the medical
department of a Prussian cori^s d'armee into the field

consist of three heavy hospital trains, each of which has

fourteen surgeons, one hundred and lourtcen men,
sixty-nine horses, and eleven wagons, and three light

division hospital trains, each with thirteen surgeons,

seventy-four men, fifty-six horses, and ten wagons.
Each train carries medicines, materials, instruments, and
amljulances for two hundred sick, so that an allowance

is made for more than twenty per cent, of the men of

each corps being hors de combat. Each corps d'armie

has, besides, a company of sick-bearers, wno, on the

day of battle, are divided among the troops ; each bat-

talion has also ten men appointed as assistant sick-

bearers, who, with the regular sick-bearers, carry the

wounded to the rear ; no other man is ever allowed to

quit the ranks under fire. When a man is struck he is

taken immediately a short distance out of fire to where
the battalion surgeons are waiting; they hastily bind

up Lis wound, he is then placed in an ambulance
wagon, and carried to the light divisional field hospital,

which is kept out of fire about a couple of miles in the

rear. The surgeons here perfoim any necessary opera-

tion that is absolutely required.

PPtOGRESS OF THE CHOLERA.

In Europe.—A Vienna letter says :
" In Kremsier,

the cholera is increasing rapidly. * One thousand Prus-
sians have died there alread}-. The soldiers are made
to exercise two hours daily to keep them in health, and
they are strongly enjoined to be moderate in food and
drink. In Brunn also the malady has increased. In a

village near it, 104 persons have died out of 1,200 in-

habitants. In another, containing 400 inhabitants, CO
have died." In Belgium and Holland the situation

is alarming, the epidemic still claiming fresh victims

in increasing numbers. In England, London and Liver-

pool are the only large communities suftering from the

visitation—the former city reported 307 deaths for. the

week ending August 29, and the latter 157 for the week
ending August 18. Italy (Sei.t. 6) is sorely visited,

In toe United States.—A slight impetus, indirectly

attributable perhaps to the close humid atmosphere and
the usual stoim about the last of September, has been
given to the di.-ease in New York and Brooklyn. In the

former city, on the 19th ult., there were eight cases, none
fatal ; and in the latter three cases and four deaths. At
the Quarantine on the same day, the hospital ship Fal-
con received four cases, one o! which ended in death.

A telegram from Providence, R. I., S ptember 1(3, states

that eight fatal cases of cholera have occurred in Bristol,

R. I., in the last three days, and that there were two
deaths frotn cholera in the former city on the day before.

A fatal case was reported in Lludson City, New Jersey,

on the 18th ult. ; and seven cases, one death, constituted

the choleraic record in Philadelphia on the day suc-

ceeding.

The Health Officer of Louisville, Ky., reports thirteen

deaths from cholera during the week ending the 17th
ult. They were scattered over the city, rarely two
deaths occurring in any one locality. The general
health of the city has been better this season than ever
before known. The disease has been declared epidemic
in Memphis, though its ravages are mainly confined to

a section near a bayou. Out of 174 deaths, 107 were
from cholera. The largest number of deaths was on the

14th ult., forty-seven cases being reported. Porty-three

deaths occurred in Nashville in one day from the same
disease, and twenty-five in Savannah during one week.
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CDrigtmil Contmunicattans.

FIVE CASES OF POTT'S DISEASE.

TREATED BY TAYLOR'S SPINAL ASSISTANT.

By W. E. VERMILYE, M.D.,

OF NEW YORK.

In February, 1863, Dr Chas. F. Taylor, of this city,

read a paper before the Medical Society of the State of
New York, on the subject of Pott's Disease of the

Spine, and introduced to its members the instrument
whose action and use will hereafter be described.

As it is probable that some members of the pro-

fession may never have seen the paper spoken of,

we append a description of the apparatus, with a brief

account of the principles involved in its action. That
principle has reference, first, to the fact in mechanics,
that a bent bar of metal or piece of wood can best be
straightened by making pressure, not at the ends, but
at the middle

; and secondly, to the inclications of treat-

ment, viz. the relief of pressure at the point of disease.
• The instrument, as apphed, consists of a broad hip-

Fig. 1. Fi-. 2.

band, which passes above the pubes and below the
abdomen, so that the latter is held up instead of pressed
downwards. To this band two pieces of flattened steel

are attached, which pass upwards on either side of the
spinal column, so that it is firmly kept from lateral

deviations. At the top is a cross-piece, made of thin-

ner steel, in the form of a double T, to which the shoul-
der-straps are buckled. These straps pass over the
shoulders and under the arms. The pads are placed at
tliat part of the uprights which is opposite the point of
disease, and are thus made the common fulcrum of a
doable lever. These pads are very important parts of
tlie instrument. They are made of canton-flannel filled

with either ground cork or with African or East India
wood, and are tied or sewed to the instrument, so that
they can be renewed or replaced as often as they
become hardened or saturated with perspiration. For
tlie same reason, the s'loulder-straps and hip-band are
provided with similar movable pads. The abdomen is

sustained by an apron of stout " twilling " with tails of
webbing, by which it is attached to the hip-band below
and to the uprights above. The instrument is provided
with several hinges, which admit of a perfectly free use
of the spinal muscles. The hinges in front are
" stopped," but admit of a free backward bending.

Fig. 1 represents a front, and Fig. 2 a rear view of
the instrument as applied. (The engraver has made
the apron in Fig. 1 appear loose or hanging. The
lower end is firmly fixed to the hip-band by buckles,

and is kept sufficiently tight to sustain tlie abdomen.)
" It will be seen that the instrument, like the spine

itself, acts like a double lever with a common fulcrum
at the curvature. This action is directly backwards at

the hips and shoulders, and directly forwards at the
middle of the back, or wherever the diseased part is

located. Thus the posterior, the only healthy portion

of the diseased vertebrtxj, is made to support a part of
the weight of the body, and the intervertebral cartilage

and bodies of the vertebra3. where the disease exists,

are relieved of pressure. Every attempt at forward
flexion, the effect of which without the instrument
would be received on the diseased vertebrje, like a fin-

ger c lught in the hinge of a door, is now boine by the

instrument, which acts as a constant protection to this

part of the spine, sustaining on itself every strain and
jar. Indeed, it is really a kind of splint for the—in

eflect—broken back." *

Fig. 3 represents the apparatus so far modified as to

meet indications when the disease is

at the cervical or upper dorsal ver-

tebrae. The principle of action re-

mains the same, but there is the

addition of a head-supporter and
elevator. At the top-piece is fas-

tened a pivot, to which is attached

a curved piece of steel, padded and
covered, to receive the head. It is

passed forwards and upwards so as to

come just behind the ears. A strap

is fastened to each end of this to

receive the chin.

Case I.—G-eorge A., aged six

years. For no "e than a year he had
shown 8ympto:ns of impaired diges-

tion, and for six months had sufi'ered

severely with pains in the sides,

stomach, and bowels. There was also

much wastefulness and great ner-

vous excitement and irritability.

The worst symptoms had been at

times in a measure relieved, but the amelioration was but

partial and of short duration. Patient was first seen

on the 30th of December, 1865, when the following

physical symptoms were present : lateral curvature,

which varied with tlie varying positions of the child, in

his attempts to obtain rehef; patient walked on his

toes with his heels turned outwards; the head was
thrown back and carried on one side: all the lumbar

vertebrae protruded, the most prominent one being the

second. The " Spinal Assistant" was npphed at^ that

visit, but, owing to the child's excessive nervousness, great

difficulty was had in keeping it on, especially at night.

When it was insisted, however, that it should be worn,

both by day and night, and these directions had been

partially foUowed for a few days, improvement began;

and now, June 25, the vertebrae have been restored

to their natural appearance, and the child may be con-

sidered as cured. The parents, however, have been direct-

ed to keep on the instrument for some time to come.

Case II.—Thos. T., aged eighteen months. The most
maiked features in this case were the great enlarge-

ment of the abdomen and the rounding up and pro-

jection 01 the back. There had been more or less gas-

tric disturbance, though this symptom was not promi-

nent. Lilting the child by the arms would cause it
.

* From Dr. Taylor's papen..
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great pain. Although it was midsummer when the

patient was first seen, yet the improvement on the

application of the "assistant" was immediate and

decided. It was worn about eight months with entire

restoration to lieaUii and form.

Case III.—John R. T., aged seventeen. Came under

treatment March 14, 1864. Six months before, he

had had typhoid fever severely, from which attiick ha

dated his subsequent illness. For many weeks he had

been unable to walk more than a few yards without

rest, and he was disqualified for going up and down
stairs. When lying down, it was with the greatest diffi-

culty he could turn fiom side to side, and he was totally

unable to rise from the bed or floor withrut assistance.

There was much gastric distui banco, diarrhoea, pain,

and loss of appetite ; and emaciation had gone on with

considerable rapidity. He entered the office bent for-

wards at the hips, his head carried on one side, his

hands resting upon the thighs, in order to give support

and equilibrium to his body. His pulse was rapid and

irregular, his skin dry, harsh, and shrivelled, his com-
plexion sallow, while his general appearance and ex-

pression denoted long-continued, persistent suffering.

All the lumbar vertebrce seemed more or less impli-

cated, but with the curve at the second and third.

Two weeks after the application of the instrument,

this patient walked to the office, a distance of half a

mile. In another fortniglit he could go up and down
stairs without help ; his digestive organs had become
normal in action, and he began to regam flesh and

strength. In five months he took a clerkship, the

duties of which were easy ; and tlie following autumn,

seven or eight months alter the treatment was begun,

he accepted a position in the Sixth Avenue Railroad

office, which has kept him busily and actively employed

ever since. Last winter we met him skating on the

Central Park, active, lithe, and vigorous, his figure

restored to its original form and symmetry. He wore
the instrument from preference rather than necessity.

Case IV.—Wm. H. S. This child was passing the

winter of 1863-4 with his parents in the island of Cuba,

where the symptoms of Pott's disease began to show
themselves. The best surgical talent in Havana was
had. The diagnosis was established, and a prognosis

Jn accordance was given—long-continued suffering and

probable death, or if not death, then inevitable hunip-

iback.

In great alarm, the parents immediately returned to

ttheir home in Philadelphia, and sought advice for their

>child there. The opinions of the Spanish physicians

Avere in the main confirmed, and a course of treatment

was advised, but noc fully entered upon. An attempt

tto restore the general health by tonics and nutritious

diet seemed of no avail. Paralysis of the lower ex-

•.tremities ensued, and the patient in every respect grew
rapidly worse.

Prom the gravity of the symptoms, it is probable

•that several vertebras were diseased, though the pro-

iecting knuckle was at the second and third lumbar.

Tieatment was begun June 1, 1864. Relief to the

severity of the symptoms followed very soon after the

.application of the instrument. Within a month the

paralysis was cured. This little patient is now living

in Paris. In a letter recently received from his

mother, she writes that he is entirely restored to health

;and vigor, with no appreciable trace of the late terrible

disease.

Case T.—John McC ,
aged thirteen months, born in

Seotland, and came to New York in April of this year.

When about a year old, his mother noticed that he

would cry out on being lifted, and continue to moan for

.gome time after. When landing in the city these symp-

toms were increased, accompanied by dinrrhoea and
vomiting. A "bunch" was also observed on the back.
The medical advice of Dr. Wm. W. Jones was obtained,

who sent the patient to this office May 5, 1866. Since
three months of age, the child has been raised on a
bottle. He is of fair size, and seems tolerably well
nourished. Location of disease, second and third lum-
bar vertebise. Disease evidently in its incipiency

;
pro-

bably not more than an ostitis.

Improvement began with the apphcation of the
instrument. Within a month all untoward constitu-

tional symptoms had subsided
;
by the first of July the

patient had regained his appetite and flesh, and the
prominence was fast disappearing.

The literature of Pott's disease of the spine is con-
fessedly meagre. Indeed we know of no first-rate

monograph on the subject, while most of the best text-

books in the general practice of surgery pass the affec-

tion over with slight notice. This may be accounted
for from the fact that its pathology has been a mooted
question; how it begins, and whether or not it be
tubercular in its character. Hence its treatment, as

might be expected from all uncertain pathology, has
been more or less unsettled. Those who have treated it

as an acutely inflammatory disease have of course relied

upon antiphlogistic means—blisters, setons, caps, etc.

The best surgeons of modern days, however, have
abandoned this treatment, and advocate a reliance upon
the curative powers of nature, aided by a nourishing

diet and tonics, the patient meanwhile being kept upon
his back for weeks or even months.

That this latter is better than the former treatment,

M'e think will not be questioned. But even here the

patient must be more or less excluded from air and ex-
ercise, just at a time when nature demands these very
agents as important means of cure. Hence even this

modern treatment must be regarded as tedious at best,

and to a certain extent uncertain and unsatisfactory.

When the patients recover, it is with anchylosis and
humpback, more or less pronounced.
With the use of the instrument whose action is illus-

trated in the foregoing report, we know that most
cases of angular curvature of the spinal column can be
arrested in their destructive development. That many
cases may be cured by it, all constitutional disturbance

stopped, and all deformity relieved, the cases above
cited, we think, are sufficient proof. Four of the five

were grave in their character, both as regards constitu-

tional disturbance and deformity. In all but Case V.
the deformity was a marked feature. In Case III. it

was very great. The prominence was nearly three

inches in height. As has been seen, it was entirely

reduced.

It is proper to state that an accurate measurement of

every case is made when the patient first comes under
treatment. A piece of thin lead is carefully laid along

the spine while the patient is lying on the face, and the

irregularities left upon it are traced on heavy paper; the
" pattern " is then cut out and filed for future reference

and comparison.

1303 Broadway, N. Y.

Treatment of Burns.—Dr. M. Gavin advises the

treating of burns by painting them with a thick solution

of gum arable, mixed with a small proportion of gum
glycerine, the glycerine to act medicinally by its sooth-

ing properties, and mechanically by preventing the gum
from falling off in scales. The part burned is to be

painted with such a solution, and allowed to dry by
exposure to the air.

—

Dublin Medical Press.

I
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A CASE OF OVARIOTOMY, WITH REMARKS.

Br JAMES B. CUTTER, M.D.,

NEWARK, N. J.

Mrs. O'N., aged 33 years, is married, and the mother of

five children, all but one of whom are living. She
noticed an enlargement of the abdomen in May, 1865

;

this gradually increased till I first saAV her, in consulta-

tion with Dr. John F. Ward, of this city, in October of

the same year. At this time her abdomen was much
enlarged, perliaps a little larger than that of a woman at

the full term of pregnancy ; had menstruati.'d regularly

for the past year; could not state precisely whether
the tumor or swelling first appeared upon the side of

the abdomen; was of the impression that it started from
below, in the median line, and gradually increased up-

wards. Upon examination of the abdomen it was found

smooth and regularly protuberant, fluctuated distinctly

on percussion, tumor freely movable, and changed
with the position of the patient; dulness on percussion

at the umbilicus, marked resonance at the lumbar
region, no bulging of the sides of the abdomen, and no
oedema of the lower extremities.

The diagnosis of encysted dropsy (multilocular), left

side, having been made, the nature of the disease was
freely sta'ed to the patient, husband, and friends

;
and as

it was of rapid growth, and slie had been gradually

losing flesh and strength, an operation for the removal
of the tumor was advised as the only means of pallia-

tion and cure. She at once consented to have the

operation performed, even it' it presented but faint hopes
of success. My fViend, Dr. W. L. Atlee, of Pniladel-

phia, being in town, accompanied me, and saw the

patient, confiimed the diagnosis I had made (the cor-

rectness of it having been disputed), and considered the

case an excellent one for an operation, and advised its

performance without delay.

At the time of our first visit the patient was suffering

frotn intermittent fever, appetite gone, and strength

very much prostrated. She was at once placed upon
the full use of sulph. quinine until the disease was con-
trolled, then small doses repeated at short intervals

until the day of the operation. Mur. tr. ferri, fifteen

drops three times daily, was given for two weeks pre-

ceding the operation, wliich took place on Monday,
Nov. 13, 1865. Milk porridge was the only nourish-
ment allowed for the two days preceding the opera-
tion, and ol. ricini § j. the night before, which pro-
duced a free evacuation of the bowels ; McMunn's
elixir of opium, gtt. xxx., the morning of the day of

the operation, and gtt. xx. one hour before.

The bladder having been evacuated, the p.atient was
placed upon the operating-table, and anaesthesia produced
by a mixture composed of ether two parts, chlorotbrm
one part, administered by Dr. Groodridge, of Brooklyn.*
At a quarter to 3 p.m ,

in the presence of a number
of medical gentlemen of this city, and kindly and very
ably assisted by my former preceptor, Dr. Jo. C.

Hutchison, of Brooklyn, N. Y., the operation was
commenced by making a straight incision one inch
and a half in length in the median line, midway be-
tiveen the umbilicus and pubes, carefully dissecting
down to the peritoneum, arresting all haemorrhage be-
fore opening into the cavity of the abdomen.
The hands of two assistants were applied on either

side of the abdomen to make firm pressure, when the
peritoneal cavity was opened, and about two quarts of
serum allowed to escape.

A large faU-sized steel urethral bougie was then passed

• Tlie temperature of the room throughout the period taken to per-
form the operation was between 80° and 90^ the atmosphere of the
room being kept moist by the evaporation of boiling water.

around the tumor to discover if any adhesions ex-

isted, after the manner recommended and practised by
Dr. E. R. Peaslee, of New York. One slight adhesion

to the omentum was found above, as waa anticipated,

as there had been evidences of inflammatory action a

week or so previous to the operation.

Having decided to i amove the tumor, a large full-

sized Aorse-trocar was then plunged into the tumor, and
a thick ropy fluid drawn off. The trocar, although

larger than is ordinardy used, was not large enough in

calibre to draw oft" the contents of the tumor readily;

it being of such heavy consistency the operation was
necessarily very much delayed, and at least three-fj[uar-

ters of an hour were consumed in freeing the tumor
of its contents.

It being impossible to remove the tumor t' rough
the small opening made, owing to its partially solid na-

ture, the incision was enlarged t > six inches, so that by
carefull}^ rolling the tumor from side to side it was re-

moved with the portion of omentum attached ; this was
separated by tearing. The bleeding from the toin ves-

SlIs in the omentum was considerable, and as cold water
and styptics would not ari'est the haemorrhage, fourteen

ligatures of fine waxed saddler's silk were applied, the

ends of the ligature cut close, and the omentum returned.

The pedicle of the tumor was next examined, and
found to be short, thick, and very wide. Simpson's
clamp was applied close to the tumor, and the latter

removed by the knifij ;* the abdominal cavity was then
thoroughly sponged out, removing considerable coagulat-

ed blood, and some of the contents of the tumor that had
flowed over into the pelvic cavity ; the sponges must
have been introduced into the cavity of the abdomen
at least twenty-five times, and no evil results followed,

and certainly we would have looked for trouble had we
closed the cavity of the abdomen luithout sponging, as

is recommended by a number of operators.

Attempts were then made to coaptate the edges of
the wound, the clamp lying across the lower part of the

incision. This procedure was found impossible, owing to

the great width and thickness of the pedicle, so it was
tieated after the manner recommended by Tyler Smith,

of London, and practised with great success by him-
self, Peaslee of New York, and others, viz. a double
ligature of strong saddler's silk, waxed but not twisted,

was passed through the pedicle, each half tied around
one-half of the latter, the ends cut close, and the pedicle

put back into the abdominal cavity. The edges of the

wound were then brought together with six -silk sutures,

which did not pass througli the peritoneum, but took
up the" fascia transversalis and connective tissue; wide
strips of plaster were then placed across the wound,
then over the whole abdomen a flannel compress, pre-

viously dipped in hot water ; this covered with oiled silk

completed the dressing. The patient was then given

a full dose of McMunn's elixir of opium, and placed

quietly in bed.

Saw patient at a quarter past seven in the evening.;

pulse somewhat revived ; was uneasy and restless; gave
twenty-five drops of the elixir of opium; introduced

catheter, and removed four ounces of uiine. 8 a.m.

following morning.—Pulse 2G to the quarter ;. tuck
twenty-five drops of the 0[)ium at 9 o'clock last eve-

ning and at midnight ; vomited some in the night,, and
was troubled, more or less, with hiccough

;
gave thirty

drops of the opium before leaving, as she complained of

some pain. 1^ p.m.—Pulse 115 and small ; skin

hot and dry
;
great thirst, for which powdered iee is

allowed freely; took twenty-five drops before leaving

;

irritability of stomach continues. 3^ p.m..—Patient

* Weight of tumor, with contents, thirty-seven pounds.. It was 'the

common cystic tumor, and tlierefore needs no dcseriptioru..
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abont the ?amo ; to have lime-water with the white
of ecg for vomiting.

Wednesdav, a.m.—Much prostrated, but very much
better than yesterday ; skin and tongue natural ; twen-
ty-five drops cf opium given, and weak chicken-water.

3 P.M.—Twenty-five drops more given ; has taken
chicken-water with rehsh.

Thursday, 9 a.m.—Pulse 130 to 140; skin soft and
natural; drank a large quantity of cold water at once
in the night, which caused violent vomiting of a green
and intensely acid fluid

;
pa::ses her water unconsciously.

4 P.M.—Pulse 140 and weak
;
skin and tongue natu-

ral
;
passes a great deal of flatus. Thursday, 8 p m.—

Pulse 120 and weak ; has thrown everything that has
been given her from her stomach. Whiskey and water
in small quantity, with quinia gr. i., every two hours.

Friday, a.m.—Decided improvement
;

pulse 120 to

130; did not vomit after taking quima and whiskey;
gave injection of whiskey with chicken-broth, and
opium by the mouth, gtt. xxx. ; rearranged bed, and
left patient sleeping.

Soturday. I8th, a.m.—Last night the most comfort-
able since the operation

;
pulse 120

;
gave injection of

beef-tea with whiskev^ 8 p.m.—Had a regular inter-

mittent chill this afternoon
;
quinia to be given largely

;

whiskey' and beef-tea per rectum.
Sunday^ IQth, 10 a.m.—Pulse 120; skin moist and

natural; tongue looks natural and well; takes quinia gr.

i. every hour; whiskey, with mutton-broth for nourish-
ment ; examined wound, and removed all the strips of
plaster, and two of the sutures; wound looks well;
union taking place by first intention.

The day following, removed another suture; had
another chill; increased dose of quinia.

Tuesday, a.m.—Patient a little uncomfortable
;
pain

in lower part of abdomen ; upon exammation, proved
to be a s:nall superficial abscess in the lower part of the

wound ; applied small hop poultice covered with oiled

silk ; still passes water freely and without assistance.

9 P.M.—Examined wound, and found that the abscess

had discharged its contents— a dark and very ofl'ensive

fluid—through the orifice made by the lower suture;

feels more comfortable now that the bowels have
moved.

Wediiesday, 22d.—Very comfortable to-day
; removed

the hoop support, and allow patient to take any position

she desires.

Tlnirsday.—Probed abscess, and find that it does not
communicate with the abdominal cavity.

Frid'iy, 24:th, eleventh day.— Sat up in bed for the
fit st time since the operation. Pulse 120 and of full

strength; eats with relish whatever is given her; dis-

charge from abscess less than heretofore; considerable

hardness about the wound on right side
; to be painted

with tr. iodine.

Saturday, 25th.—Wound open below, which I have
probed, and find that it does not communicate with the

cavity of the abdomen, although the probe will readily

jiass down in a straight lino to the depth of three or

.four inches. 8 p.m—Gave injection.

Sundny.—Injection provoked an operation, which
gave relief.

Monday.—Applied hop poultice to the hardened
;8welling in the abdominal walls.

Wednesday.—More comfortable since the poultice has
'been applied to the abdominal swelling.

Taursday, '6(^th.—Decidedly the best day yet. Tongue
.and skin natural; pulse 120; appetite returning ; eats

with relish whatever is set before her; bowels have not
moved in three daj's

; discharge from fistulous opening
.increased; hardness disappearing.

Friday, Dec. 1.—Bowels not having moved, ordered

mild aperient. Evening.—Bowels have moved; sat

up lialf an hour to-day.

Saturday.—Pulse 100, for the first time since the
operation

;
wound not discharging much ; hardness fast

disappearing.

Sunday.—Found patient sitting up in bed, eating
mutton-chop with relish

;
said she never felt better in

her life.

Monday.—Severe pain in head; to discontinue the
use of quinia, and take tr. ferri mur.

Tuesday.—Pain ceased upon leaving off the quinia,

and is now quite bright; has been up two hours, and
walked across the room without assistance.

Sunday.—Still complains of pain in the left groin, ag-

gravated by movement of the bowels, Avhich are consti-

pated
;
to take ol. ricini 3 j.

Monday.—Found patient up and walking about the

room, feeling well every way.
Thursday.—Found patient hard at work ; says she

suffers with pain in the abdomen, more or less severe,

all the time; probed wound to the depth of three or

four inches ; discharge slight ; hardness about the wound
returning; applied iodine ointment, and advised patient

not to work, but says she is obliged to, as her children

have left her to "live out."

Tuesday, 2Qth.—Patient remains up all the time and
works hard ; not so much pain in abdomen ; hardness

somewhat disappearing; continues the ung. iod. and
hop poultice.

Saturday, forty-third day after the operation.—Does
not suffer so much pain ; hardness about wound less

;

discharge increases ; appetite good ; is gaining in flesh

and strength daily ; altogether feels as well as ever she

did.

January 4.—To-day her husband has met with an
accident (fracture of the leg) which will confine him to

the house and bed, the latter to her exclusion; they are

hard-working people, living in limited quarters, and
depending upon his health and strength for daily sup-

port; being deprived of any assistance from her children,

they being young and away from home, aU the care

and duties wiU devolve upon her to her great disadvan-

tage.

February 1.—As I anticipated, the hard labor and
disadvantages of limited means of support have told

greatly upon her health, strength, and spirits, and she

is fast losing flesh and strength; she suffers untold

agonies from the hard swelling in the abdomen, Avhich

has greatly increased in size and hardness; the di»-

charge from the sinus is little or none ; and no fluctua-

tion can be discovered at any point of the sweUing, but
it is uniformly hard and very sensitive to pressure, no
matter how lightly applied; the enlargement is mostly
upon the right side of the abdomen, in the neighbor-

hood of the umbilicus ; it seems to involve the walls

of the abdomen, which must be greatly thickened and
firmly adherent to viscera below, as its movement is

limited. She has no appetite whatever, and takes but
very little nourishment of any kind

;
pulse 120, but not

strong; anodynes have been given largely, but procure

little rest. In a few days two or three openings made
their appenrance, m the fine of the incision, through
which pus flowed quite freely ; this gave her immediate
relief, but she had not the power to rally, and died of

exhaustion, April 7, 1866, having survived the operation^

five months and one week.
A post-mortem was at first refused, but afterwards

obtained
;
and the following is the condition of things

as found upon examination, forty -eight hours after death

:

Rigor mortis well marked ; symmetry of abdomen almost

perfect ; some discoloration about wound ; three fistu-

lous openings, lowest pointing downwards, two upper



THE MEDICAL RECORD. 373

pointing backwards and to the right; fair deposit of

adipose tissue ; adhesions below site of cicatrix, and
above for three inches, and extending over whole abdo-
men, more firmly adherent over right side ; abdominal
wall nearly two inches and a half in thickness ; left

parietes thicker than normal, probably one-half as thick

as opposite si'ie
;
peritoneum adherent over whole sur-

face of abdomen, and at least one inch in thickness,

corresponding to the centre of the enlargement, and
gradually thinning as you digress from this point

;

omentum adherent to the stomach, as were also the

intestines ; mesentery thickened throughout whole
extent; glands very much enlarged. At the bottom of

lower sinus was foumi one of the double ligatures, which
was appUed to the pedicle, detached^ the other slightly

held by a mere thread of tissue; the stump of the

pedicle had not slowjhed, but was attached to the uterus,

at one point, by firm adhesion.

Uterus perfectly normal ; right ovary enlarged and
injected; descending colon normal; and there was no
evidence of inflammatory action perceptible in region

of pedicle ; no adhesion of any kind in this locality.

The mass which formed the hardened tumor con-
bisted of thickened abdominal wall, and beneath abdo-
minal wall oi periloneum, omentum, and intestines closely

agsrlutinated together.

The ligatures upon the omentum were so very small

that it was impossible to find them, although thorough
search was made.

Ovariotomy, although no longer considered an uncom-
mon operation, may slUl be considered in its infancy,

and whatever seems likely to improve any of its steps

ia certainly worthy of investigation and trial.

The plan of dealing with the pedicle is still in a

transition state, and deserves all attention from the
hands of operators.

The various moles of procedure are too well known
to require repetition here, each operator claiming supe-

rior advantages for his over some other method of ope-
rating.

The plan recommended and practised with such ex-

cellent success by Tyler Smith, of London, and Peaslee,

of New York, was followed in the case before us, with
not such success, we must confess, as we would have
wished for or anticipated.

It i^ claimed by the supporters of th's method of
operating, that no slough of the stump of the pedicle takes
place, but ihat the e ids become shrunken, and the liga-

ture, of whatever material used, becomes imbedded and
finally encysted.

Although what is claimed by its supporters was
partially verified in this case, still I am led to believe

that this is not the most safe and promising mode of

procedure, even in cases where the pedicle is short and
wide.

It is true that in the present case it was demon-
strated that the stump of the pedicle did not slonyh, but
became shrunken; but in lieu of the ligatures bein;,' en-

cysted, they were found lying at the bottom of the fistu-

lous track, one ?oo.s-e, the other held by the mere
adhesion which had formed between the end of the
stump and t!ie uterus. *

It is impossible to say how long this fistula had
communicated with the liLjatures upon tiie pedicle

; may
it not have been from the time of t'ae appearance of the
small abscess which first showed itself on the tenth
day ? Surely those threads of silk must have been a

source of great irritation, as nature was putting forth

her best efi'orts to rid herself of them through the fistulous

opening. The ligatures upon the omentum (fourteen)

were no doubt the cause of much misjhief ; and I shall

always regret that I did not include the whole bleeding

surface of the omentum in one ligattire and fasten it in

the wound.
I think the method of treating the pedicle that pro-

mises the greatest results is that which simply secures

the pedicle with a strong silk ligature and fixes it in the

lower corner of the wound. Should the pjdicle be a

slim one, a single ligature, tied tightly aronml once or

twice, will suffice ; on the other hand, should the pedicle

be wide and thick, it should be tied in two halves, and
then pinned in the lower corner of the wound with long,

stout hare-lip pins. This is the method now almost ex-

chisively practised by Washington L. Atlee, of Phila-

delphia, who no doubt has had more to do in this parti-

3ular branch of surgery than any surgeon at home or

abroad. It will be remembered that^he has been one of

the strongest supporters of the use of the clamp ; and now,
after an experience of over one hundred and thirty-five

operations, during wliich time he has experimented with
the various modes of treatment, he declares this to be the

most simple and least objectionable of all the methods
heretofore described. *

Let us hear from other operators on this all-important

and interesting point, for the plan of treating the pedicle,

as practised in the case before us, is fast gaining ground,

especially in this country; and if other methods can

show better results, they should certainly be made
known to the profession through this or some other of

our valuable journals.

dDrigmal Cccturcs.

CLINICAL LECTURES

UPON

DISEASES OF THE GENITO-URIXAUY
ORGANS,

DELITEBED AT THE MEDICAL DEPARTMEJTT OF TEE

UNIVERSITY OF NEW YOSK,

By W. H. van BUREN, M.D.,

PEOF. OF ANATOMY, BTC.

• It his b3eri dTmnstratecl, in two or three other inst.inces, that
thastamfi of tlie padicle hvl notsloughei, bat its vitality was preserved
b7 abnd of iiu oi with the uterus. This is an iraportantifaet, and a
•troog argumjat i:i favor of this mode of operating.

Lecture III.

Enlargement of the Prostate.

February 28, 1866.

There is an old man below stairs with retention of

urine, whose extreme feebleness induced me to recom-
mend that he should not be subjected to the effort of
coming ui) to the theatre; but as I find his retention is

due to enlargement of the prostate gland, I sliall make
his case the subject of a few clinical remarks; as I pro-

mised, when we were studying tlie anatomy and surgi-

cal relations of this organ, to refer at another time to

its diseases. I found the patient sitting in a crouching
position, leaning somewhat forwards ; ami in answer to

my question, "What is the matter?" he complained
of " constant pain in the lower part of his belly and
across his back." There was a strong smell of stale

urine exhaled from his clothing; and on more thorough
physical examination, I found a distended bladder rising

to within three finger-breadths of the navel, and a
rounded, bulging, hardish tumor occupying the situation

* The priority of this mode of operating belongs, I believe, to Dr.
Thomas Addis Emmet, of New York city.
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of Ihe prostate, and fi'ding, from the rectum, about the

size of a billiard-ball. I asked how long ?ince he had
passed his water, and received for answer that his trou-

ble was "altogether of another sort," for that he was
passing his wa'er "loo freely entirely;" indeed he
would be "very glad if it could be stopped from coming,"

whether he would or no. I introduced a catheter very

slowly and gently, and drew oti' the urine I now show
you ; it is high-colored, muddy, about twenty-seven

ounces in quantity; and its odor—which I wish you
particularly to notice—is what the books ca'l " fetid

and ammoniac:d," distinctly suggestive of decomposi-

tion. The litmus-paper, previously reddened by acid,

has its blue color promptly restored when dipped into

it; and you will find that when this slip of litmu.s-paper,

thus n stored to its blue color, has dried, it will be red

again ; thus showing not only that the urine is alkaline,

but that its alkalinity is due to the " volatile alkali,"

ammonia, which will evaporate and disappear as the

paper dries.

I hfive denominated this a case of retention of urine,

and correctly, as the event proved ; but the patient was
evidently of another opinion. He was infinitely sur-

prised to see so large an amount of urine evacuated
from his bladder, and had no idea that it was thus over-

distended. He will also be surprised to find himself

relieved from his pain ''in the lower part of his belly

and across his back," which will be the case until the

bladder fihs up again, in eight or ten hours; and mean-
while his incontinence or involuntary dribbling will be
suspended.

Here is a point of great clinical importance which I

should be glad to impress upon you before we proceed
further, viz. the liability of overlooking the existence

of retention of urine, and even of a largely over-dis-

tended bladder, in cases of incontinence, or involuntary

escape of the urine. The misapprehension that this

patient labored under is not an infrequent occurrence
with patients similarly situated; I meet with such cases

constantly. And the mistake is not confined to pa-

tients ; the physician himself often falls into the same
error. The constant gushing of the urine at short

intervals, and sometimes by voUmtary pressure by the

abdominal muscles, seems to be incompatible with the

idea of retention
;
and yet that this is actuall}"- the fact

in the great majority of cases of incontinence of urine

in the adult, all surgeons of large experience will tell

you. Accumulation of urine in the cavity of the blad-

der, in consequence of the gradually increasing ol-struc-

tion to its free escape by an enlarging prostate or a
contracting stricture, takes place almost imperceptibly;

the calls to pa-^s water become more and more frequent,

and at each effort less urine is voided, but more remains
behind which the bladder is unable to expel. This in-

creasing effort, with diminishing result,terminates sooner
or later in involuntary overflow, which often happens
ior the first time during sleep, and then the patient

congraiulateshimself that he is relieved; but on close in-

quiry, you will find that the previous frequent and rather

urgent sensation of desire to evacuate the bladder has
gradually merged into a dull, heavy, and constant sense

of distress in the hypogastrium, pelvis, and back, which
ihe patient generally does not recognise as a desire to j^o-ss

water. Meanwhile the muscular tissue, which enters

so largely into the structure of the walls of the bladder,

has lost its contractility from the over-distension, and
the condition known as "atony" of the bladder has
taken place. This atony, from over-stretching, is pro-

bably coincident with the subsidence of the urgent

desire to urinate ; and thenceforward the distension goes
on, as in a comparatively insensible sac, until its limit

of dilatability is reached, and resistance is greater in

every portion of the surface of th(! bladder than at its

outlet, when incontinence or dribbling commences.
Let me urge you, then, in every case of involuntary

escape of urine, no matter what the patient's view of

his case may V)e, to bear in mind the probability of

overflow from an over-distended bladder ; expose hia

abdomen, estimate its prominence, and feel it carefulh',

employing percussion over the hypogastrium ; and,

unless )'ou can press your fingers deeply into the cavity

of the pelvis above the pubes, do not leave the patient

until you have introduced a catheter into the bladder,

if possible to do so.

And now let us return to the case of our patient, and
examine into the mode of invasion of his disease, his

condition at present, and his future prospects.

He is a weaver, sixty-one years of age ;
says he has

always been healthy, and seems to have possessed a

good constitution. For the past three years he has had
trouble in passing his water; his calls have been more
frequent than natural; he has been obliged to get up at

night to urinate, latterly as often as every hour; not
quite so frequently during the day. In attempting to

urinate he is compelled to wait a minute or two, some-
times longer, before the water will commence to flow

;

and the stream, when it comes, is thin and small, is

expelled with less force than natural, as well as in

diminished volume and by spirts. The quantity evacu-
ated at each effort is small ; scarcely as much as a wine-
glassful—generally much less. Latterly it has been
muddy in appearance, and has had a strong smell.

Once or twice whilst straining, which he feels disposed

to do almost always, he passed a little blood—perhaps
a teaspoonful. Stiaining does not seem to make the

water come more freely ; and for the last three months
he does not remember ever to have experienced the

natural sensation of entire relief after urinating. He
has had more or less pain in the loins and between the

hips for several years; has never had an entire stoppage
of his water, but sometimes it has almost refused to

flow. This pain of the loins and hips has lately—say

for the last month—been aggravated
;
and he has suf-

fered, in addition, a sense of constant uneasiness, ful-

ness and distension in the lower part of his belly. The
constant saturation of his clothes with the urine, already

decomposed and offensive from retention in the bladder,

adds greatly to his distress. In many cases eczematous
inflammation of the thin skin of the penis, scrotum, and
groins, is a serious addition to the sufferings of a patient

with incontinence of urine. The unrelieved distress,

and Avearing pain, and disgusting odor, causing loss of
appetite and sleep, explain the weakness and emacia-
tion of our patient, and account for the frequency of
his pulse, which is about 100 in the minute. There
are also other causes at work, which explain still further

his failing physical condition, in the progressive disor-

ganization which is going on in the mucous membrane
lining the bladder, ureters, and the pelves of the kid-

neys. These we will notice more particularly when
we come to consider the morbid changes in the urinary

organs which have produced all the symptoms I have
just detailed to you.
We have now before us the patient's pi'evious history

and his present condition, and the diagnosis readily fol-

lows. My physical exploration demonstrated the exist-

ence of a distended bladder and an enlargement of the

prostate which surrounds its neck; and experience

teaches us that the latter condition is by far the most
frequent explanation of the former symptom in a man
sixty-one j'ears of age. Perhaps it would be as well to

ask ourselves—What else could it be ? What other

morbid condition is capable of giving rise to a group of

symptoms similar to these ? This is called the " method
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of diagnosis by exclusion," which every well educated
surgeon should be ready to adopt in a case admitting of

doubt; and it involves a familiarity with all the otlier

known diseases liable to alTect the organs involved,

which could possibly give rise to the same or similar

symptoms. To proceed tlius : stricture of the urethra,

the disease which most frequently obstrm-ts tlie course

of the urine, is excluded by the fact of the passage of a

full-sized catheter without difficulty into the bladder ; and
Hcemorrhage into the bladder, by the fact that urine, and
not blood, flowed through ih^ instrument.* Paralysis

of the bladder, a condition which I have no doubt you
have already thought of in connexion with this case, T

believe never occurs except as a consequence of injury

to the spinal chord, or obvious disease of the nervous
centres. I would beg you to be especially careful not to

confound atony of the bladder from over-distension with
paralysis of that organ. In atony, the muscular tissue

is at fault ; \n paralysis, the lesion is in the nerves, and
I may add, not the nerves of the bladder only, but
always as a symptom of central disease. Of tumors
in the region of the prostate which could obstruct the

flow of urine—aside from hypertrophy of the prostate it-

self—we might encounter : first, inflammatory ; second,

benign ; and third, canceroiis tumors. The first belong to

an earlier period of life, and are sufficiently well charac-

terized by local heat, swelling, and tenderness, and an
appropriate antecedent history, to render their recogni-

tion and exclusion a matter of little difficulty. I have
seen abscesses in and around the prostate, generally

associated with gonorrhoea or stricture, on several occa-

sions give rise to retention of urine ; but the nature of

the obstruction was recognisable by the evidences of
previous or existing inflammation, perhaps by a feeling

of fluctuation in the swelling which could be detected

by the finger in the rectum. And here, to prevent any
misapprehension, I would say emphatically, anticipating

in some degree my subject, that hypertrophy or enlarge-

ment of the piostate, the disease so common in old men,
that which our patient is suffering with, and which we are

at present studying, is not an inflammatory disease ; in

our patient's language, in reference to his retention of
urine, it is '' altogether of another sort." To return to

our diagnosis by exclusion : I have never met with a

case of retention or stoppage of the flow of urine caused
by a benign tumor in or near the prostate. "We encoun-
ter cysts, and also concretions, in the organ itself; fibrous

or fatty tumors might grow here so as to impede the
flow of urine; but as said before, I have never seen any
case of the sort. Finally, malignant or cancerous tu-

mors not imfrequently are developed in the pelvis, or its

bony walls, which in their growth interfere with the
functions of the bladder ; but such tumors could not
fail to be distinguished from that due to enlargement of
the prostate itself; this is not so true of cancer develop-
ed in the prostate, or in the walls of the bladder at its

base, of which I once saw a case which caused one of
our most acute physicians to hesitate in his diagnosis.

A gentleman of sixty-five, who had suffered for more
than a year with obscure symptoms referable to his blad-
der, with a straw-colored complexion, a frequent pulse,
and great languor and debility, was passing bloody urine,
with pain and difficulty, at short intervals. There was
no stricture, and the finger in the rectum came in con-
tact with a large, soft, solid hemisplierical tumor in
the situation of the prostate. It was a case which, by
the touch alone, might have been readily mistaken for

hypertrophy of the prostate. But there was something

* I have seen distension of the bladder by blood, with great distress
and inability to evacuate its contents, in a gentleman of fifty-eight,
who w.is suffering from cancer of the kidney. The same symptom
occurs not very uiifrequently from enlarged prostate ; and 1 have also
seen it in cancer of the bladder.

in the patient's aspect that impressed me with a strong
suspicion of cancer; and, by careful exploration, I
thought I could make out with the finger the outline of
the prostate presenting its normal dimensions. T. is in-

duced me to decline the introduction of an instrument
into the bladder, a precaution I have learned always to

observe where there is reason to suspect cancer of that

organ, fur I believe it is likely to do harm by increasing

pains and provoking hasmorrhage. I contented myself
by taking some urine which the patient voided at the

time of the visit ; and in the sediment which it deposited,

I found unmistakable evidences of the existence of that

disease. A few months afterwards the patient died,

exhausted by haemorrhage, and I had an opportunity of

examining the parts. The urethra and prostate were
normal; but from the base of the bladder, its attach-

ments extending from its neck to the orifice of the left

ureter, which was occluded, grew a tumor the size of

a small orange, the surface of which, where it w.is not
ulcerated, resembled in structure a cauliflower. The
tumor was examined microscopically by Dr. W. H.
Draper, and its histological elements delineated ; it be-

longed to the epithelial variety of cancer.

We have thus mentioned, I believe, all the diseases

characterized by a tumor in the situation of the pros-

tate, and liable to obstruct the flow of mine trom the

bladder ; and no one of them corresponds accurately

with the symptoms offered by our patient. On the

other hand, all his symptoms point directly to prostatic

enlargement; we are justified therefore in deciding that

he has simple enlargement or hypertrophy of the prastate.

Before dismissing the subject of diagnosis in this af-

fection, I should not omit to state to you that cases oc-

cur, and I think more frequently tlian surgeons suppose,

in which the urine is seriously obstructed, and even ar-

rested in its flow, by alterations in the shape of the

prostate, which do not form a tumor recognisable by
exploration from the rectum. These cases, for aknow-
ledgt! of which I am indebted to Mr. Henry Thompson,
of London, are often obscure and not easy to maka out.

Mr. Thompson denominates this variety of prostatic

enlargement '' centric hypertrophy." I have published

recently some cases of this interesting form of diser'se,

with remarks on its differential diagnosis, to which I re-

fer you.*
Let us now inquire into the nature of the morbid

changes of the prostate gland which have brought
about such serious interference with the escape of the

urine. To do this satisfactorily you must recall what I

have recently endeavored to teach you in relation to

the anatomy and functions of this someAvhat mysterious

organ. To me it is an exceedingly interesting organ, for

the reason that we have recently found out much more
concerning its nature and uses than was known to our

predecessors.

You will recollect that it is irregularly conical in

shape, its base surrounding the orifice of the blailder, and

its apex projecting forwards and a little downwards, until

it comes in contact with the triangular ligament of the

urethra, surrounding and enveloping the first inch and a

quarter of that canal—which therefore forms a tunnel

through the so-called gland. This tunnel, known as the

prostatic division of the urethra, is of greater diameter

about its middle portion than at either extremity, and is

hence also called the prostatic sinus. In the centre of

its floor is a longitudmal ridj;e or crest—the veru man-
tanum ; and at the anterior extremity of the veru

montanumyon will recollect that I showed you a minute

vertical slit, through which I introduced an ordinary

probe, nearly half an inch, into a cavity shaped like a

* Vide Medical Record, Vol. I., No. 1, p. 1.
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minute champague bottle, and called the utriculus, or

little uteiu". 'Ihe two senjinal or ejaculatory ducts,

converging from the base of the prostato where they

enter its substance, lie imbedded in the lateral walls of

this little cavity, and terminate by small orifices in

either margin of the vertical slit which constitutes its

mouth; and through these orifices the semen is poured

into the prostatic sinus during the sexual orgasm.

The substance of the prostate consists mainly of smooth,

unstriped or involuntary muscular fibres ; barely one-

third of its bulk, according to KoUiker, being made up
of glandular follicles, wliich pour their secretion, in the

farm of a glairy transparent mucus, through numerous
small duets, into the floor of the prostatic sinus. The
great preponderance of muscular tissue in the substance

of the prostate has induced Prof. Ellis, of the University

College of London to assert that it is incorrect to call

it a gland. And, if you look at it as a muscular organ,

with the little cavity of the utriculus occupying ita

centre, you will perceive at once the significance of the

term 7itricidus, and at the same time the reason why
this little cavity, surrounded by thick walls of unstriped

muscular fibres, is regarded by the best modern anato-

mists as the analogue, or answering part, in the niale,

of the uterus of the female.*

This recognition of the muscular rather than the

glandular character of the prostate is in entire accord-

ance with "what I believe to be the true function or use of

this organ, viz. to expel the seminal fluid when it ac-

cumulates in the prostatic sinus and stimulates by its

presence the walls of that cavity
;
just as the ventricles

of the heart contract upon the blood when that fluid

distends their cavities, and, by a similarly sudden and
forcible exertion of contractile power, expel their con-
tents.

Now the analogy "which the investigations of tran-

gccndental anatomy have thus unequivocally established

befween the prostate of the male, "v\-ith its Uttle cen-
tral utricular cavity, and the uterus of the female,

throws a flood of light upon the nature of that very
common and hi;herto obscure disease—senile hyper-
trophy of the prostate. These investigations liave led

directly and logically to the establishment of the patho-
logical fact that the enlargement cf the prostate after

middle life in the male is a change identical in its nature
—anatomically and pathologically—with the develop-
ment of fibrous overgrowths so commonly encountered
in the uterus of the female. Microscopical examination
of the structure of the hypertrophied prostate shnvs\s

us that its increase of size is due to the abnormal addi-
tion, to its bulk, of organic muscular fibre, the same
tissue of "which fibrous tumors of the uterus have been
shown to consist, and which L^d Vogelto assert that the
latter disease should be properly termed " hypertrophy of
the uterus." This newly formed tissue is variously dis-

tributed, both in uterus and prostate ; sometimes it

involves the whole organ in an uniform overgrowth,
increasing its size, but not altering its shape; in other
cases, and more frequently perhaps, it is irregularl3' "^dis-

tributed, aggregated into tumors, so as to materially
alter the shape of the organs. And now, leaving the
uterus and confining our remarks to the prostate, you
will readily perceive how, from the intimate relations

of this la:ter organ to the outlet of the bladder and the
coumiencement of the urethral canal, its increase in

size and alterations in shape would be likely to consti-

tute an obstacle to the ready escape of the urine by
blocking up the orifice at the neck of the one, or by
encroaching upon the calibre of the other.

And this is preciselj'^ what happens; this is what
gives its importance to the disease Ave are studying. In
itself it is not a fatal disease ; not even a serious one,

for these fibrous over-growths, essentiallj^ benign in

their nature, in most cases reach the limit of their de-
vi.'lopment early, and afterwards become stationary, or

even tend to shrink. If it were not for the interruption

in the functions of the organs "with which it has such
close anatomical relations, we should probably hear
very little complaint from patients with enlarged pros-

tates. Apart from its influence upon the bladder, the
disease is not a painful one, and I cannot say from my
own observation that the function of the organ, or even
the performance of the sexual act, is very materially

influenced by its existence. I have found the prostate

considerably increased in size in very vigorous men,
who did not seem to be in any "wa}' incommoded by it

when I have examined the rectum for another purpose.

You will understand, then, that the symptoms wJdch lead

us to suspect the existence of this disease always comefrom
the urinary organs. I have never seen any interference

with the function of the rectum produced by it, and dx)

not believe in the alteration in the shape of the fiseces,

mentioned by some authors as one of its symptoms.
We rarely meet with enlargement of the prostate in

men under fifty j^ears of age; and yet I have seen
symptoms of urinary obstruction result from it as early

as forty-seven. On the other hand, do not suppose that

every old man must necessarily have an enlarged pros-

tate. Sir Benjamin Brodie's well known opinion on
this subject has been proved, in the advance of know-
ledge, to have been incorrect.* After examining the
prostates of a large number of men, of fifty and over,

after death, Mr. Henry Thompson concludes that " en-

largement to a notable extent, producing symptome,
exists in only about twelve per cent." He adds, "It is

not, therefore, a natural or necessary concomitant of
age. It is, on the other hand, a complaint which the

very large majority of elderly men escape." t

As to the cause* "which produce this disease, I am
unable to give you any information. Abuse of the

sexual organs would suggest itself as a very probable

cause; but my experience has not confirmed this. In
fact, 1 have searched in vain for a rational explanation

of the aetiology of this affection, and think it wiser to

confess ignorance ; so that we are thus cut off from the

advantages to be derived from the employment of

preventive medicine. The most sensible view of the'

subject is that which regards this tendency to over-

growth, in both uterus and prostate, as a " structural

necessity ;

" as the mode of growing old and wearing
out, which is natural to reproductive organs made of

,this sort of tissue, just as we see the trunks of aged
trees become gnarled and knobby.

ANTinoTES FOR Strychnia.—Prof R. Bellini, afl;er

conducting a long series of experiments on poisoninij

by strychnia and its salts, arrives at the conclusion that

the best antidotes are tannic acid and tannin, chlorine,

an 1 the tinctures of iodine and bromine. These, he
maintains, do not act chemically on the poison, but only
through the astringent effects produced by the acid on
the mucous membrane of the stomach.

* This view is supported by the names of Weber, Tliishke, Bischoff,
KoUiker, Simpson, Allan Thomson, and others of equal note.

" When the hair becomes grey and scanty, when species of earthy
matter begin to be deposit< d in the tunics of the .irteries, and when a
white zone is formed at the niarjrin of the cornea, at this time tlie

prostate gland usually. I might pi-rhaps say invariably, becomes in-

creased in size."

—

LeciurfS O" Diseases of the Urinary Organs, by
Bfvj. a Brodie. I ondon, 1849, p. 163.

t I he 1- nlarped Trostate. its I'athology and Treatment, with Obser-
vations on the Eclation of this Compkint to Stone in the Bladder. By
Ilenry Thompson, F.R.C.S. London, 1658, pp. 65 and 6C.
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NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, October 3, 18G6.

Dr. James Anderson, President, in the Chair.

A CASE OF constricted VAGINA.

Dr. Post stated that about one year ago a young
married lady, who was unable to have sexual intercourse

with her husband, in consequence of the great pain at-

tendant upon the act, had applied to him for relief.

Upon examination, he found her vugina so much con-

tracted that the finger could not be introduced without
distress. Inasmuch as great benefit had been derived

in an analogous condition of the anus by the introduction

of both thumbs and the forcibly stretching apart of the

walls, he applied the same principle in this case, during

anaesthesia by ether. Immediately after this procedure

he was able to introduce four fingers without difficulty.

But this did not entirely relieve her, and this operation

of mechanical dilatation was repeated more than once
during intervals. He might mention, also, that there

was present an eroded uterus, together with painful and
difficult menstruation, which necessitated the use of the

speculum, as well as occasionally the bougie. She
finally became pregnant, but miscarried about the fourth

month, and is now very much improved in every re-

spect.

A CASE OF UREMIA.

Dr. Griscom during the past month was called in at-

tendance upon a case of supposed uterine trouble. He
found the patient, in her thirty-ninth year, with an en-
larged uterus, due to congestion and not to pregnancy

;

to his surprise he also learned that not more than two
ounces of urine had been voided in two weeks. There
had likewise been about a year back a total suppression

of urine for a week, but from which she recovered
without any unpleasant sequelae, under the treatment of

another physician. When he saw her the mind was
clear ; there was no coma, etc. At last, during the last

four days of her life, she was blind, although she partially

recovered her sight two days before death. There was no
oedema or anasarca, and no pain, only a little tenderness
over the abdomen; and yet this lady lived three weeks
without any disturbance of the nervous system, unable
to pass anything of consequt^nce except pure pus, which
for the last few days followed the catheter. The autopsy
showed the left kidney enlarged, totally disorganized,

the seat of two immense abscesses, and containing in the
pelvis a rough calculus about the size of the end of the
thumb. The pus could be traced through the ureter
down to the bladder itself. The right kidney exhibited
an extraordinary amount of false membrane, the result

of an inflammation, which would explain the previous
suppression ; in fact, there was no trace of the original

arrangement discoverable. There were also abscesses in

this. In reply to a question, Dr. Gr. stated that the
patient had never passed a calculus.

A protrusion and consequent necrosis of a por-
tion OF TWO ribs.

Dr. Finnell related the case of a boy run over by a
wagon, who, on being brought to a physician, was pro-

nounced to have a fracture of the third and fourth
ribs, for which he apphed a firm bandage. At the end
of four weeks, the mother, in removing the bandage in

accordance with the physician's directions, discovered a
blackened mass protruding through the skin, to the ex-
teat, in one case, of au inch, and in the other of au inch

and a half. These being necrosed portions of each rib,

he clipped them ofif, and the boy recovered under very

simple treatment. Tlie case was one of diastasis, or a -

separation of the shaft, from the cartilage, which had
been mistaken for a fracture. The over-tight bandage
forced the bones too much forward ; they in turn ulcer-

ated their way through the integument, and so became
necrosed.

A case of albuminuria not followed bt puerperal
[convulsions.

Dr. Garrisii had attended some months ago a lady

during her accouchement, whom he first saw in the

eighth month of her pregnancy. She was aged twenty-

two ; had general dropsy to the extent of nearly con-

cealing her eyes, so great was the puffiness; her limbs

were enormously distended; she had vertigo, im-

perfect vision, and her pupils were dilated to th"ir

fullest capacity ; in short, she could discern the presence

of an object only by its shadow ; her urine, after the

usual tests, was found loaded with albumen. Anticipate

ing puerperal convulsions, he ordered sal rochelle every

night for three weeks, beginning with one drachm do3;s,

to be decreased pro re nata. It was about this time,

too, that an acute erysipelatous inflammation of the right

leg was noticed, which increased his apprehensions ; but

to his surprise and delight the patient, at the close of

her term, was delivered of a male infant, after a six

hours' labor, without any untoward symptom.
Dr. Post submitted that he had seen not a few well

marked instances of albuminuria during pregnancy,

which did not eventuate in convulsions.

Dr. Bibbins stated, in regard to the other complica-

tion mentioned, that he had opportunities of observing

that, when erysipelas was present, puerperal convulsions

did not follow as a matter of course.

THE BROMIDES OF POTASSIUM AND OF AMMONIUM IN

INSOMNIA.

Dr. 0. White, when summoned to the bedside of a

ladv, found her suffering from delirium tremens in its

most violent form. Having known by a previous expe-

rience in her case that she would not tolerate opium in

any of its forms, he resorted to the valerianate of zinc

and certain other well known antispasmodics, but, as

the sequel proved, without effect. He th^n tried the

following formula : IJ . Potass, bromid., amm :in. bromid.,

aa. 3 iss. ; aquae destilL, f^j. ; solve; cap. min. coch.

quaque hora pro re nata. After the third dose, which
was taken at one o'clock a.m., she fell into a gentle

slumber, and at the end of four and a half hours awoke
a little refreshed, but with the more violent manifesta-

tions of her disease still present. Through a misunder-
standing of his directions, the medicine was then omitted,

but after its resumption on Saturday (one o'clock p.m.),

the third dose procured an eight hours' sleep, so that

upon the Sabbath her condition was much improved

;

her tongue could be protruded without much tremor

;

her pulse was nearly natural, although the illusions had
nit yet entirely disappeared. The doses were then

given at noon and bedtime with the most gratifying

results, for after nine hours ©f undisturbed rest she

awoke in her usual condition of robust health.

Dr. G. M. Smith called attention to the principle? laid

down by Dr. William A. Hammond, in his brochure

upon insomnia, that the potuss. bromid. was suited to

the sthenic variety of delirium tremens only.

Dr. Garrish adverted to a case published in the

Medical and Surgical Reporter^ where the insomnia was
effectually subdued by the potass, bromid. alone.

Dr. Bulivley had exhibited the salts in combination,

with good results, in doses not quite so la-ge a^ those of

Dr. White (eleven and a half grains), bat say sjvea or
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eight grains each. He bofran with their administration

in tlie fi)rm of powder, but their dohquescent properties

decided him now in favor of the aqueous solution. In
reply to Dr. Garrish's query regarding the tinct. digitalis,

now so much used, he tells us, in the continental hospi-

tal?:, he would merely state that his views of the agent

were not the most flattering—it had its day once betore.

He held that dehrinm tremens was, after all, essentially

a self- limited disease, and in its treatment he witliheld

stimulants as much as possible. In fact, a great point

in its cure was the ability of the stomach to retain a

good substantial meal.

Db. Van Kleeck alluded to the large doses of the

potass, bromid. advised by Dr. Brovvn-Sequard, of

from thirty to sixty grains.

Dr. Post had himself taken the salt in one drachm
doses with good eflect.

HOT-AIR FURNACES.

Dr. Griscom, in the course of the evening, read a

brief, interesting paper upon the bad influences growing
out of the use of the dry hot-air furnaces, which super-

heated the atmosphere by red-hot fire-pots, and described

Church's Moist Warvi-Air Furnace, now in course of in-

tioduction into his own dwelling.

The meeting then adjourned.

XEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, Feb. 28 1866.

Dr. F. H. Hamilton, President, in the Chair.

coccygeal cysts.

Dr. Euck presented two cysts removed from over the
coccyx of a young woman aged 20. One, which was
larger than the other, was subcutaneous; the smaller one
being afterwards brought into view. The patient remem-
bered to have had a lump in the region referred to since

she was five years of age. Previous to her admission to

the hospital last summer, it had increased rapidly, and
became a source of discomfort and more or less suffer-

ing. It presented a fluctuating condition, and was
opened, and discharged twenty -two ounces of fluid hav-
ing the appearance of pus. After this was done the
cyst rapidly contracted down, but remained open. Dr.
Buck found her during his recent attendance at the
hospital. On examination of the parts an opening
was found in the situation referred to, and in the line

of the axis of the body, capable of admitting the end
of the finger; and upon stretching it, the edges were
found to be cicatrized. The integument appeared con-
tinuous in the cyst ; and the surface, as far as exposed,
had the color of this tissue. This condition of things
decided the necessity of dissecting out the cyst, whicli
was done ; and upon its removal it exposed the coccvx
covered with its investment. A tumor, about the size

of the last phalanx of the thumb, was also brought into

view. This, after removal, proved likewise to be a cj'st.

The larger cyst was very thick, and its inner surface
was studded with hairs about half an inch in length.

An opening with a depressed margin was found in it

;

but whether this communicated with the smaller cj'st,

was not ascertained. The smaller cyst contained a

substance white as chalk, and of the consistency of soft

cheese. Dr. B. thought that it was not unhkely that

•it was a congenital formation.

Dr. Hamilton next presented a button of bone re-

moved by the trephine, and gave in connexion a history

of the case from the following letter which he had re-

ceived :

trephining fob pus within the cranium.

" Richmond, Kentucky, February 19.

" Dear Dr.—On the 4th day of November, 1864, 1 was
requested to meet Dr. Jake White, Jr., and Dr. W. W.
Jones, lately deceased, to operate upon J. B., a young
carpenter, about twenty-five years old, to relieve com-
pression of the brain produced by a blow received some
forty-two days before. He was struck by a heavy navy
pistol on the left side of the head, almost immediately
over the frontal protuberance. The blow broke the

skull, driving in the inner as well as the outer table of

bone. He did not, as I was reliably informed, show
any indisposition for twenty-one days after the recep-

tion of the injury. At the end of this time, while

working at his bench, using his plane, he was suddenly
and unexpectedly seized with convulsions. A physician

was immediately called to see him, and, after being told

about the injury he had received some three weeks
before, found, on examination, the place of injury a little

swollen and showing some signs of existence of pus.

He pricked it with a lancet, Avhen a few drops of pus
escaped from the wound. The patient was working
away from home, and upon being brought home in an
almost insensible condition, Dr. White was called to see

him. The Dr. pronounced the case one of depression of

bone, in which he thought it necessary to use the tre-

phine. Dr. Jones was then called in, and he contended
that from the length of time since the injury was re-

ceived, there certainly was no depression. After wait-

ing fome days, or perhaps weeks, it was decided to send

for me, to bring the necessary instruments; in order

if it were decided, after consultation, to operate, I

might be prepared. I found the patient in a perfect

state of coma; great restlessness and jactitation, pulse

about forty per minute
;
skin cold ; retention of urine

;

involuntary discharges from bowels ; and a pale heavy-
coated tongue. IJpon making an examination of

wound, I introduced into it the little finger of my
right hand. It would pass to the first joint readily. I

found one side of the bone depressed considerably, with
a very sharp point pressing against the dura mater. We
immediately decided to operate, as the only chance of

saving the life of the patient. Upon making a crucial

incision, I found that the edges of the wound in the

bone seemed somewhat necrosed. I trephined the

skull, taking Out the piece of bone. I send you a

bone I to 1 inch in diameter. The dura mater seemed
to press up in the opening made by the trephine, and upon
examination I found fluctuation very perceptible. I

used a sharp-pointed bistoury to prick the dura mater,

which was very tough, to allow any discharge of pus,

but to no purpose. We then proposed to make a free

incision across and through the dura mater, the size of
the opening in the bone. Dr. Jones accordingly did

this; and, immediately, at least four ounces of dark coa-

gulated blood and very offensive matter escaped from
the wound ; some of the brain matter also passed out
with the rest. We immediately dressed the head by
bringing together the flaps of scalp, applied a compress
and bandage wet in cold water, gave the patient a large

glass of wine and brandy, and waited for results. We
expected, from the length of time since the reception of
injury, the amount of coagulated blood and matter dis-

charging from wound, and the seemingly great prostra-

tion of patient, that he would not probably live through
the night. The operation was performed about 7 o'clock

P.M., and by 1 o'clock a.m. the following day the

patient almost suddenly aroused from the state of in-

sensibility and coma, and called for something to eat.

A hot cup of coffee was given him, and from that time

he continued to improve rapidly ; the only incident that
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was new arising in the case being hernia cerebri, which

from improper attention to wound, and stopping of

dressing, etc., occurred several days after. But tliat

was cut off with a sharp instrument by Dr. Jones, and

the hme-water compress used on the wound. The patient

soon after recovered and seemed as well as ever. I

neglected to say that before we concluded to trephine,

we tried the elevator, but fjund the bone so hard and
immovable from the lengfh of time since reception of

injm-y, that it could not be moved ; but that will show
for itself on bone sent.

" Yours respectfully,
" R. C. CHINAULT."

Dr. Hamilton then remarked :—The specimen pre-

sented is a disc of bone which is little less than three-

quarters of an inch in diameter. About one-third of its

periphery was depres^ed, the inner table being appa-

rently bent. It was hardly fair to suppose that a frac-

ture of one margin of the portion had taken place and
united, as only forty-two days had elapsed between the

reception of the injury and the removal of the specimen.

The specimen was interesting in several points of view:
I. The man experienced no inconvenience from the

injury, and remained well for many days. II. A few
days preceding the operation he was suddenly attacked

with convulsions, and afterwards became comatose and
remained so for some time. Ill, Tliere were certain

indic.itions presented to the surgeon of the existence of

pus underneath the dura mater, and which were the

presence of pus between the skull and the inte;ruments,

and the existence ofconvulsions with coma. IV. Upon
these evidences he felt himself authorized in trephining,

but when he reached the dura mater he did not find pus.

It is difficult to explain, said Dr. H., why there should

have been sup[iuration upon the outside of the skull, and
not between it and the dura mater. In those examples
in which suppuration occurs immediately underneath the

skull, and between it and the dura mater, it is not un-
usual to find the external puffy swelling. That has

been regarded, in faci", as the most precise indication as

to the seat of the matter. The surgeon felt authorized

by this usual sign at the seat of the injury to trephine,

and fortunately he found at length pus in considerable

quantity. The pus and blood amounted to about four

ounces. Now it is apparent that there must have been
a lesion of some blood-vessel under the dura mater at

an early period, and yet there was no paralysis. The
great interest of the case is, that the surgeon trephined
for pus under the dura mater. It is not yet determined
that we ought to trephine when we suppose pus exists

between the dura mater and skull. Mr. Hewitt has said

that to surgeons of the present day a sucessful operation
for matter under the skull is almost unknown. This
observation is incorrect, although it is certainly very
rare to meet with a success when pus exists in this

situation. As an example of successful operation for pus
between the dura mater and skull, there was an instance
during the last year in Bellevue Hospital, under the
care of Dr. Stephen Smith, who, many days after the
injury had been received, performed the operation indi-

cated. But the class of cases to which this belongs is

still more rare. I wish to call attention to the peculiar
appearance of this portion of the bone (which gives the
idea of its being bent), more especially as it is generally
conceded that the inner table is the most fragile of the
two forming the skull bone.
Dr Buck, in this connexion, referred to an instance

of fracture of the skull which occurred at the New York
Hospital. Some years ago, a patient was admitted to

that institution after he ha-l been beaten over the head.
Recovering fom the first effects of the injuries so far as

to be able to take his seat at the table, he began after-

wards to fall into a state of stupor, which went on pro-
gressing until it was complete. There was some febrile

action accompanying this condition. The external
wound was behind the left ear, pretty high up. The
view taken of his case was, that suppuration was taking
place within the cranium. His condition being con-
sidered a desperate one, it was decided to expose the
part by a free incision. This was done, and a crack in

the bone was brought to view, over which the trephine
was applied. But nothing was found. A second appli-

cation of the trephine was made in the immediate vici-

nity, and that allowed the escape of a certain quantity
of pus. The patient afterwards gradually recovered.

" In my last attendance," continued Dr. Buck, " a re-

markable instance presented itself I found a stout,

negro sailor in one of the wards, suffering from rheuma-
tism, and noticing a bump upon his forehead about the
eyebrow, I examined it. It was of a flattened form,

somewhat elongated perhaps, covering a space about an
inch and a half in length by three-quarters of an inch in

breadth. The integument over it was movable. From
the feel of the part there appeared to be an excavation
of the surface of the bone. It had existed for a long
time, but he did not regard it as a matter of any spec'al

moment. After havmg him under observation lor some
time, and he having been cured of his rheumatism, I

proposed to remove the disease. The house-surgeon,
under my direction, made a free incision through its

long diameter, and opened into a cyst. It seemed to

be an ordinary cyst, part of the contents of which was
very consistent. He proceeded to dissect out the sac,

and it was found that the bone was roughened under-
neath, as well as being excavated, and at the middle of
this excavation there seemed to be an opening passing
on deeper. At the bottom of this opening, which was
about the size of a small pea, there appeared to be a
fleshy growth of a greyisli red appearance. A probe
having easily entered this opening, I was determined to

enlarge it, which I did by the rongeur, through the
entire thickness of the cranium to the size of a ten-cect
piece. Tliis brought into view a substance which had
the appearance of concrete pus, and on pushing a probe
through this there presently gushed out a small tea-

spoonful of thick pus. Notwithstanding all this, the
patient had not had the first symptoms of pus in that

locality. Up to the time of the close of my service he
was doing wefl. I saw him for the last time about a
week ago."

Dr. Hamilton remarked that he had operat d twice in

similar cases under the suspicion that pus was present
underneath the bone. His first case occurred many
years ago. The patient, a man, had fallen upon the
back of his head, and had received a concussion from
which he recovered. At the end of four days he went
down to his business, and then became suddenly uncon-
scious. On the seventh day Dr. H. was called to see
him, and found a puffy swelling in the neighborhood of
the injury, and accordingly trephined the patient. On
removing a disc of bone he found the skull cracked, but
not depressed, and a certain amount of pus, not enough
to flow, was also found upon the dura mater. The man
survived the operation, however, but a few days, and
the autopsy disclosed the fact that pus extended over
two-tliirds of the surface of the brain. In the other
case the patient was a child who, after having received
a blow upon the f irehead, evinced no serious symptoms
for many days. At length convulsions and strabismus
showed themselves, and a puffy swelling was found in

the neighborhood of the injury. On exposing the bone
at this point, a thin scale of osseous tissue was found
and removed. Thinking then that the indications that

pus existed underneath the bone were plain enough to
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justify further operative interference, a trephine was
used. No pus upon the surface of the dura mater was
found however, and it was not deemed advisable to open
into that membrane. The patient died short;ly after.

Dr. Post stated that he had an interesting; case some
years ago which he saw in consultation with Dr. Dug-
gan. The patient, although struck with a slung-shot
and somewhat stunned, was able to walk after the
injury. He complained, however, somewhat of head-
ache. He went on, occa?ional]y complaining, until he
bogan to have symptoms of encephalitis develop them-
selves, the delirium gradually giving way to coma, with
hemiplegia of the opposite side. It seemed evident
that there had been effusion under the point of the in-

jury. A trephine was accordingly appUed at this point,

but no pus was discovered. Dr. Mott, who was after-

wards added to the consultation, proposed to have a
crucial incision made into the dura mater. This was
done, and no pus being found, Dr. Post proposed to go
deeper. This was at first, however, objected to. The
patient's condition becoming afterwards evidently a
hopeless one, an incision to the depth of half an inch
was made into the substance of the brain, when there
was a discharge of a grumous and broken-down mate-
rial. ThiTe was no distinct discharge of what might be
called liquid pus. The patient finally died, and at the
post-mortem examination a large portion of the hemi-
sphere of that side was found in a broken-down con-
dition. Pus seemed to be infiltrated in that portion of
the organ, there being no distinct wall to contain it.

Dr. Post was in favor in this case of making an incision
into the substance of the brain, on account of the expe-
rience which had been detailed by Velpeau, who saw
a somewhat similar instance in consultation. This case
v/as that of a priest, who,while officiating before the alt<ar

wag struck upon the head by a large wax candle
which had fallen. A number of weeks after, while
again officiating in the church, the priest lost his con-
scioufnesss and was attacked with cerebral inflamma-
tion afterwards. The operation of trephining was per-
formed, and the dura mater was also opened ; but no
pas being found, Velpeau urged an incision into the brain.

He was overruled, however, by the other members of
the consultation. After death it was found that a very
slight incision into the part, as proposed, would have
opened into an abscess.

Dr. Hamilton called attention to the specimen pre-
sented by him, in respect to that portion of its history
which related to the curing of a hernia cerebri by ex-
cision. Taking it for granted that no case of real hernia
cerebri ever recovered after such an operation, he con-
cluded that it was simply an example of fungus cerebri.

Dr. Post was of the opinion that a number of cases
of recovery from excision of the brain tissue had been
recorded.

Dr. Bock confirmed this opinion by citing cases in

his own experience. In answer to a question from Dr.
Hamilton, he stated that there was no doubt in his

mind as to the substance removed being true brain
matter.

Dr. Hamilton remarked that in Circular No. 6, from
the Surgeon-General's office, it is stated that all at-

tempts to cure hernia cerebri during the war, by pres-
sure or excision, proved fatal.

Dr. Buck stated that in his cases he had used
pressure over the protruding surface by means of a piece
of sheet-lead which exactly corresponded to the opening
in the skull, several pledgets of lint, equal in thickness

to the bone, being interposed. He remarked that he
tied off successfully one hernia cerebri with a piece of
twine.

Dr. Hamilton stated that he had reported two cases

of hernia cerebri in children, in which the " let alone
"

treatment was followed out and was successful. In
each case there was abundant suppuration.

The Society then adjourned.

— ^ > B»

Ligation of Subclavian.— Dr. D. 0. Farrand re-

ports a case of ligature of the subclavian artery {Detroit

Review of Medicine and Pharmacy, June, 1866), which
possesses some points of interest. The patient was a

soldier, 36 years of age, who received a severe wound
on the right shoulder by the recoil of a cannon which
he was in the act of firing during an engagement in

Missouri. About a week after, a tumor showed itself

in the infra-clavicular region of that side, and after-

wards continued to enlarge. After a resort to the sim-

pler means of treatment, it was decided that the only
hope for the patient was in the ligation of the sub-

clavian. The patient was etherized and the usual

operation performed ; the aneurism needle was passed
under the artery, and pressure being made at that

point, controlled the pulsation below. The ligature was
then tightened about one-fourth of an inch from the

posterior border of the scalenus anticus ; but notwith-
standing that the operator had satisfied himself that the

thread was tightly drawn and the vessel occluded at

that point, he was surprised a moment afterwards to

find the radial artery and tumor pulsating as strongly as

before. In fact, the artery was felt pulsating three-

fourths of an inch only below the ligature. A second
ligature was passed at this point, and the pulsations be-

low were then permanently arrested. Both ligatures

were left in situ. The patient lived but six weeks
after the operation, during which time he suffered re-

peatedly from secondary hasmorrhage, the last attack of

which terminated his life. At the post-mortem examina-
tion, the divided ends of the subclavian were found sepa-

rated nearly two inches ; the cardiac end had healed

perfectly, the original plug extending back three-quar-

ters of an inch. The distal end was jagged, irregular,

and presented no evidence of any attempt at a repara-

tive process. The hfemorrhage evidently came from the

distal end of the vessel. In conclusion. Dr. F. remarks:
" No abnormal distribution was found ; no new trunk

had been included in a ligature, neither had the pos-

terior belly of the omo-hyoid been tied, both of which
accidents have happened to several celebrated opera-

tors; and the mystery remains as great as ever as to

what I had tied the first time. We could only conclude

that the first ligature had slipped. One thing, however,
was found which mystified us not a little—the thyroid

axis was absent. From the point where the subclavian

left the innominata to the point of ligation, there were
but three branches—vertebral, internal mammary, and
the superior intercostal. That there had been a thyroid

axis was easy to demonstrate, for the cicatrix on the sub-

clavian was perfectly plain." The post-mortem, owiiig

to certa'n circumstances, had been hurried • the absence

of the axis was not discovered until it was too late

to make any further investigations. The circulation in

the arm had been established before the death of the

patient.

African Fever.—The intermittent^iever of Africa,

which has proved so rebellious to the exhibition of

quinia, has been cured by the electuarium of Lobstein,

which is : IJ . Pulvis cinch., ? jss. ; Pulvis rhei, 3 iv.
;

Ammonise hydrochl, 3 ij. ; Syrup, simplex, q. s. ; M.
Fiant bolo., N. XX. Four of these are taken daily, one

hour apart, so that the last dose is administered one hour

before the expected access. The remedy has been effec-

tual in eight days. Good food and iron form, of course,

part of the treatment.
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NEW YORK QUARANTINE FOR 1865-6.

It is conceded on all hands that our " Metropohtan

Board of Health" has accomplished a great work since

its organization last spring. If it has not done all that

was expected, it has certainly done a great deal, and

would have done more had not all kinds of obstacles

been thi-own in its way. It would seem as if all the

courts and judge\s had conspired together to thwart and

defeat all its measures. Injunction after injunction has

been served upon its members, and they have been held

personally responsible for pecuniary dam.Tges for sup-

pressing the most oflfensive and outrageous nuisances.

Under such discouraging circumstances it has made a

very resolute fight, and, in the main, come off successful.

In one hne of its duty it has, however, f;\iled, and this

oaie of its most important spheres of action—we mean
as regards the exclusion of Asiatic cholera from our city

and country by a rigid and adequate quarantine. It is

true that, after the disease had gained a foothold in New
York, the labors of the " Board of Health " were ener-

getic and unceasing in order to prevent its spreading

and to " stamp it out ;" and although their efforts were
not altogetlier successful, yet there can be no doubt that,

had it not been for them, we should have had a repeti-

tion of the disastrous cholera seasons from which we
have on former occasions suffered so severely.

Where a public body has accomplished so much it

may seem ungracious to complain because it has not

done more, " non omnia possumus omnes." Fourteen

epidemics of cholera have raged at Staten Island in

former years, and yet only four have reached New
York. Even in the careless and inefficient manner in

which it has been enforced in the past it has not been

altogether a ftiilure
; it has succeeded three times out of

four in guarding the portals of our city against the in-

troduction of this foreign pestilence. And why has it

failed in 1866 ? We answer, because it has not been

sufficiently rigid. And under the circumstances it was
very difficult, if not impossible, that it should be. With
not a foot of land at its command on which to erect

suitable buildings and accommodations, and Hmited to a

few old hulks for the reception of the sick and well of

all infected vessels, often driven to the necessity of

confining both classes on board the same ship, with no

conveniences for classification or disinfection, it is by no

means strange that the disease should overleap such

feeble barriers, and the utmost vigilance be baffled and

defeated. We give a few instances in proof of our po-

sition of the undue relaxation of quarantine ; others of

a t^imilar kind could easily be adduced : On the 14th of

July, 1866, Mrs. McCoy, a hospital nurse from the quai-

rantine ship Falcon^ visited Ward's Island, and wa«

attacked with cholera; her two children, who had spent

the greater part of the previous day with her, were next

attacked. On the 16tb, Mrs. Burns, a very healthy

woman, and companion of Mrs. McCoy, sickened, and

died in twelve hours. The woman who washed the

clothing of Mrs. Burns was the next victim, being at-

tacked on the 18th, and dying after an illness of less

than twenty-four hours. The outbreak then became

general in the wash-house building, and spread to other

wards of the Lunatic Asylum. In the course of nine

days thirty-one cases and seven deaths occurred, and in

two days after eleven more were reported in a dying

condition.

United States recruiting officers were allowed t»

enlist recruits among the recently arrived passengers of

cholera vessels, who carried the disease to Governor's

and Hart's Islands among the United States troops col-

lected there ; and by them it was carried by the ship

San Salvador to Tybee Island, S. C, where, in less than

a month, of 490 soldiers, only 80 answered at roll-call
;

95 died, over 100 deserted, 87 entered the hospital,*

and all the rest suffered more or less from diarrhoea.

Again, emigrants, with supposed cholera-morbus,

were admitted into the Bellevue Hospital in July, 1866,

which turned out to be genuine Asiatic cholera, and by

the 25th of the month nineteen cases had occurred ; and

it has been satisfactorily ascertained that the first out-

break of the disease on Ward's Island last winter origi-

nated among passengers from the ship Atlanta.

Wherever the disease has prevailed in any part of

the United States the present season, it may be dis-

tinctly traced to the city of New York ; in the South

and West, to United States soldiers, who were sent to

Tybee Island, Galveston, New Orleans, etc., and who,

as above stated, received the poisonous infection from

the new recruits from freshly arrived emigrants in in-

fected vessels. The whole history shows the supreme

importance of an efficient quarantine at all ports where

emigi-ant vessels are likely to arrive.

We need not speak of the quarantine arrangements

during the present season, for it may almost be said

that there have been none. Two or three vessels have

been anchored in the lower bay, into which the car-

goes of living and dead passenger freight have been

emptied as they arrived ; the dead were thrown over-

board at night, as there was no place provided for
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burial on land ; no conveniences for the comfortable

treatment of the sick ; no decent accommodations for

the well ; here, under a temperature which might

rival that of the tropics, have emigrant passengers been

allowed to drag out many weary days and nigljts, for

weeks together, happy if death should come to put

an end to their suflfcring ; and this in the port of the

metropolitan city of the United States!

And what are the prospects for the future ? Is there

any reasonable hope that the measures now contem-

plated, and the arrangements now being provided,

for the establishment of an efficient quarantine, will

suffice for the protection of our city against its invasion

by foreign pestilence hereafter ? We would gladly an-

swer this question in the affirmative ; but so far as we
are informed in regard to the establishment now being

erected in the lower bay, we cannot anticipate with

any confidcncj that it will answer the designed purpose.

It will be recollected that, under the old general quaran-

tine law, the control and management of buildings for

quarantine purposes were under the direction of the

" Commissioners of Emigration ;" but in 1863 a new
board of " Quarantine Commissioners " was created,

consisting of Messrs. Curtis, Cobb, and Anderson, who
seem to have rested satisfied with doing nothing At
length, in the session of 1865-6, the "Metropolitan

Board of Health " was established by the Legislature,

to which was intrusted full power to adopt such

measures and make such expenditures as " the danger

to life and public health may justify or require," Avith-

in the limits of the Metropolitan District, not, however,

to interfere with the prescribed duties and powers of

the "Health Officer" of the port of New York, and

the " Commissioners of Quarantine," who are, " so far

as legal and practicable, to cooperate together to pre-

vent the spread of disease, and for the protection of

life, and for the promotion of health, within the sphere

of their respective duties'' (Sections 15, 16). It thus

appeared that the establishment of quarantine was no

concern of the Metropolitan Board, and all their efforts

in this direction were altogether gratuitous and illegal.

Strange that it should have taken so long to find it

out, when the Board are not wanting in legal counsel

and advice! The whole business, then, reverted to

those who had been appointed three years ago for the

very purpose of erecting suitable structures for a per-

manent quarantine establishment, ''but not within one

and a halftniles of the shore of Stateii Island" according

to another act proposed on the 21st of April, 1866.

The '• Commissioners " have decided that the perma-

nent quarantine establishment will be located on West
Bank, in the lower bay of New York, about two miles

from Staten Island and five miles from Fort Hamilton
;

being midway from the city to Sandy Hook, where the

water is seven feet deep at low tide. We are informed,

on good authority, that the artificial island here to be
created is to be of a hexagonal shape, size not men-
tioned. The quarantine buildings to be erected thereon

are to be four in number: 1. For the resident physi-

cian. 2. An eight pavilion hospital. 3. A disinfecting-

house. 4. A separate building for the dead, and the

washing of disinfected clothing—the whole to be com-
pleted by June, 1867.

We know not who may have had the planning of this

establishment, but we should suppose he had adopted

as his model the old Lazaretto at Malta or Palermo, or

some of the other Mediterranean ports. No one, cer-

tainly, at all acquainted with the laws which govern

pestilential diseases, or the requirements of an efficient

quarantine establishment, would think of erecting such

an institution on a few isolated square feet, artificially

created, with no accommodations for the difierent classes

of persons who are to be provided for, nor even a burial-

l^lace for the dead. Dr. Copland and others have given

the general features and plan of an efficient quarantine es-

{

tablisbmeut as, 1, the foul lazaretto for pronounced cases;

2, the lazaretto of observation, for those cases which may
or may not turn out to be infected ; 3, the free or clean

hospital, for accidents or non-susceptible sick ; but to

Dr. Wm. Marsden, of Quebec, belongs the sole and ex-

clusive honor of conceiving and describing all the details

of such an establishment for cholera. Let us see what
they are, as pointed out in his remarks before the "Na-
tional Medical Association," at Baltimore, in May last

In the first place, there must be ample grounds—several

acres at least—called the Cholera Quarantine Station,

2 It should be divided into three separate and distinct

sections or departments. 3. Each of these sections must

be isolated and separated from one another by a portion

of neutral ground, of not less than one hundred feet wide.

4. One of these sections shall be called the Hospital

Department, and appropriated to the use of the sick.

5. The next, or Central Department, shall be devoted to

the use of passengers not having had cholera, but from

infected vessels. 6. The third department is to be ap-

propriated to the use of the healthy, who have been

removed from the Central Department after having per-

formed quarantine there.

The First Section, or Department, contains three sepa-

rate and distinct hospitals, besides a convalescent hos-

pital—the one for confirmed cases to be called the

Cholera Hospital ; the second, for cases of choleraic

diarrhoea, to be called the Hospital for Cholerine
;

the third, to be called the General Hospital, including

all cases not of a choleraic character. 'The Central De-

partment is to be the Primary Quarantine Department,

and appropriated to all persons who are not sick, but

come from vessels having had cholera on board, and

wherein every case on landing shall undergo inspection,

washing, cleansing, and purifying, both of p.rsons and

personal effects. There a quarantine of four days shall

be performed, at ihe end of which time all such persons

as continue in sound health shall be removed to the

Final Quarantine Department ; and any th:it may fall

sick, or be threatened with sickness, during the four days

of probation, shall, as soon as detected, be removed to the
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proper hospital, in the Hospital Department. There,

also, the healthy inmates shall be removed daily to anew

locality, thus occupying four different habitations during

their sojourn.

The Third, or Healthy Department, shall be called the

Final Department, and is for all cases coming from the

Primary Quarantine Department, after having been

cleansed, vv^ashed, and disinfected, and after having

undergone the four days' quarantine ; and here a further

quarantine of six days shall be performed (excepting

such cases as come from the convalescent hospital),

making in all ten days of quarantine, when all persons

continuing healthy shall be discharged from quarantine

and removed from the station. If any premonitory

symptoms, or other cases of sickness, occur in this de-

partment during the six days of quarantine, they shall,

as soon as discovered, be removed to the proper hospi-

tal, in the Hospital Department.

Such is the plan, as designed by one of the most en-

lightened sanitarians of our age, founded on the most

ample experience and observation, and which has vir-

tually received the endorsement of the medical profes-

sion of our country. Simple in its general features, and

compi'ehensive in plan, it combines all necessary details,

leaving nothing absolutely to be supplied. As it is found-

ed on the known laws of the disease, there can be no

doubt but that it will yet be generally adopted and

carried into effect. Nothing short of this plan can fully

answer the objects and ends of a Cholera Quarantine

Establishment; and the sooner our Commissioners come

to the same conclusion, and act upon it, the better will

it be for the lives and health of our people.

The regular course of lectures at our colleges has

commenced, and both teachers and pupils are making

ready for work. The attendance ofstudents is so far xjuite

promising, notwithstanding the advance made upon the

lecture fees. "Whether there will be, on this account,

any material falling off in the size of the classes remains

to be seen. If there be any diminution in \\\e number
who attend, it will in all probability be confined to the

first course students—non-residents of our large cities

—

who may deem it more economical to start nearer home.

The increased rate of charge is so small as, under other

circumstance?, to be merely nominal, and will hardly

prevent any student from at least finishing his course in

a metropolitan school. There can be no reasonable ob-

jection raised against increasing the fees for instruction

although it certainly seems strange that our teachers,

after having maintained their old prices during the wan
should, at this late and perhaps inopportune time, insist

upon a change. The only reasonable argument they can

now oflfer for the taking of such a step is that they have

increased their facilities for teaching, and are able to

afford more advantages to the student. With some of

our institutions this holds true, and we hope it may be

so with all.

Ilculctusj.

Clinical Notes on U'rEniNE Surgery, with Special Reference

totheManagementof the Sterile Condition. By J. Marion
Sims, A.B., M.D., late Surp^eon to the Woman's Hospital,

New York, Fellow of the New York Academy of Medicine,

New York Patliological Society, etc., etc. New York

:

William Wood & Co., 61 Walker street. 8vo. pp. 401.

This work made its first appearance in London, and we
now have it republished in this country. Although it

has been praised by some and condemned by others, the

candid reader will find it full of useful suggestions, of

interesting cases, of remarkable and original operations,

and cannot fail to be satisfied with the book as a rehable

and practical guide for such uterine diseases as it treats

of. The writer does not intend it for a systematic

treatise, but as a collection of clinical notes of cases,

which have come under his observation during his con-

nexion with the Woman's Hospital of this city. The
subjects are well divided, and his straightforward

manner of "putting his points" makes the book very

readable and intelligible. His remarks on ethereal

copulation and artificial fecundation will not for obvious

reasons be considered in good taste, but we must never-

theless concede to the author an honesty of purpose in

investigating a subject which few, if any, can render in-

viting. His experiments upon the human female have
certamly settled many doubted points ; and if his sug-

gestions are not followed out by his proiessional brethren,

his conclusions will at least be of more or less value in

settling many questions which are strictly medico-legal

in character. The work is well printed and profusely

and elegantly illustrated. Whatever may be said of the

objectionable features of the book, its other qualities so

far overbalance these for gooil that no scientific uterolo-

gist can afford to be without it.

Medical Diagnosis, with Special Reference to PracticaIi

Medicine ; a Guide to the Knowledge of the DiscriminatioQ

of Diseases. By J. M. Da Costa, M.D., Lecturer on Clini-

cal Medicine, and Physician to the Pennsylvania Hospital,

etc., etc. Illustrated with engravings on wood. Second edi-

tion, revised. Philadelphia : Lippincott & Co., 1866.- Svo.

pp. 768.

A THOROUonLT reliable, concise, and yet comprehensive

work on medical diagnosis has long been needed, but

up to about eighteen months ago, when the first edition

of this volume appeared, the profession Avas Avithout one.

That the medical public appreciate such a work as the

one we have before us is sufficiently evident from the

rapid exhaustion of a large edition. The second edition

is a marked improvement upon the first, in the addi-

tional matter which it contains, which in all amounts to

ninety pages or more. We have perused the work with

a good deal of interest, and with immense profit, and

we cannot commend it too strongly to our readers. We
feel warranted in saying that its equal cannot be found

in any language, and that its possession by every prac-

titioner is an actual necessity.

Diagnosis and Prescription Record. By E. Seguin, M.D.

New York: Wm. "Wood & Co., 1866.

In this little Ijook, wliich is intended to a certain extent

to take the place of the " Visiting lists,'' we have quite

a novel feature presented. Its objects are severally

summed up as follows :
" 1. To give more precision

and certainty to prescriptions by writing them twice

—

once for keeping, and once for the apothecary. 2. To
substitute more and more positivism to conjecture in

diagnosis and prognosis. 3. To record phenomena on
the spot and keep their series in sight. 4. To treat

complex or protracted cases with scientific unity of
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plan." The arrangement for carrying this out is quite

eimple and comprehensive. Each of the first hundred

pages (about seven inches by three) is divided into two
halves

;
one of these having blanks for the date, name,

age, disease, ])ulse, respiration, and temperature of the

case, together with a space lor the copy of the prescrip-

tion. The other half is merely for the prescription for

the apothecary, and is torn off. The back of each page

is blank for memoranda. There are ten diagrams of the

body, divided into its eleven regions according to Aitken,

on vi^hich the results of the physical examination of each

case can be noted. Seven pages are occupied by well

arranged tables for recording the temperature, pulse, and

respiration ; and lastly, ten pages are devoted to the pur-

po3 8 of chemical analysis. As the title of the work in-

dicates, it is purely a diagnosis and prescriiition record,

and cannot be said to equal in its range of utility the
" Visiting List." The principal good that it will accom-

pHsh, will be to induce exactness in diagnosis, and

preserve a valuable record of every important case.

Although we are afraid that the practising physician is

not a sufficiently painstaking individual to preserve all

his records, a good deal is done in this little book to in-

vite him to be more industrious. The size and form of

the book are convenient enough to recommend it for

general use; but it is hardly durable enough to be

worn out in use. We can recommend it for trial to those

who have the commendable habit of making memo-
randa of their cases.

The Medical Register of the CfTY of New York, for THrf~

Tear commencing June 1, 1866. Published under the

supervision of the " New York Medico-Historical Society."

GuiDO FuRMAN, M.D., Editor. Edward Jenkins, 90 North
"William street. 1866.

This convenient and neatly printed manual, the

publication of which has been delayed, probably in con-

Bequence of the too brief period aUotted lor the collection

of material, can hardly be pronounced an improvement
upon previous issues. Still, notwithstanding the many
evidences of hasty preparation, it contains much valu-

able information. The omission of the chronology from

the almanac is, to say the least, unwise, particularly in a

pubhcation intended for reference in matters of personal

and medical history.

We notice, too, that, in the case of the larger and more
general societies, the names of certain members {e.g.

Drs. Franklin Tuthill, Ambrose L. White, Francis E.

Berger, Jackson Bolton, E. D. Mussey, and perhaps

others) are still borne upon the rolls without any refer-

ence to their decease. We might also state that the

University of the City of New York, Medical Depart-

ment, no longer holds its sessions in East Fourteenth

street, but that its building was destroyed by fire, proba-

bly long before this Eegister was out of the printer's

hands. The membership of the Bellevue Hospital Medi-
cal Union is left to inference, while from the obituaries,

which, by the way, are unexceptionable in taste and spi-

rit, the names of some four or five decedents are miss-

At the risk of being charged with hypercriticism, we
claim also that the space allotted to the County Medical

Societies might have been more advantageously occu-

pied by those historical scraps which constituted so de-

lightful a feature in the late Dr. Tucker's Manual, and to

collect which is one of the professed objects of the

Medico-Historical Society. The list of duly qualified

practitioners, though still requiring revision, so far at

least as the names of certain homceopathists are con-

cerned, is perhaps as complete as the lack of zeal in the

matter on the part of the profession itself would warrant.

The editor, evidently disheartened, announces his in-

tention in a preface to retire from the enterprise, but W8
have the assurance from a quarter deemed reliable that

the work itself will not be abandoned. The objects

proposed to be attained by the Society itself are worthy
of all praise, and the mine being worlied certainly inex-

haustible. Indeed, may we not say that, if there be any
failure at all, it cannot be otherwise th:in due to a want
of confidence in its own executive abiUty ?

Reflex Paralysis : its Pathological Anatomy and Relation

to the Sympathetic Nervous System. By M. Gonzalez
EcHEVERRiA, M.D. (Univ. of Paris), Physician to the Cha^

rity Hospital, N. Y. ; formerly Assistant Physician to the

National Hospital for the Paralysed and Epileptic of Lon-

don, etc., etc. New York : IBailliere Bros., 18G6. 8vo.

pp. 90.

This monograph is made up of two chapters, in the

first of which we have the definition, fetiology,and patho-

logical anatomy of reflex paralysis ;
while in the second

we have the influence of the sympathetic system on the

production of this class of affections considered. The
author has given us, in this highly interesting, con-

cise, and instructive book, an insight into that class of

nervous affections to which, we regret to say, too little

attention has been paid by practical physicians. Be-
sides presenting to his readers a history of the affec-

tions in a manner that is not only clear but truthful, he
brings to the aid of his investigations into the patho-

logy of the affection, the microscope. Numerous cases

are cited and anal3'sed, and the points which they illus-

trate are set forth with the skill of one who well under-

stands his subject. We would gladly present our author's

views, some of which are original, were we confident

that we could do them justice in the small space allotted

to us. Suffice it to say, however, that they seem
tenable as far as they go, and deserve the careful study

of every one who desires to become practically ac-

quainted with the interesting class of cases treated of.

His microscopical examinations have been made with a

great deal of care and fidelity, and their importance will

not be underrated by any who have given attention to

microscopical studies. Besides describing the histologi- /

cal changes with all the detail that their significance

demands, we have them illustrated in four beautiful

and truthful photographs, on steel, by the admirable

process of Baron Egloffstein. These plates, with tlie

style of type, the excellent quality of paper, and the

superior binding, make the work a very handsome one.

Geum VirginianCM in Dysentery.— Dr. W. A. Gibson,

of St. Louis, in a communication to the St. Louis Medi-
cal Rtporter.^ thus speaks of the virtues of this plant*
" The root is astringent and sUghtly bitter, very much
resembling in taste the blackberry root. I have been
using a decoction of the root and plant in dysentery for

more than ten years, and I think it worthy of a place in

our dispensatory. I require my patients to drink freely

of the tea thus made, using it in lieu of water, which I

always forbid if cold. I never, in my experience (which

has been large in this disease), knew a patient with
dysentery to take a large draught of cold water who did

not, desire to go to stool immediately. While practising

in the country, my attention was first called to the vir-

tues of this plant by the farmers. Many of the country

people, appreciating its value, entirely ignore the idea

of calling in a physician in a case cf dysentery, but rely

entirely on this remedy, and candor compels me to sa^

that I believe they have oftener gained than lost by this

course. I have seen many bad cases of dysentery suc-

cessfully treated with this remedy alone."
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Ilctu Jnstruments.

THE CLAMP SHIELD

AN INSTRUMENT DESIGNED TO LESSEN CERTAIN SURGICAL

DANGERS, MORE PARTICULARLY THOSE OF EXCISION

OF TUE UTERUS BY ABDOMINAL SECTION.

By prof. HOEiTIO R. STORER,

OF BOSTON.

[Eead, by invitation, before the Berkshire District Medical Society of
Massachusetts, July 25, 1S66.]

In a papsr upon abdominal ablation of tlie uterus unaf-

fected by malignant disease, published in tlie American
Journal of the Aledical Sciences for January last, I took
occasion to carefully and differentially examine into all

tlie circumstances having any apparent bearing upon
tlie successful or disastrous result of the several in-

stances of this grave operation hitherto put upon
record. In the course of that investigation I was able,

I am told, while suggesting new sources of danger, to

dear up some doubtful features of others whose exist-

ence had been previously demonstrated. Tlie fact that

I had removed, with complete recovery of my patient,

a much larger diseased uterus, with its entire appen-
dages, than not merely bad ever before been operated

upon with succes-, but had ever been attempted in the

rience. At the present moment I am able to report a
third case, from my private practice.

The chief dangers, of course, in the operation under
question, arise from nervous shock, from hsemorrhage,
and from excessive subsequent reaction, general or
local; tliese dangers being greatly enlianced, in the

case of uterine ablation as compared with that of one
or both ovaries alone, by the frequent existence of ex-
treme pelvic adhesions, much more difUcult of separa-

tion, and more liable to profuse hajmori'hage than any
attachments to the abdominal walls, and by the normal
anatomical relations of the organ to be removed. Put-
ting aside the two fatal cases of uterine ablation where
accident fiirly occasioned tlie result, as in one of Clay's,

where the woman, convalescent, was dropped upon the

floor by a careless nurse, and that of Peaslee, where a
loop of intestine escaped between the abdominal sutures

and became strangulated, we find that in a larger pro-

portion of fatal uterine than ovarian cases, the death
has been from nervous shock or from primary hicmor-
rhage ; several of the patients, indeed, having died

under the knife or without rallying. Now, if it can be
shown that there have existed in all these instances

certain special reasons why death ought a priori to have
followed the individual operation, or certain special

risks that were not recognised and avoided, these rea-

sons and these risks being simple, and now within our
control, I think it will be granted that the attempting

whole past records of surgery, had given me, after

careful analysis of the case, the assurance that pelvic

sections, even of so heroic a character as this, are not
wholly governed in their results by chance, and I was
anxious to put in the hands of the profession at large

tlie means of insuring an equal success.

In a subsequent paper, read before the American
Medical Association, at Baltimore, in May last, and to

appear in the forthcoming volume of its Transactions,

I have pursued these researches to a greater length,

basing my observations upon five additional cases, both
from home and abroad, that I had been able to collect,

of which a second was from my own personal expe-

this operation, in the light of our present advance, need
not, as was supposed necessary by Mr. Hutchinson, of

London,* imply madness on the part of the operator.

In investigating the cases that had been put upon
record, a very large proportion of which had been fatal,

I ascertained that in most of them ablation had been
performed by the knife ; and that in several one of tlie

neighboring cavities, either the rectum, vagina, or blad-

der, had been opened, an accident very materially in-

creasing the shock and lessening the patient's chance of

recovery. As to the knife, no one denies that far less

* Medical Times and Gazette, 1867, p. 170.
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hajmoriliage is liable to follow the use of tlie ecraseur.

On the other hand, I have long been aware that, attend-

ing the employment of this latter instrument, there

exists a special risk that has hardly been adverted to by
writers upon the subject, thou.;i;h it must have been
observed by every one practically familiar with the use

of the ecrasour. I refer to the drawing into the grasp

of the chain, by its progressive action, of outlying tis-

sues; so that the wound resulting from the operation,

allowing for compression, etc., is often found larger

than would have been anticipated. To use the ecra-

seur, therefore, under the circumstances that attend a

greatly hypertrophied or distorted uterus, especially if

accompanied by adhesions of such thickness and extent

as utterly to destroy all apparent normal relations, was
a problem that seems to have been hitherto unsolved.

In the first of my own cases I endeavored to gain a

greater control of the mass to be removed, by the use

of the ordinary metalhc ovarian clamp, this having

been the first instance, so far as I am aware, of the

employment of such an instrument at the bottom of

the pelvis. The indications I had in view were par-

tially met ; excessive hiemorrhage was prevented,

and the neighboring cavities were preserved intact.

So great, however, was the wedge-like action of the

Ecraseur, and so little the spare room, that the jaws of

the clamp were forced apart by the contracting chain,

and the clamp itself fell from the stump of the cervix as

soon as division had been effected. From this moment
I perceived the necessity of the instrument now
described, to which I have given the name of the

Clamp Shield.

In my second operation, also, I was compelled to

employ an ovarian clamp. I had sent my dravvings for

the new instrument to the maker, in New York, but

the clamp shield had not been completed, and in default

of it, selecting from Mr. Tiemann's whole variety of

clamps, I had chosen one of the same pattern as that

used before, only much stronger. In the present
instance, not only were the jaws forced apart, but the

clamp itself so bent in the direction of its longitudinal

axis, that it had to be returned to New York to be
straightened. Tliis mechanical accident, however, was
but a trifle to the injury consequent upon the peculiar

action of the ecraseur I have above alluded to, which the

ovarian clamp was wholly powerless to prevent. Use all

tlae care that I could, the right internal iliac artery and
vein were dragged up and opened, involved as they
were in a mass of morbid adhesions, and it was with
extreme difficulty that the haemorrhage was checked.
This, however, was ultimately accomplished, and the

patient raUied from the shock, dying on the third day
from peritonitis, a condition, I may remark in passing,

tliat proved to exist at the time of the operation

;

masses of flocculent lymph, unattached save at a single

extremity, being then found present in large quantity,

dependent apparently upon a fall that the patient had
recently experienced.

In my third ca^e of removal of the uterus and both
ovaries, I used the perfected instrument, and it answered
completely every indication. In this instance the diffi-

culties of the operation were greater even than in the
others, although the morbid mass was much smaller,

and weighed but a couple of pounds. The tumor was
very vascular, and without the clamp shield, so large

and so numerous were the vessels it was necessary to

divide, I should undoubtedly have lost my patient from
primary shock. As it was, she rallied, and would pro-

bably have recovered had she had a more reliable and
competent nurse. And here let me say that no atten-

dant, whatever her recommendations or endowments,
should be intrusted with the after-treatment of such

cases, unless we have previously had personal experience

of her zeal and good judgment. So far as the clamp
shield was concerned, the operation was a perfect suc-

cess.*

The instrument is a simple one. It is necessary to

exert powerful transverse pressure, at times very low in

the pelvis, and not unfrequently to be able to vary the

angle at which tiiis pressure ia employed. The clamp
shield consists, therefore, of a powerful pair of jaws,

separable, but capable of being conjoined by a glnglymua
at their outer extremity. To these jaws are affixed, by
ball-and-socket joint, the blades of an upright forceps,

fitting together by a movable pivot, and with a binding-

rod with ratchet and screw to clasp their upper extre-

mities. The force thus available for compression is very

great, while the ease of their application, even in inex-

perienced hands, is all that could be desired.

It will be evident that the new instrument is available

for many important operations and purposes in surgery

over and above that for which it was especially designed.

Wherever it is necessary to take every possible precau-

tion against hasmorrhage, and to prevent the undue and
dangerous action of the ecraseur, to which I have ad-

verted, the measi^re now proposed will be found appli-

cable. It has already received a favorable expression of

opinion from many surgeons who have perceived its

advantages in lessening risks otherwise obtaining. In
the paper read to the American Association, I referred

to a case communicated to me from New York, where
an operator, essaying to remove the head of the penis by
the ecraseur, found to his chagrin that he had amputated
the entire organ. With the assistance now made avail-

able, such an accident could not have occurred.

Tlie number of cases of the operation for ablation of

the uterus by abdominal section that I had been able to

collect at the time of publishing my first paper upon the

subjectt was twenty-four, and of these, six, or twenty-
five per cent., had been successful. To the number then

reported, I am now able to add seven more; to wit, one

by Dr. Boyd, an American case that had escaped my
notice;! one by Dr. Sawyer, of San Francisco,! which
Avas published as a case of carcinoma, though upon
carefully examining the report I am satisfied that the

tumor was a fibroid undergoing degeneration ; one by
Mr. Cadge, of Norwich, England, reported by Dr.

Routh ;| one by Prof Pope, of St. Louis, IF the operation

having been performed since my paper was published

;

one by Prof. Weber, of Cleveland, communicated to me
by that gentleman, though yet, I believe, unpublished;

and the two new cases from my own practice, to which
I have alluded. Of these additional cases, but one, that

of Dr. Boyd, was successful. The statistics of the ope-

ration, with these new cases, now stand as tbllows :

Thirty-one cases and seven recoveries, or twenty-two
per cent, of the whole; a mortality not exceeding that

of several of the major operations that are acknowledged
by surgeons to be legitimate.

I do not hesitate to publish these additional statistics,

for I wish the matter carefully examined into by the

profession, confident as I am that the dangers of the

* I have also tested tlie instrument, since the above paper was read, in

four cases of ovariotomy, three of them in n^y own practice, and the other
performed t>y my colleague, Prof. Greene, of Pittsfleld, which he will

doubtless reiiort in this Journal. In each of these cases, the clamp shield

was found to be just what was required ; in two of them, indeed, the
operation could hardly have been completed without it. on account of
the shortness of the pedicle and the risk of excessive hsemorrhage.

+ Am. Journ. of the Med. Scien., Jan., 1866.

t Ibid., 1858, p. 5T2.

§ Ibid., 1860, p. 46.

II
On Fibrous Tumors of the Womb, etc., London, 1864., Table III.

^ St. Louis Med. and Su^rg. t/bMninZ, July, 1866, p. 293.
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operation, upon scientific study of its several relations,

may be very materially lessened. I think it will be

found that the instrument now proposed will go far

towards this end ; and I have no doubt that in many of

the fatal cases now on record, as in that so well de-

scribed by my friend. Prof. Pope, its employment, had

it then been invented, would have very materially les-

sened the amount of shock, to which so many of these

patients have succumbed.
To sum up then, as I have done in my paper read be-

fore the American Medical Association, the grounds upon

which the clamp shield is tb facilitate the operation for

the removal of the uterus, and to lessen its mortality :

I. AS A CLAMP.

1. It lifts the uterus, so as to bring as much as possi-

ble ofthe cervix within its grasp.

2. It enucleates the portion to be divided from the

surrounding tissues.

3. It aids and increases the action of the ecraseur in

directly controlling or preventing htemorrhage ; and
thereby, also,

4. It lessens the number of ligatures necessary to be

subsequently applied.

II. AS A SHIELD.

5. It protects the tissues beneath and around it from
becoming lacerated.

6. It prevents outlying vessels from being unneces-

sarily divided.

7. It covers the bladder, the vagina, and rectum, and
BO avoids the causation of increased shock, and in case

this is recovered from, of increased subsequent danger.

III. IN ITS TWOFOLD CAPACITV.

8. It relieves the surgeon's mind during the operation

from all fear of the dangers above indicated.

9. It enables him cheerfully and hopefully to under-

take many doubtful and desperate cases from which he
would orherwise shrink in dismay, or which he could

not, in conscience, undertake ; and best of all,

10. It, for all these reasons, tends to increase the

number of cases attempted to be cured, and by lessen-

ing the mortality, of those in whom the cure may become
realized.

In conclusion : I closed my first paper with the fol-

lowing quotation from West:—"Your duty and mine is

not to sit down in apathetic indifference, doing nothing,

trying nothing for a patient's cure, because her disease

is one which hitherto has proved' almost invariably

mortal ; but rather, patiently, carefully, with much dis-

trust of our own powers, much watchful scrutiny of our
own motives, to apply ourselves to the trial of every
means by T\-liich suffering may be mitigated or life pro-
longed.''*

I could not better take leave of the readers of my
second paper than with an apt sentence from Spencer
Wells, addressed to the two great branches of the pro-

fession :
" In this question, as in every other where

we have to decide upon matters of life and death, medi-
cine and surgery, in their widest sense, must cordially

cooperate in the service of humanity.'"t

And in presenting this third communication upon the
subject of ablation ofthe uterus by abdominal section, a

single line will be found to sum up the whole matter.
If faint heart never wins fair lady's hand, it most
assuredly will not save a fair lady's life when this is

threatened by a disease hitherto thought to be necessa-
rily mortal, but which is now proved to be curable in a

fair percentage of cases, by an operation perfectly legiti-

mate in itself, and whose danger, like that of ovariotomy,
will eventually be still further lessened.

• Diseases of Wnmen, p. 419.

t Medico-lhirurgical Transactions, London, vol. xlviii

Cortfsijouticnce.

MEDICAL EDUCATION.

PniLADELPHIA, Oct. 1, 18G6.

To THK Editor of the Medical Eecokd.

Sir—The action of the American Medical Association

at its recent session with regard to the subject of Medi-

cal Education, and the discussion that preceded it, as
'

well as the ineffectual efforts durmg previous years to

induce the suggestion to colleges, to use the least objec-

tionable term, that a more efficient and practical method

of instruction should be adopted than that at present

employed, sufiiciently show the necessity of reform in

this particular to those to whom it may not have been

patent before. It is to be hoped that some definite and

general action be taken which shall be pursued more or

less uniformly in every school of medicine, and which

shall at the same time be acceptable to the American

Medical Association, and receive its merited recom-

mendation . It is not perhaps advisable that an Associa-

tion representing the various medical institutions of all

kinds should maintain an actual surveillance over the

actions of medical schools, as this would induce a cen-

tralization of power repugnant to the broad liberalism of

our profession ; but it is advisable that the gi'and repre-

sentative body of the profession should establish a certain

moral influence over its teacliers, and make itself felt

within their collegiate walls ; and it is certainly desir-

able that they should be allowed to designate at least

some of the prerequisites to prepare properly those who
are subsequently to become their associates. Therefore,

though an absolute authority' in these matters is per-

haps out of the question, the American Medical Asso-

ciation should be so sustained as to wield considerable

influence over medical organizations, and be raised to

such a standard as to be a sort of tribunal to be consult-

ed in all matters pertaining to the general welfare ot

the interests it is supposed to represent.

There is hardly a medical man in practice who does

not regret that his method of instruction had not been

more rigid, systematic, or exacting ;
and who does not

feel that had it been so, he would have been a more

competent practitioner. The duty that hes before

us is to secure to others the method that would have

been benefioial to ourselves.

There are several points in which our system of me-
dical insti notion can be improved. In the first^ and

most prominent place, there is the subject of prelirninary

education ; then we have the also importrmt points of

term of study, regulation of study, length of lectme

term, clinical instruction, requirements lor graduation,

and examination and license. It is proposed to speak

of these subjects a Uttle in detail.

First, as to the matter of preliminary education.

Eveiy aspirant for medical honors should be compelled

to furnish evidence that he has become fitted by pre-

vious associations to demand admittance into the ranks

of the profession. As to the precise requisites of fitness,

or the actual amount of preliminary education, that, of

course, will require a good deal of judgment to deter-

mine. Each school or society could assign the Hmits

requisite for admission to its own circle. The general

profiession would then at once have a guide as to the

general calibre of that local institution, and would

know its minimum of ability. That would be a good

deal gained. The result would be, that eventually the

same standard would be required everywhere, and each

would aim to stand as well with the general community

as the highest. Then everything would be gained.
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These requisites should be, a good moral character in

the locality of residence, as certified by one or more
respectable physicians of tliat locality, who might testi-

fy that So-and-so would be a desirable member of the
profession when found professionally competent. Then
he should be possessed of a tolerably good EngU*h
education, such as knowing how to spell correctly, and
having a certain proficiency in grammar, arithmetic,
and some of the more ornamental branches, as geogra-
phy, history, and so on. In short, he should give cer-
tain unmistakable evidence of general intelligence.

This could be determined by actual examination before
matriculation. And it would also be desirable that he
be so far classically prepared as to comprehend the
idioms of Latin composition and the rudiments of the
Latin grammar. As long as Latin terms are constantly
issuing from the mouths and pens of practitioners,

it is at least necessary that the speaker and writer
should use them correctly ; an improper term or an
ungrammatical prescription only displays one's ignorance.
If it_could be done, it would perhaps be well to abolish
classical terms and employ the vernacular constantly

;

but as long as we continue old Latin terms and coin
new ones, a certain proficiency should be demanded.

_
It is not thought requisite to insist upon the neces-

sity for a prehminary English school or self-education,
or for the possession of a moral character ; for these
who will not concede this much can hardly expect one
to attempt to convince them of other proprieties de-
manding greater comprehension. But as to Latin, why
should the prerequisite of some acquaintance wnth Latin
be demanded ? Many of us know nothing of Latin, and
are considered competent and reliable physicians ; and
many of us have had fathers and preceptors who never
knew Latin either, and they were brilliant practitioners.
Latin vfon\ make a doctor. And the time occupied in
studying Latin might be devoted to professional studies
more immediately serviceable. And then if you insist
on this demand, the colleges will lose a great many
students

; and men of intellect, who might have orna-
mented the medical profession, will be attracted to
other employments, to our general loss.

Well, then, a doctor should be a tolerably well educat-
ed man; his mind should be trained by previous study
to habits of investigation

; and for this purpose alone,
the study of Latin would be a good preliminary disci-
pline. Besides, if he is an intelligent man, he will not
consider it a hardship to make himself sufficiently fami-
liar with the terms in constant professional usage, so as
to be spared the humiliation of making mistakes in utter-
ing or writing them

; and to be satisfied to acquire this
proficiency parrot-like, by mere force of memory of
sounds alone, is not to exhibit a very high standard of
intelligence.

The man who wishes to become a physician, who has
been debarred by position, locality, or want of means
from obtaining this preliminary requisite, will, if sincere
in his desire, be sufficiently Avilling to endure further
sacrifice of time or labor in order to prepare himself
properly for his initiatory or collegiate studies ; and if

he has not enough energy to do this, he does not deserve
the privileges it would confer on him, that's all. Besides,
the familiarity with Latin sounds will assist him mate-
rially in his studies, and save him many hours of effort
to memorize terms, whether for use or purposes of final
examination. The name merely of many a portion of
the body will continually carry w^ith it to his intelligent
mind its anatomical, or physiological, or pathological
relations

; and he will therefore save over and over again,
for the study of professional matters more immediately
serviceable, the hours devoted before to the study of La-
tin. A man of ordinary mental capacity can, by devoting

but an hour a day to this study, learn more in six months
than would be necessary for the most exacting college

in this country to demand as a preliminary prerequisite.

And suppose a knowledge of Latin will not make a man
a doctor, it will make him a better and more intelligent

doctor than without it ; as, in fact, will the acquirement of
any knowledge that will increase his powers of compre-
hension and extend the limits ofhis professional inquiries.

And suppose a smaller number of students should pre-

sent themselves; that would not prove a very great

misfortune to the profession. We should then have a

much greater proportion of competent men ; and it

would keep out of the ranks many an ignorant fellow,

who manages by some hook or crook to secure a
diploma, as much to his own astonishment and that of
his fainily and friends, as to the surprise of the profes-

sional brethren with whom he subsequently comes in

contact. It is this very looseness of not demanding a
preliminary preparation that creates so many inefficient

practitioners, and, in consequence, lowers the standard of
general professional excellence, ''What can an intelligent

merchant think of the professional acquirements of one
who was always an ignoramus? Is he to think that

there must be some gift in doctoring, that a man can
become intelligent on this subject, and remain ignorant

on all matters of general interest ? If the subject were
closely inquired into, we should find that reasoning of

this kind will account for many of the cases known tn

every member of the profession, wdiere intelligent men
seek the counsel of notorious charlatans, in spite of the

moral influence of the regular profession. Raise the

standard of medical excellence, and you raise the stand-

ard of those who profess medical excellence and possess

it; and if the numbers are decreased, those who properly
belong to us will be better able to support themselves
and their families. It will be beneficial to get rid of the
many doctors who would prove incompetent; then
many a competent man, who is forced, after years of

unsuccessful waiting, to abandon the practice of medicine
for a more remunerative employment, would be able to

support himself, and do honor to the profession. Let us,

then, adopt a standard of preliminary preparation, and
the men who come up to it will all graduate at the end
of their studies, and our colleges will be spared the

humiliation of receiving under tuition men whom they
are compelled to reject at these examinations. And
this feeling of shame must exist to some extent, and no
doubt has some influence in graduating " by the skin of
their teeth " men who ought never to be given the
diploma which they have not honestly earned. Men,
too, who get off so easily, run down the profession. If

they get through with such little effijrt and study, it is

impossible that they should retain a high opinion of their

college or their teachers
; and their individual influence

is felt among the community. Receive none but good
men, and you wiU graduate none but good men, and the

profession wiU become raised in the estimation cf t\te

community, and of its own members likewise ; and col-

leges will be something more than places to visit, sit

occasionally during lectures, and pay for tickets and
diplomas.

The term of study is a subject that demands con-
siderable attention. The question whether three years
is long enough or not is being agitated. Some limit

should, of course, be placed as to the shortest term
of stud}-^ which sliall be received as sufficient. We all

know some men will learn more in six minths than
others will in two years ; and it is not fair to keep the

bright student back until the dull one can catch up to

him. Our profession is a liberal one; and if an appUcant
has arrived at the years of discretion, he should be given
his diploma as soon as he has earned it. If we have a
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certain preliminary standard, and then a certain curri-

culum of study, be it one, two, three, or four years, as

goon as a man has complied with the requisiiions, he
should have a right to his diploma, if competent.

In the regulation of study a great reform is demanded.
It seems perfectly ridiculous to teach exactly the same
thing to the raw student just from school or the plough,

and to the man who has been studying his profession a

greater or smaher length of time, and who, in addition,

nas already heard the same lectures once or twice. It is

paying a poor compliment to the advanced student, and
seems like saying to students of medicine, "Here, listen

to this lecture, or set of lectures, or^ set like it, at least

twice, and then as often again as you please; and when
you think you know it by heart come and we'll examine
you, and see what you remember." Is, then, the science

of medicine so limited that the most a man has to do is

to listen to the same lectures over two or three times,

and then be recommended to the public as a practi-

tioner of medicine ! Shade of Hippocrates I

The proper method will be to estabhsh gradation in

study, and lead the advanced student somewhat further

on the path of knowledge than the mere tiro who does
not know a fracture from a rupture. How the poor
unprepared students are mystified during their first

course of lectures, which they are only prepared to

understand when they begin their second course, and
to explain which, and arrange for their mental digestion,

even then they have recourse to the private tutors who
attend these s ime lectures too, to know what requires

further explanation! The idea, in this century, of teach-

ing intelligently a man who probably knows nothing of
chemistry, of the action and reaction of chemical reme-
dies; or who is unacquainted with anatomy, the brilliant

operations of mechanical surgery, or instrumental obste-

trics; or who is unacquainted with physiology, the dia-

gnosis and treatment of organic disease, is, in plain Eng-
lish, absurd. It is true that a great many good doctors are

turned out in spite of it; but the inefficient ones out-
number them. And how many good doctors would be
turned out with no other instruction than one of these

courses of lectures ? As to the length of the lecture

term, it may or may not be prolonged. To the studious
man it is long enough, and to the lazy man it is too
long as it is. But what should be done is, to so regulate
the studies as not to strain the mind of teacher or stu-

dent. If a certain course is too extensive to be got
over thoroughly by one man in tlie time allotted, let him
divide his course, and let the primary portions be taught
by another. We used to have fewer chairs than we
have ; and if those we have are not enough to teach the
subject thoroughly, we should have more. Then, certain
branches being taught during different years, lectures to

first, second, and third course students could be delivered
during the same hours, but of course by different teach-
ers and in diflerent rooms

;
and the labor divided in this

way, though perhaps individually less remunerative
pecuniarily, would effect greater results, and without
extending the lecture term.

Clinical instruction, demonstrative and appealing to the
senses, supported by the intellect, will fix in the mind the
abstract didactic instruction of the lecture-room. This is

becoming more and more evident every year; and some
schools are making it a prominent part of their system,
and they are on the sliortest and safest road to success.
Roundabout paths, it is true, lead to the same goal ; but
they are longer and more tiresome, and when he gets
there too, the traveller is much fatigued and has to rest

;

and sometimes he rests too long, and his comrade who
took the shorter path gets well up the ladder of fame,
while he is creeping up the lower rounds, and sometimes

has to go back again for something he dropped in his

tortuous path to the ladder.

The requirements for graduation should be a good
character, and evidence on examination of a certain pro-
ficiency in study. And it would be well if the student,
after attending one course, should be examined and
found competent before being permitted to attend the
higher course, and so on to the end, when a successful
examination should entitle him to the privileges of gra-
duation

; and the diploma sliould be only evidence that

a student had accomplished a certain course of study to

the satisfaction of his tutors. The licensing as a 'practi-

tioner should be invested in some examining board en-
tirely disconnected with the direct college interests.

This would relieve professors from the onus of being
charged with partiality, and would enable the profession

generally to have some knowledge of the capabilities of
candidates for professional honors.

Yours truly, C. J.

QUININE AS A PROPHYLACTIC.
THE EXPERIMENTS OF DR. BENCE JONES.

To THE Editoe of tub Medical Record.

Dear Sir—I desire to call the attention of the profes-
sion to the interesting and novel investigations of Dr.
Pence Jones, respecting a quinine-like substance found
by him in the animal body, with the object of noticing
the remarkable correspondence between his demonstra-
tions and conclusions drawn from observations made
upon the human subject by myself. I see that accord-
ing to the summary of his experiments, which you pub-
lished in the Record of September 15, he found
that all the tissues of the bodies of the animals which he
submitted to examination contained this quinine-like

substance, and that its quantity was temporarily in-

creased by administering this alkaloid. This fact is a
starling-point, in my estimation, of inestimable chemical
physiological investigation and discovery. But the
more immediate practical results of hia investigation

thus far are the showing, by the means employed, that
"quinine," in a few minutes after its administration,

passes into every tissue of the body
; that its maximum

effect is produced in two or three hours, and then de-
creases till it disappears in about seventy-two hours.

In a paper which I contributed to the State Society in

1862 will be found the following instructions for the ad-
ministration of quinine, to prevent the paroxyms of mias-
matic intermittents. The rule, then, is, after the subject
becomes infected, never give him quinine without he
has premonitions of an approaching paroxysm. Arrest
them promptly by full do?es—not generally less than
five grains—repeated once in two hours, so long as in-

dicated, taking care to make them large enough to

accomplish the object. It is a most gratifying circum-
stance, as well as an interesting fact, that those results

of observations upon the human subject have been so
strikingly corroborated by Dr. Jones's experiments on
the lower animals. This author, as we see, estimates
the maximum effect of quinine as occurring at a period
of two to three hours after taking the drug. In tlie

paper above quoted, I advise no one to wait for effects

from quinine taken longer thin two hours, because,
according to my observations, its maximum effects are
felt in most persons in about that time.

Those observations were made with the drug in solu-

tion, the most prompt and active form. The nummary
you publish of Dr. Jones's experiments does not mention
the form in which he employed the quinine, but it is

presumed that it was in solution. If Dr. Jones had
taken notes of the degree of effects of the drug mani-



390 THE MEDICAL RECORD.

fest at intervals of" one or more hours, it would have
been useful in estimating the reason and the value of

the following directions for the use of quinine in the

protection from mia-^matic poison, given in my paper
already quoted :

" When men are to be sent into mias-
matic localities, either from ships or from land I'orces, a

dose of quinine sufficiently large to produce some appre-

ciable evidence of its action should be taken by every
one before entering such locality, and should be re-

peated once in twelve, and in some cases once in eight,

hours, which the physician nmst ascertain and prepare

for during tlie time spent there." He states, it will be
observed, that all effects did not disappear till about
seventy-two hours. How much less than the maximum
existed at the end of eight or twelve hours, and hence
how much less than maximum will protect from mias-
matic infection ?

My observations satisfied me that no efficient effect

of quinine as a protective need be looked for after the

expiration of eight to twelve hours from the time of ad-

ministering it, which is considerably past the maximum
stage, as demonstrated by Dr, Jones. With the confi-

dent hope of seeing discoveries in this branch of medi-
cine, wnich will answer these queries, and place our
knowledge of it far in advance of the position Dr. Jones
has placed it, I am,

Yours truly,

Stephen Rogers, M.D.
232 West TniKTT-NiNXH street, N. Y.,

September 30, 1S66.

(Dbituarg.

DR. AUGUSTUS A. GOULD.

We have to announce the sudden death of a citizen

equally estimaiile and eminent. Dr. Augustus A. Gould,
who expired this morning (Sep. 15) at 5.30 o'clock. He
was slightly indisposed yesterday, and called medical at-

tendance in the evening, but continued to grow worse,
and gradually became feebler until he died. Dr. Gould
was the son of Deacon X. D. Gould, late of Boston. He
was born in New Ipswich, N. H., April 23, 1805, and
graduated at Harvard College in 1825. He pursued the
study of medicine with Drs. James Jackson and Walter
Channing, and immediately thereafter commenced prac-
tice in Boston. Dr. Gould is widely known as a scien-

tific student and writer. Science was the leading pas-

sion of his life. He was appointed by Congress in 18-46

to classify the shells collected by the Wilkes Exploring
Expedition, and contributed a quarto volume to the his-

tory of that national enterprise. He was associated
with Prof. Agassiz in the preparation and publication

of his earlier works, and was largely instrumental in

inducing that distinguished Professor to make his home
in the United States. He was one of the leading mem-
bers of the Boston Society of Natural History; was a
Pellow of the American Academy of Arts and Sciences;
of ihe American Philosophical Society ; of the American
National Suciety of Science ; and, two years ago, was
unanimously elected President of the Massachusetts
Medical Society. He contributed voluminously to the
published transactions of these distinguished bodies. In
1862 he published his Otia Conchologica—Descriptions

of Shells and Mollusks, from 1839 to 1862. In the de-
partment of Vital Statistics he stood eminent among
American students of that neglected science. He con-
tributed, with a few exceptions, to every volume of the
annual rep .rtsof the Registrar-General ofMassachusetts,
and these articles have a value only fully recognised by
the laborious workers in the same field. In addition to

these writings. Dr. Gould furnished important papers to

various European and American scientific societies of

which he was an honorary member, and to diflerent

home and foreign publications. He was engaged for

several months before his death on a report of thelnver-
tebrata of Massachusetts, a work first published in 1841,
and for a new issue of which the Legislature of 1865
made an appropriation of $4,000. Tliis work was nearly

completed. He was engaged on it yesterday. The un-

finished manuscript lies on his table. Among the minor
but most useful acts of Dr. Gould was the labelhng of

all the trees on the Common, for which he procured a

small appropriation from the City Council a year or two
ago. His remains were interred on Tuesday, Sept. 18.

—Boston Traveller.

JAMES H. ANDERSON, M.D.

At a stated meeting of the East River Medical Asso-
ciation, October 2, 1806, the foUowing preamble and
resolutions were unanimously adopted:

Whereas^ God in his providence has removed from
his family and friends our late and much beloved associ-

ate James H. Anderson, M.D., a man honest and up-
right in all his ways, and honorable in all his dealings.

Theref ire,

Resolved^ That while we feel deeply our own loss,

we offer our heartfelt sympathies to his bereaved and
afllicted family.

Resolved, That a copy of these resolutions be pre-

sented to his family, and that they be published in

the Medical Record.
Verraxcs Morse, M.D.,

^

"W. F. TiioMs, M.D., > Committee.

Alexander Sterl, M.D., )

Iteiu |)ubltcation0.

Books 'and Pamphlets Received.

A Practical Treatise on the Physical Exploration of
the Chest, and the Diagnosis of Diseases affecting
THE Respiratory Organs. By Austin Flint, M.D., Prof,

of the Principles and Practice of Medicine in the Bellevue
Hospital College, etc., etc. Second edition, revised. Phi-

ladelphia: H. C. Lea, 1866.

A Practical Treatise on Fractures and Dislocations.
By Frank Hastings Hamilton, A.B., A.M., M.D., Profes-

sor of the Principles of Surgery, Military Surgerj' and Hy-
giene, and of Fractures and Dislocations, in Beilevue Hos-
pital Medical College, etc., etc. Third edition, revised and
improved. Philadelphia: Henry C. Lea, 1866.

Orthopedics : A Systematic Treatise upon the Prevention
and Correction of Deformities. By David Prince, M.D.
Philadelphia: Lindsay A Blakiston, 1866.

Medical Society of the County of New Tork—
Election of Officers and Delegates.—At the sixty-

first anniversary meeting of the Medical Society of the
County of New York, the following were elected:

President, Dr. Samuel T. Hubbard; Vice-President, Dr.
James Kennedy ; Treasurer, Dr. W. B. Bibbius ; Re-
cording Secretary, Dr. Ellsworth Eliot; Corresponding
Secretary, Dr. H. AI. Brush ; Censors, Drs. Thomas C.

Finnell, Wm. M. Chamberlain, Alfred Underbill, W,
N. Blakeraan, and W. H. Thomson. Delegates to the
Medical Society of the State of New York, Drs. 0. A.
Budd, Stephen Smith, J. Kennedy, S. T. Hubbard, W
M. Chamberlain, E. Eliot, E. R. Peaslee, W. B. Bibbins,
W. H. Thomson, J. P. Garrish, A. Underbill, C. Prince,

T. S. Bahan, J. J. Conolly, H. M. Field, J. 0. Pond, R.
A. Barry, Jerome C. Smith, J. R. Van Kleeck, R. New-
man, and W. F, Thoms.
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iHi^titcal Xtm^ antr Jtnn0.

Drs, John H. Johnson, of Evansville, Ind. ; H. E.

Bowles, of Hammonton, N. J.; J. T. Grant, of Pulaski,

Tenn. ; Eben J. Rus3,of Benzinger, Pa. ; Earnest Kramer,
Milwaukee, Wis., aud Dr. Wm. Lewitt, Ann Arbor,

Mich., have been appointed Pension Examining Sur-

geons.

Assistant-Surgeon C. C. Byrne, having been promoted
Surgeon U.S.A., vice Brevet Col. Chas. K. Sutherland,

appointed Purveyor to date July 28, has been relieved

from duty in the Department of the Gulf, and ordered

to report in person without delay to the Commanding
General and the Medical Director of the Department of

Arkansas for assignment of duty.

Assistant-Surgeons Clinton Wagner, Joseph P. Wright,

C. C. Grey, and W. C. Spencer, have also been promoted
Surgeons U.S.A., to date July 28, to fill original va-

cancies created by act of Congress, approved July 28.

Assistant-Surgeons J. H. Bill, DeWitt C. Peters,

Chas. Alder, Warren Webster, and John Vansandt. have
been appointed Surgeons to the United States Army.

Brevet Lieut.-Col. J. F. Randolph, Surgeon U.S.A.,

has been ordered to duty at Fort Wood, New York
Harbor.

Surgeon B. Gesner, now practising his profession

in Washington, D. C, has been nominated by the Presi-

dent to the rank of Lieut.-Col. Volunteers, to date from
March 13, 1865, for gallant and meritorious service ren-

dered during the war.

Brevet Brigadier-General R. S. Satterlee, Surgeon
United States Army, has been appointed Chief Medical
Purveyor of the United States Army, and stationed at

New York city ; Brevet Colonels C. McDougal, Francis

K. Abadie, Robert Murry, and Charles K. Sutherland
have been appointed Medical Purveyors United States

Army.

Brevet Lieutenant-Colonel Lewis Taylor, Surgeon
United States Army, is ordered to proceed to Chicago,

111 , and report in person on the 1st of October to Brevet
Brigadier-General Burbank, Colonel Second United
States Infantry, President of the Board of Officers con-
vened at that place by Special Orders No. 404, August
16, 1866, from the War Department, to examine officers

to be appointed in the regular army.

Passed Assistant-Surgeon George H. Cooke, United
States Navy, has been detached from dtity at Naval
Academy, and ordered to steamer Resaca ; Surgeon John
S. Mercer Smith, from the Norfolk Navy Yard, and
ordered to the Philadelphia Navy Yard ; Surgeon Lewis
J. Williams, from the Navy Yard at Philadelphia, and
ordered to the Navy Yard at Washington, D. C.

;

Passed Assistant-Surgeon Edward R. Dodge, from the
Mackinaw, and granted sick-leave of absence; Surgeon
Samuel J. Jones, from duty at the Marine Rendezvous
at Chicago, 111., and placed on Avaiting orders ; Surgeon
Jacob S. Dungan has been ordered to the Norfolk Navy
Yard; Acting Assistant Surgeon C. W. Knight to the
Tahoma.

Dr. Joseph C. Tucker, a brother of Surrogate Tucker,
of this city, has been appointed by the Secretary of the
Treasury to the lucrative position of Physician and Sur-
geon to the United States Marine Hospital at San
Francisco, Cal., vice Dr. Hastings, removed.

Prof L. A. Sayre left the city for the Pacific coast on
the 30th ult., accompanied by Ben. Holladay, the Pre-
sident of the Great Overland Company.

Dr. J. P. Garrish has resigned as one of the Attending
Surgeons of the New York Ophthalmic Hospital.

The Bureau of Medical and Surgical Relief for Out-
door Patients at Bellevue Hospital was opened on the

1st inst.

American Medical Association.—The Prize Essay
Committee of the American Medical Association re-

quest that all communications to be sent to them be
sent to their Chairman before the 15th day of March
next, accompanied by a sealed envelope cmtaining the

name and address of the authors. The Association

oflers two prizes, of one hundred dollars each, for the

two best essays on any subject connected with the

medical sciences. F. Donaldson, Chairman ; W. Chew
Van Bibber, Josiah Simpson, Edward Warren, C. C. Cox,

Committee^ Baltimore, Md.

Medical Attainments versus Social Talent.—
Young physicians often dream that by extending the

circle of their private acquaintances they thus afford

themselves the best chance of extending the circle of

their piivate patients. No view could be more chimeri-

cal, no error more fatal. No man will in any case of

doubt or danger intrust to your professional care the

guardianship of his own life, or the lives of those dear

to him, merely because he is on terms of intimacy with
you. Make yourselves known, but let it be for your
professional acquirements. You nuist be respected not

merely in your character of a social friend, but in your
calling as a physician. The accomplishments which may
render you acceptable in the parlor are not always those

which would make your visits longed for and valued

in the chamber of sickness.

—

P7-of. J. L. Craucour^s Va-
ledictory Address to Grad. Class of I^. 0. School of Med.,

Sessi&n 1805-6.

The Cholera—In its first visitation of the civilized

world, broke out in the following places at the dates

annexed: at Moscow (Russia), Sept. 28, 1830; Sunder-
land (England), Oct. 28, 1832

;
Quebec (America), June

8, 1832; New York, June 28, 1832; Philadelphia, July

30, 1832; Louisville, Sept. 18. 1832; Cincinnati, Sept.

30, 1832; Nashville, Dec. 18, 1832. In Cincinnati the

chulera had ceased almost entirely on the first of De-
cember, aud there was none of it (unless, perhaps, two
or three cases) during the winter of 1832-3. In April

or May next, it again broke out, and prevailed in Cin-

cinnati with considerable activity during the summer.
In the winter it was again silenced; but in the sum-
mer of 1834 again broke out; but in the latter part of

the season was absent entirely ; when, on a certain day
in October, it again burst out in a large number of cases

in one night, after which it entirely disappeared.

Eighth Annual Report of toe Chicago Charitable
Eye and Ear Infirmary.—This institution, which was
incorporated in February, 1865, by a special act of the

General Assembly of Illinois, now has, with its recent

enlargement, a commodious hospital building in a

healthy portion of the city, near the lake, with all the

conveniences necessary for the comfort and welfare of

patients. During the year ending May 1, 1866, five

hundred and sixteen patients have been under treat-

ment, making an aggregate of two thousand six hun-
dred and forty-two that have been treated since the

opening of the infirmary in 1858. The annual sub-

scriptions have amounted to $2328.27, and valuable

donations of fuel, provisions, carpenter work, clothing,

medicine, lumber, books, etc., have been received. The
Surgeons are : Consulting, Pi ofs. D. Brainard and J. W.
Freer ; and Attending, Drs. Edward L. Holmes and Edwin
PoweiL
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Havana Quarantine.—Our Consul-General at Havana
writes: "The quarantine, or rather observation, is

now reduced to live days for vessels irom New Orleans,

Philadelphia, Baltimore, and New York, and three days

for those coming from other ports of our Union, pro-

vided they come with clean bills of health, with all on
board in good health, and that uo sickness has occurred

on the passage."

PROGRESS OF THE CHOLERA.

In Europe.—In London (England), the number of

deaths from cholera for the week ending September
1 was 198.

In the United States.—Dr. Edwin M. Snow, the

efficient Superintendent of Health, Providence, R. I., in

the course of his official report to the Mayor of the city

(September 18), uses the following language :

"A statement of the facts in relation to all the deaths

from cholera that have occurred this year in the city

must convince all that there is no ground of alarm thus

far. The whole number of deaths to this date is twelve^

and the following shows the date of death, age, loca-

tion, color, and parentage of each case

:

Date,
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©rigiital Communications.

LARYNGOSCOPY.

By J. SOLIS COHEN, M.D.,

OF PniLADKLPniA.

No. lY.

Use of Anesthetics.— The induction of complete

anaesthesia apj^ears inapplicable to the requirements of

laryngoscopy. Light has to be kept concentrated over

a limited surface in a special portion of the fauces, and
the position of the patient should not be subject to

change. Eiber, Avhich intoxicates and causes violent

muscular effort, is therefore inapplicable. Chloroform,

though gentler and prompter in its action, may produce

serious after-effects, especially as a large number of the

cases of laryngeal trouble will be found complicated

with constitutional disease. The frothing at the mouth
from the increased secretion of saliva, especially in

etherization, creates the necessity of cleansing the parts

with brush and sponge, before the laryngeal mirror can

be introduced. The inhalation of the nitrous oxide gas

Avould o6fer more favorable results, from the prompt-
ness of its action, the quietness of the condition induced,

the brevity of its duration, and the immediate and com-
plete recovery from its effects.

Ana3sthetics seem more particularly applicable in the

examination of patients coming from a distance, and
desirous of returning home soon. In these cases, where
the extreme sensibility of the parts precludes success by
the ordinary methods already detailed, and it is desira-

ble to obtain some knowledge of the general condition

of the structures, complete anaesthesia may hd produced
;

but the examination will be much less thorough, and
its results less satisfactory, than if this condition had
not been induced ; for the active and intelligent coope-
ration of the patient in maintaining the proper position

of head, tongue, etc., and in the performance of various

voluntary physiological movements, as alterations in

respiration, vocalization, etc., is always desirable as a

medium for bringing certain structures within the field

of vision, and often indispensable. When important
mechanical interference is required, this intelligent co-

operation becomes particularly necessary.

By the employment of the methods narrated, modi-
fied as the experience of the operator will from time to

time suggest in individual cases, a satisfactory examina-
tion may be procured in the vast majority of cases

during the first interview, and frequently at the very
first introduction of the laryngeal mirror. A skilful

laryngoscopist will succeed at the first interview with
nine-tenths of the cases presenting. Of course, famili-

arity with the use of instruments, the management of
the hght, natural and acquired tact, increases with ex-
perience, as does ingenuity in taking advantage of occur-
ring circumstances, such as various voluntary or invo-
luntary muscular motions of the parts. In about five

per cent, of the cases presenting, according to Semele-
der, it will be found utterly impossible to make an
examination. The writer is not prepared to indorse
this statement; for the results achieved by different

laryngoscopists will vary according to the nature of the
cases which may happen to fall under their individual
observation.

Young children and nervous females, nervous men
too sometimes, are very difficult to manage, and often
weary out one's patience, or try it to its hmit. Slight
cases of distress, too, will often cause a great deal more
difficulty and annoyance in the examination than cases

of severity and actual danger; for a patient threatened
with suffocation, or sufloring from an afl'ection that pro-
duces real distress, will be so anxious to receive relief

that with the effort of his will he will cooperate with
the surgeon to an extent sufficient to render compara-
tively easy, manipulation which at first sight had ap-
peared difficult of execution.

Having overcome the obstacles to the examina-
tion, and having succeeded in introducing the mirror in

a favorable position, it is necessary to know what is

likely to be mirrored, in order that the structures may
be recognised. And here the beginner must keep im-
pressed upon his mind that it is an image of the parts
that is about to be inspected, and not the structures them-
selves, as would be the case Vere the larynx, like other
outlets of the body, subject to examination by speculum.

The parts reflected are seen inverted in the laryngeal
mirror, but that is the only change. Those structures on
the right side of the patient's body are seen in the mir-
ror on the same side of the body, and of course at the
left hand of the observer, to whose eye the appearance
of things is the same as the anterior portions of the
laryngeal structures themselves would produce if viewed
from behind through an opening into the pharynx, the
size of the laryngeal mirror. The mental conception of
the actual position of one's own larynx must not be
retained as the standard of comparison, unless ihe
larynx be imagined with invisible eyes looking at its

own image in the laryngeal mirror.

The structures brought into view most prominently
are, the epiglottis, the arytenoid cartilages, the vocal
cords, and the anterior inner face of the larynx; but many
more important structures are reflected, though not so
readily recognised until after considerable familiarity

with the appearances presented.

The structures which can thus be examined are, the
posterior portion of the base of the tongue; the posterior

surfaces of the anterior pillars of the fauces, and their

attachments to the sides of the base of the tongue
; the

lateral ligaments connecting the tongue with the hyoid
bone; the ligaments connecting the tongue with the
epiglottis, and the lingual sinuses between the middle
and two lateral ligaments ; the posterior palatine arches
running downwards and backwards to the sides of the
pharynx ; the ligaments connecting the epiglottis and the
pharynx ; the lateral ligaments connecting the epiglottis

to the hyoid bone
;
the epiglottis itself, its free anterior

or lingual surface, its upper and lateral borders and crest,

and the whole of its posterior or laryngeal surface ; the
capitulum of the hyoid bone ; the ligamentous folds con-
necting the sides of the epiglottis with the arytenoid
cartilages, with the cartilages of Santorini at their apex,
and inclosed within the folds, a few lines from their

arytenoidal attachment, the cuneiform cartilages, or car-

tilages of Wrisberg; the fold between the two arytenoid
cartilages; the pear-shaped sinuses just outside of the
laryngeal aperture, contained between the exterior sur-

face of the quadrangular membrane of the larynx and
the thyroid cartilage ; the posterior wall of the pharynx
down to its attachment to the cricoid and arytenoid
cartilages, where the oesophageal entrance appears as a
very narrow groove ; the upper cavity of the larynx
and its component structures ; a portion of the lower
cavity of the larynx ; and sometimes the anterior wall
of the trachea for a greater or less distance, under ex-
ceedingly favorable circumstances down to the bifurca-

tion of the tube, and in exceptional cases the continuity

of the right bronchus.

It win be understood that it is impossible to bring all

these enumerated structures into view at one and the
same moment ; but by suitably altering the direction or

the mirror, so as to reflect the light upon the various
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structures, they can all be subjected to vision, and their

physical condition explored.

AUT0-LARYNG03C0rY—KXAMIN'ATION OF ONE's OWN
LARYNX.

It is hiolily necessary for those who determine to

attain considerable skill in the practice of laryngoscopy,

to acquire ihe facihty of examining their own laryngeal

parts. This is not so much an aid in learning how to

manipulate upon patients, as represented in many arti-

cles on the subject; for, whatever method may be em-
ployed, the movement required to introduce an instru-

ment into one's own throat is entirely different from

that employed in operating upon another ; besides

which, we shall rarely encounter a person who will

have control over his head, or over his laryngeal and
pharyngeal structures, equal to that acquired by an

auto-laryngoscopist. It is rarely, too, that one will be

able to demonstrate readily upon a patient all that he
can observe in his own person ; for the patient has not

the practice of the auto-laryngoscopist, nor the same
interest in it ; while, in addition. Lis organs are seldom
in a state of complete normalism, or he would have no
occasion to consult the practitioner.

Many auto-laryngoscopists have acquired the power
of exhibiting their laryuges and contents to a wonder-
ful extent. By reason of continued practice, the in-

voluntary muscles move intuitively in obedience to his

will, while the operator as intuitively retracts his neck
or elongates it, and performs various other movements
which would be absolutely impossible in a patient

without long training. He who would attain skill in

examination of patients must therefore commence at

once, as soon as he has mastered the regional anatomy
of the parts concerned, and had some preliminary prac-

tice on the cadaver, a model, or an excised larynx
inclosed in a box, or attached to a skull, upon a

second person. Two or more individuals studying
this art together can alternate for each other as patient

and physician.

But auto-larjngoscopy is of immense value to the
science of the subject, in enabling us to observe the

effects, natural and acquired, upon the organs depictec!,

of various normal and abnormal physiological efforts,

such as variations in respiration, intonation, vocahza-
tion, and cantation; the phenomena of sighing, cough-
ing, retching, and deglutition, etc., as well as the study
of the muscular movements necessary to bring into

clearer view an}' particular portion of structure. For
such investigation the inquirer will find no more pa-

tient patient than himseU".

Several modes of auto-laryngoscopy may be adopted.

The mode usually employed by the writer is to take
the seat ordinarily occupied by the patient, and holding
a hand-mirror so that its margin shall be either below
the refiector or at one side of it, to direct the light into

his fouces and introduce the mirror with the disen-

gaged hand, when the image is at once seen in the hand-
mirroT. This method is simple and convenient for a

mere examination ; of course, to introduce an instru-

ment int-o one's own larynx, it would be necessary to

have the looking-gla^s supported in the proper posi-

tion, so that both hands could be employed with in-

struments. In this way three or four persons, stand-

ing in trout of .the auto-laryngoscopist, behind the mir-

ror in his hand, can look past it at the image in the
laryngeal mirror, while those standing behind him will

see the image with him in the hand-mirror. Of course

it will be understood without explanation that the dif-

fering angles of reflection and vision will prevent all

the observers from seeing the same image exactly.

Attention is again called to the fact that, notwithstand-

ing the laryngeal image receives in auto-laryngoscopy
a second reflection before it can meet the eye of the

observer, and on that account must be somewhat less

distinct than the image observed in the laryngeal mir-
ror itself, the auto-laryngoscopist does not use the

perforation of his reflector; but this is placed a consi-

derable distance in front of him, and the light by which
the image is conducted to his eye is first rtflected upon
the hand-glass from the lar3'ngeal mirror, not only at

quite a distance from his eye, but totally removed from
direct vision and hidden deep in the cavity of the
mouth. This is a strong ocular demonstration that
there is no necessity for a pei forated reflector. With
a perforated reflector before his eye in this method of
auto laryngoscopy, the observer could not obtain a dis-

tinct view of the image at all. With the light at the
side of the mirror in which the observer is to see the
image of his own larynx, so that its rays fall upon a
reflector attached to the head, there is some difference,

but he will find looking through the perforation satis-

factorily an exceedingly difficult matter.

The method of auto-laryngoscopy practised by Czer-
mak is as follows : The reflector is placed upon a stand
eighteen or twenty inches in front of the observer's

mouth. A quadrilateral mirror, also working on a stand,

is placed a foot nearer, but in such a manner that

its upper edge is about level with the lower edge of the
reflector behind. The flame of the lamp having been
placed near the quadrilateral mirror, the observer
throws the light into his fauces with the reflector, and,

having introduced the larj'ugeal mirror, sees the image
in the quadrilateral one. Previous to his employment
of the ophthalmoscopic reflector, Czermak performed
auto-laryngoscopy by direct light in front of the mouth,
holding a plane mirror in such way that the light

should pass beneath the mirror and between the hands
into the pharynx.
With sunlight the auto-laryngoscopy can be made

with the reflector or without it, according to circum-
stances or convenience.

An ingenious method of auto-laryngoscopy, teaching

the observer at the same time the proper management
of the light and of the frontal reflector in the examina-
tion of patients, has been introduced by Dr. George
Johnson. His own description, copied from the London
Lancet for August, 1864, is as follows :

" One of the most useful means of acquiring skill and
confidence in the examination of the larynx is the
practice of auto-laryngoseop}'—that is, the examination
of one's own larynx. Various methods of auto-laryn-

goscopy have been proposed and practised. The sim-
plest and most satisfactory plan is one which is very
easy of execution, and which requires no special appa-
ratus. The concave reflector on the forehead, and the

laryngeal mirror which is used in the examination of

others, Avith a common looking-glass and a lamp, con-
stitute the whole of the apparatus. The method of

operating is tliis : Sitting at a table of convenient

height, I place a looking-glass at a distance of about
eighteen inches in front of me, and a moderator or gas-

lamp on one side of the glass, but two or three inches

further back, so thnt the fight may not pass directly

from the lamp to the mirror. Now, with the reflector

on my forehead, I direct the mirror, as it were, into the

open mouth of my own image in the looking-glass;

then introducing the laryngeal mirror into my mouth,

I see the reflection of my larynx and trachea in the

glass before me, and any one looking over my head or

shoulder can see the image at the same time. This

method, therefore, serves for auto-laryngoscopy and for

demonstration ; in other words, the experimenter can,

by this means, see liis own larynx and show it to others.
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" This method certainly possesses some advantage

over that employed by Czermak. In the fii st place,

Czermak's plan requires a special apparatus, which is

too complicated and costly to allow of its coming into

general use. Although I possess Czermak's instrument

for auto-laryngoscoi:)y, I have quite ceased to use it,

because I find the other jilan easier and more satisfac-

tory. I find, for instance, while I am holding the

laryngeal mirror with my right hand, and changing the

position of my head so as to obtain different views of

the larynx, I can with the greatest readiness make any
required change in the direction of the light by adjust

ing the frontal reflector with my left hand. This ad-

justment of the light cannot so readily be made with

Czermak's apparatus, on account of the distance at

which the reflector is fixed on a brass stem opposite

the experimenter.
" For beginners in the art oflaryngoscopy, this method

affords a very useful means of training and practice.

One of the chief difficulties at first is to keep a steady

light in the patient's mouth while the laryngeal mirror

is being introduced. Now the student, after arranging

his looking-glass and his lamp, may direct the light

from the frontal reflector into his own open mouth in

the looking-glass. This process diflers scarcely at all

from that which he will have to f)ractise on his pa-

tients. Then, having learned to keep the light steady,

he may practise the introduction of the faucial mirror,

and he will soon see the interior of his own larynx and
trachea. I have seen several of my medical friends and
pupils succeed in doing aU this within less than half an
hour of their first attempt.

" It is important to observe that, in practising this

method of anto-laryngoscopy, both eyes may be pro-

tected from the glare of the lamp. The lamp is most
coustanlly placed by the side cf the glass to the left of

the operator. The right eye is then shaded by the

lower margin of the reflector on the forehead, and the

left eye may readily be shaded by one or two fingers

of the left hand placed at the edge of the reflector.

The fingers thus placed serve at once as a shade for the

left eye, and a means of moving the reflector when the

direction of the light has to be changed. If the experi-

menter desires to show his larynx to several persons at

once, he can readily do this by having the mirror in

fi'ont of him of small size, about three inches square,

and fixed at a convenient height ; the small flat mirror
belonging to Czermak's auto-laryngoscopic apparatus
may be used for this purpose. Thus, while two or
three persons standing behind him can see the reflec-

tion of his larynx in the glass, two or three others
standing in front of him, and looking over the top and
by the sides of the glass into his mouth, may see the
direct reflection of the larynx from the faucial mirror."

It must be remembered that in this method of Dr.
Johnson the imnge is not quite as distinct as in the
other methods described, because the rays of light do
not pass to the laryngeal mirror directly from the re-

flector, but are reflected from the looking-glass in which
the image is seen, and upon which the light is directed
by the reflector.

Medical Uses of Sulphurous Acid Gas.—Dr. James
Dewar {Dublin Medical Press and Circular) speaks
highly of the benefit of using the sulphurous acid fumes
in the treatment of typhoid, ephemeral, and scarlet

fevers, of diphtheria, gout, and rheumatism. He saturates
the atmosphere of the patient's room with the vapor.

Rinderpest among Sheep and Pigs.—A kind of rinder-
pest has broken out in Yorkshire, England, among
sheep and pigs.

INFANTILE CONVULSIONS.

By a. p. MERRILL, M.D.

In city necrology, the term " infantile convulsions " is

generally made to include all the convulsive diseases of
children that may be reported, whether they appear in

the form of trismus or tetanus nascentium, or other
kinds of tonic and clonic spasms, ending in destruction

of life. The disease, in one form or another, prevails

extensively, at all times and in all places, throughout
the habitable globe, causing great mortality.

The causes which have been assigned to it are so

many and various that it may well be doubted whether
itsetiolog}' is better understood now than at first. Much
has been written of its pathology, also, but with such
uncertain aim that scarcely any two authors agree, ex-
cept ill regard to the fact '-hat a certain disorder of the
nerves exists, producing more or less of vascular conges-
tion. The treatment of the disease has been so varied,

and remedies have been so multiplied, with such small

influence over results, that grave doubts are entertained

by many as to the efficacy of medical treatment of any
kind; and we even find prominent physicians claiming,

as the result of their experience, that it is often advisable

to intrust the sulfering victim to the curative powers of
nature alone ; and contending, especially in cases affect-

ing very young infants, that all known remedies are

wholly ineffectual. In more advanced childhood, spon-
taneous recoveries more frequently take place, and the
disease is often cured by active medication; but the
new-born babe is doomed by convulsive disease to al-

most certain death. So well is this understood that in

many cases a physician is not called in, and remedies of
any kind are only applied sparingly and without skill.

In regard to causes, we have been strangely told of

certain displacements of cranial bones, as if in distrust

of nature in preparing the head for the pressure of
birth, and for recovery afterwards; and quite as

strangely of the careless excision of the cord beyond the

ligature, where cutting or tearing could have no in-

fluence over the point of junction with the body ; and
we have been told of expomre to cold, of filthy habits

of life, of hereditary taints, of indigestible food, consti-

pation, diarrhoea, worms, and teething ; and a vast

variety of remedies have been devised for these particu-

lar exigencies, but the death-rate is not decreased. In
all large cities asylums are provided for poor and home-
less infants, nurses are duly trained and instrijcted,.

physicians of eminence devote their time to the treat-

ment, the materia medica is explored for remedies, nos-

trums are invented and apphed without limit, all phases

of charlatanry claim the confidence of the public, and still

the death-rate remains the same. Convulsions continue

to decimate the human race in early childhood, and to

people the cemeteries with infant dead.

Like many other fatal diseases, infantile convulsions

produce the largest mortality in hot chmates and in

marshy districts. This, coupled with the fact that in

many cases the periodic movement is undoubted, and
with the equally important fact that whenever an in-

termission is secured antiperiodic remedies are most ef-

ficacious in affording relief, affords us good reason for

beheving that these convulsive diseases are of a periodic

character, and due to malarial influences. But the

greatest mortality is with new-born babes, sometimes
attacked as early as the second day after birth, and
these rarely survive the first convulsion. With them,

therefore, there is no means to determine the question

of periodicity, for there is no reaction, no intermission,

and no return of the disease as in intermittent fever.

It may be supposed, too, that the period of exposure

and of incybation are in such cases too short. Yet it is
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by no means improbable that the exciting cause may
have reached the infant through the medium of the

mother, or that under hereditary influences the predis-

position of the child maj^ have been such as to reduce

the incubafive pei iod to a single day. Be this as it may,

there is abundant evidence that the mother often suflers

from periodic fever, -while her infant is suffering with
convulsions, and that antiperiodic medicines have been

found remedial and prophylactic for both.

Admit tino- the periodic character of infantile convul-

sions, we should be led to expect that the disease would
most abound in paludal di^-tricts ;

but observation shows
that it is scarcely less common in large cities. A late

writer on tetanus nascentium in this cit}' states that the

disease is more comimon than tetanus at any other age,

or indeed in all ages; that more die of tetanus in the

first year of life than subsequently ; and that death in

the nursing infont occui'S, with very few exceptions,

in the first two weeks of life. This prevalence of in-

fantile convulsions in large cities is one among the many
indications of the greater prevalence of periodic diseases

in such cities than is generally supposed ; and we are

not without many proofs of such prevalence in the

existence of other diseases, also, with this periodic com-
plication. In New York periodicity certainly exists in

many of the diseases of childhood, and also in the

diseases of the adult subject, to about the same extent
as in Southern cities. The principal difference appears
to be in the greater obscurity of the periodic movement,
and perhaps, also, the more common existence of inter-

mittent neuralgia in New York. This general ex'stence
of periodicity being conceded, as I think it must be, we
are prepared to believe that the great mortality from
infantile convulsions, which generally places this disease

next below consumption in the weekly necrology of the
city, may proceed from the disordered innervation and
congestions which constitute the cold stage of fever.

We have further proof, also, in the success of the
quinine treatment in these convulsive diseases, which is

resorted to here as well as at the South ; but in very young
infants quinine is not often given, for the reason that no
opportunity is aflbrded by an intermission. The first

convulsion generally proves fatal, as it frequently does,

indeed, in children of one to five years of age.

In the South, infantile convulsions are especially fatal

to negro children, by reason of the want of vital energj"-

and resilience in the constitution of the negro race.

Negro children attacked within the month nearly always
die in the first paroxysm, and at later periods they are
more likely to succumb without reaction than white
children of the same age. The pathogeny of the
disease is, no doubt, the same in both races, and the
remedies are also the same, but white children are more
likely to have the advantage of quinine in the intermis-

sion, when it is most effective. The negro mother, on
many Southern plantations, before emancipation, was
very hable to periodic disease in the latter months of
pregnancy, and, unless previously relieved by treatment
the chill Ibllowed soon after delivery, and sometimes
with convulsions ; and the infant in such case was
almost certain to be lost by lockjaw, so called. Preven-
tive treatment, therefore, became important; and it was
a'Common practice, before quinine came into use, to put
such women upon the use of bark and serpentaria duiing
the last month of gestation, and to continue the remedy
for a month or more after confinement, the child being
also treated in the same manner from the day of its

birth. Quinine has been used in the same way, and
with equal success. The women being excused fiom hard
labor, as customary, during these two months, and suita-

bly cared for in. other respects, the dangers of the puerpe-
ral state to both mother and child were generally averted.

In the treatment of infantile convulsions, I have
known physicians to depend mainly upon quinine,

given generally by enema, during the continuance of
the spasms; but the more common practice is to give
emetics of ipecacuanha, and to apply mustard and hot
bathing, with stimulating and purgative enemata. Mus-
tard is a powerful remedy in this and other congestive
diseases. I have used it with satisfaction in baths,

by sinapisms, by enema, and by the stomach. But all

these means are inferior to bloodletting in giving relief

to the spasms. Great care and skill are required, how-
ever, in bleeding young children in congestion from
chill, lest they sink under the operation, and die from
sudden exhaustion. Blood must be drawn in such cases

in small quantity at a time, and the operation must be
repeated as recuperation takes place, and the child can
bear it. It is prudent, too, to conduct the depletion
under pretty active stimulati n. In proportion to the
severity of the chill and the congestion accompanying
it, is the danger of prostration from the sudden loss of
blood ; but in the same proportion is the necessity for

the remedy, and its efBcacy when properly applied.

Eeaction is not only secured and convulsions relieved,

but the resulting febrile exacerbation is less violent than
under the other treatment above referred to, and the
subsequent intermission is more complete.

In the selection of cathartic remedies I have found
calomel to be the safest and the most efficient, not only
in this but also in most other diseases of children, and
the younger the child the more it is to be preferred over
other remedies of this class. An infant may take a
quarter to a half grain of calomel the day it is born,

with less risk of injurious effects than from any other ca-

thartic. Opium, on the contrary, which is so frequently

resorted to, I consider an exceedingly dangerous medi-
cine for infants, and especially when they are very
young. The cordials and soothing-syrups in such
general use depend upon opium in some form for their

composing effects, and frequently they do compose and
soothe the suffering babe, to the great rehef and satis-

faction of nurses, but to the injury of the child, some-
times even to the destruction of life. The healthy

action of the digestive organs, so necessary to the health

of all persons, is especially so to infants, and nothing so

readily deranges infantile digestion as opium.

From all the teachings of experience in regard to this

matter, there seems to be scarcely room for doubt that

infantile convulsions, which are so prevalent and de-

structive to life, are, when not dependent upon organic

lesion or traumatic irritation, mostly of a periodic

character, and produced by the congestions consequent
upon the cold stage of fever. In the adult subject the

tendency of these congestions to produce convulsion is

very strong ; and in the puerperal state, in yellow fever,

and in the graver forms of bilious remittents, general

convulsions are not an uncommon concomitant of the

initiatory chill. Females are more liable to febrile con-

vulsions than males. Children of three to five years of

age are more subject to them than adults ; and it is rarely

the case that a child less than a year old suffers with
any considerable severity without more or less of spas-

modic action, showing that the predisposition to con-

vulsions is in some proportion to the degree of nervous
irritability. In young infants the premonitory signs of

an attack are crying and refusal of food, followed by
coldness and a purple hue of the hands and feet, with
clenching of the fingers and toes.

It may be objected that the persistency of spasmodic
action in 3'oung infants is evidence against the existence

of periodicity ; and it may be contended that the sub-

sidence of the chill should be followed by an intermis-

sion of the convulsion. But it must be considered that
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spasm once produced by congestion of the nerve

centres, or of the larger blood-vessels, as the result of

disordered innervation, soon becomes habitual, and may-

continue after the primary conditions producing it are

measurably relieved ; or, it may well be supposed, that

the relief of congestion on subsidence of chill may be

only partial, still contiuuing to exist to such extent as

may be necessary to keep up spasmodic action, just as

many of the symptoms of chill in the adult subject often

remain after reaction is established. Without entire

relief of the abnormal nervous action, the irritable

muscles of infants will continue liable to convulsive

movements until the vital powers are exhausted, or the

convulsions will intermit for short periods of time from

temporary exhaustion, to recur again with increased

energy as cerebral and nervous power are partially re-

stored by comparative rest. The disease, in fact, loses its

periodic character in the intensity of the morbid lesions

produced by it, and becomes a disease of local conges-

tions and inflammations, with convulsive manifestations

as their effects, and as evidences of their existence.

The most effective remedy yet discovered for convul-

sions arising from congestion is chloroform, used ex-

clusively as an internal remedy. Its full physiological

effect, as evidenced by sleep, is certainly remedial of

that disordered innervation which causes congestion and
chill. Whether the disease attack the child during the

first week or month, and is called trismus or tetanus, or

seize upon older children in the form of tonic or clonic

spasms, chloroform internally, in proper doses, always
affords the best chance of relief; and when relief is thus

obtained the paroxysm is not likely to return. Preven-
tive measures should not, however, be neglected, espe-

cially in malarial districts. Quinine should be given to

both mother and child, and, if practicable, ther-e should
be a change of residence to avoid the influence of malaria,

for it is difficult to guard against a return of the disease,

especially at septenary periods, while the cause is con-
stantly acting.

Chloroform is best given to young children in milk
;

but if the spasm is severe and persistent, deglutition is

proportionally diftlcult, and in that case the remedy may
be poured gradually into the mouth without the admix-
ture of vehicle, taking care that it does not spread over
the skin of the chin and neck. The mucous membranes
suffer no injury from this contact of pure chloroform
beyond the very temporary effect of the stimulation

;

but the skin sometimes is vesicated with subsequent
ulceration. I have given to infants within the month
from one to five drops every fifteen or twenty minutes
until the spasms were relieved and sleep secured. For
older children the dose may be increased in proportion
to the age and the vigor of constitution, and be repeated
according to the intensity of the disease. I have given
a teaspoonful to a child three years old, undiluted, with
the happiest effect; and to one five years old I have
given the same quantity, and for want of entire relief

repeated the dose in twelve minutes, with success. This
was a case of severe and long continued convulsions,
with great prostration of vital energy, which seemed to

require such quick repetition of the dose lest death
might ensue. The child slept and recovered.

In my treatment of various forms of disease by the
internal use of chloroform, given in hypnotic doses, it

has sometimes happened that the patient has afterwards
enjoyed much better health than previously. This, taken
in connexion with the fact that chloroform is powerfully
destructive of insect and animalcular life, and in connex-
ion with the success of the remedy as a vermifuge,
affords reason to suppose that one of the important
benefits to be derived from such treatment is to rid the
system of worms, and of every kind of animalcule and

morbific germ, whether existing in the cavities or the

solids and fluids of the body; for the stomach and
bowels cannot be charged for any length of time with

the vapor of chloroform, into wliich the doses given are

very soon converted, without pervading the whole cir-

culatory system, and making itself manif 'St iu every

secretion and excretion of the body. No extraneous

vital organism can by any possibility escape its destruc-

tive influence. This gives to the internal exhibition of

chloroform a range of usefulness far exceeding that to be

derived from its remarkable efficacy in disordered inner-

vation merely, and makes it the most valuable of all the

remedial agents yet known to man. Indeed, when we
consider the large proportion of fatal diseases, both to

men and animals, which are supposed to be attributable

to the influence of entozoa and various kinds of animal-

cula, this feature in the internal use of chloroform pos-

sesses a value which can scarcely be overestimated.

141 Macdottgal bteeet, N. T.

(Drigiiial Cecture0.

ON AMPUTATIONS.
By frank H. HAMILTON, M.D.,

Professor of Military Surgery, Fractures, Dislocations, and Principles

of Surgery, in the Bellevue Hospital Medical College, etc., etc.

Lecturk II.

In considering the circumstances which may demand
removal of a limb, I shall not now speak of gan-

grene, for the reason that I have discussed that subject

already in another part of my course.

III. We come next to the consideration of the ques-

tion as to the point at which the amputation should be

made. Surgeons have been in the habit of speaking in

regard to amnutations of various points as " points of

election." Nearly all these points of election have
been from time to time changed or rejected. In gene-

ral terms, the point of election must be considered to

be that point at which the operation can be made with
most safety to the patient and yet save the most of the

limb. In fact, modern surgery has established a formula

upon which to declare the " place of election " much
more simple than this. It having been observed that

the fixtality of amputations is diminished in proportion

as we recede from the body, the practice is now very

generally adopted to amputate at that jjoint at which
we can save the most of the limb.

I do not know but that the old Anglo-Saxon law
regulating the value of a limb had some application to

unskilful surgery, or to a violation of the principle now
stated. The value of a leg was fifty shillings, while a

great toe was only ten shillings ; a little finger was eleven

shillings, and a finger-nail only one shilling. If the citi-

zen who accidentally destroyed any of these members
had to pay according to these rates, it is quite probable

that the surgeon who unnecessarily sacrificed a limb or

a portion of a limb would have to pay in the same ratio.

But there are some exceptions to the rule that we must
save as much of the hmb as possible. For example, if

it is a question whether you wiU amputate a hand be-

tween the first and second row of carpal bones, or at the

wrist-joint properly so-called, you will not hesitate to

make the amputation at the wrist-joint. I mean to say

that in case you may be able to save the first row of

carpal bones if you wish, and the question is whether

you shall do so or whether you shall amputate at the

wr st-joint, taking off an inch more of the member, you
ought to amputate at the wrist-joint; and for this

reason : the medio-carpal articulation is very irregular

;

it is therefore an extra-difiicult operation to make ;
and
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ia ailclilion there is much danger t'-at, liaving made an -

putatiou in the mcdio-carpal articulation, inflaraination

and suppuration will attack the synovial surfaces which
surround the first row of carpal bones, and that they
will be subsequently dislocated by this sujipurative

action. It is not entirely certain in my mind, abo, but
that 5-ou ought to make a similar exception in regard to

the elbow-joint. The question will be: Shall the ampu-
tation be made immediately below the elbow-joint, it

being apparent that there is sufficient sound llesh to

enable you to do so, or at the articulation ? If the am-
putation is made just below the joint, you may save the

attachments of three important muscles, the triceps,

brachialis anticus, and biceps; while if made at the

ioint, you sacrifice the attachment of the-e muscles, un-
less you saw off the olecranon process, and thus save
the attachments of the triceps. On the other hand, it

is very probable, but I have no facts to sustain this sup-
position, that making amputation so near the joint, and
below, you will endanger the occurrence of synovitis

in the elboAvjoint, and such subsequent complications
as will hazard the life of the patient. This is not a

plain case of exception, but it is one in which you may
properly entertain a doubt.

When we come to the lower extremities, I would say
again (this is my opinion, gentlemen, and it is not sus-

tained by the opinion of all surgeons), if it is a question
whether to make amputation in the medio-tarsal articu-

lation, the operation called Chopart's, or amputation
at the ankle-joint, I declare my decided prefer-

ence for the latter ; and for two reasons : one is, I
observe that amputations at the mtdio-tarsal articula-

tion are very liable to be followed by deformity of the
stump, the heel being often drawn up by the action of
the gastrocnemii ; next, I observe that not unfrequently
inflammation invades the capsules of the remaining
tarsal bones, rendering a re-amputation necessary. I do
not, therefore, advocate medio-tarsal amputation ; and
it is the prevailing opinion in this country that it is not
a good operation, but that it is better to resort to Syme's.

Again, if the question is presented, Shall we am-
putate at the knee-joint or immediately below ? I

would answer it without hesitation, gentlemen, at the
knee-joint. It has long been observed that amputation
just below the knee-joint is an extra-hazardous opera-
tion

;
and the reasons are apparent. The amputation

is made immediately below the largest joint in the body,
a joint particularly prone to suppurative and ulcerative
action. Amputation being made at this point, it is not
unreasonable to assume that the section of the bone, of
the tendons, Ugaments, and other soft parts, has inflicted

some injury, directly or indirectly, upon the capsule of
the joint ; and that the inflammation resulting from the
injuries wiU extend to the interior of the joint. I have
often witnessed this result even when the amputations
have been made at points much lower. This explains
why this operation has been found extra-hazardou-:. I

do not know that it has been compared statistically

with amputations at the knee-joint; or that the com-
parison could be very well made at the present time,

because many more amputations have been made im-
mediately below that at the knee-joint; but my convic-
tions, derived from personal observation and experience,
are strong upon this point. I prefer amputation at the
knee-joint.

I think these are all the exceptions we can make,
in anything like general terms, to the rule direct-

ing us to save as much as possible. We certainly no
longer adopt that rule so long enjoined by surgeons in

relation to amputations in the le^, viz. that when a
sacrifice of the foot was demanded, the amputation
must be made cither in the upper or middle third of the

leg ; these points being regarded at one time as the
only points of election, the preference being given by the
advice of Pare to the upper third, or to a point just be-
low the knee, and lor these reasons: First, because in

operations made through the lower third the fleshy

coverings are less abundant, and the end of the bone
must be closed in almost entirely by integun)ent ; so
that no proper cusliion could be formed upon the end
of the bone. Second, the section of the tibia low
down was more apt to be followed by necrosis than
when it was made higher in the limb. Third, the arti-

ficial limb makers preferred an amputation just below
the knee, so that the j^atient could flex the stump, and
receive the Avcight of the body directly upon the knee.

All of these argimients have lost their weight. A
fleshy covering for the end of the stump is not desired

;

necrosis of the tibia divided at the loAver end is too in-

frequent to demand attention ; and artificial limb makers
no longer prefer the knee as a bearing, provided they
can have a portion of the limb below ; and the longer
the lever the more useful will be the limb. So they
tell us.

I believe that not more than fifty percent, were saved
in amputations at Fare's point of election, just below
the knee, while not more than fifteen per cent, die after

amputations above the ankle.

IV. Next as to the method in which ' you are to

make an amputation. Upon this point, also, there have
been differences of opinion. In all the early history of

surgery amputations were made by some one or other

of the various forms of circular incision. The flap am-
putation was introduced by Lowdham, I think, in 1679,

about two hundred' years ago, but still the circular

operation was almost universal until about the year
1820. The flap amputation has therefore in reality

been under trial only about fifty years. It received

its first impulse from the Edinburgh school, from
such men as Listen, Lizars, Syme, and Fergusson.

Upon the continent of Europe it was never so favor-

ably received as in Great Britain and America. At the

present moment, however, probably more than half the

surgeons of the world give it their preference.

The arguments in favor of the flap method are, that

it can be done more quickly, that it makes a neater flap,

and permits more accurate apposition of the edges.

The objections to the operation as usually practised

are, that it cuts aiteries, veins, tendons, and nerves

obliquely ; that it requires more sutures and more liga-

tures ; and according to some surgeons it is more apt to

slough.

I have no doubt myself that the argument which has
ahvays had the most weight, especially with a certain

class of surgeons, is that it can be made more quickly.

It gives a better opportunity for the display of a cer-

tain quality of surgical excellence, namely, rapidity of

manipulation; and I believe that for this reason it will

continue to maintain a reputation.

I shall not attemjit to discuss the value of these two
modes in their application to civil surgery. Indeed, if

care is exercised in the making of the operations, I

think it may properly enough be left to the civil sur-

geon to choose his method.
In their application to military surgery, however, I

propose to state the results of recent experience.

In the Crimean war the circular amputations did

better, as a general rule, than the flap. This fact was
especially observed in those cases in which the patients

were transferred fiom one point to another. Even in

the case of the men taken by transports from Balaklava

to Scutari, the circular amputations did the best. The
great weight of the flaps in the case of the flap opera-

tions caused them to fall away and tear open ; so that
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gangrene and suppuration were much the most com-
mon in these cases. During the late war in tliis coun-

try, I have observed repeatedly after battles that a

larger proportion of stumps were attacked by hospital

or traumatic gangrene where flesliy flaps had been em-
ployed thin where circular amputations had been
made. Tliis has been my own experience, but when I

interrogate the surgeons of the army I find a difference

on this point; some say their experience has been the

opposite of my own, but the majority agree with me.
I observed present at the Bellevue Hospital clinic one
day Dr. Bliss. I had never conversed with him on the

subject, but knew that he had been in charge of one of

t'.ie first hospitals established in Washington, and one
chiefly occupied by those patients whose condition pre-

cluded further transportation, this hospital being near

tlie landing. And it is true, as perhaps you know, that

Dr. Bliss received a very large proportion of the most
serious cases. I said to him, ''Dr. BUss, please give us

your views as to which operation has shown the great-

est proportion of recoveries." To which he replied

promptly :
" I would say most decidedly, Doctor, the

circular. This I have observed both in my own and
in those field amputations which had endured trans-

portation to the hospital. Entering the war with a

strong prejudice in favor of the flap amputation, it is

only the most unequivocal experience that has led me
to give a general preference to the ciicular."

I do not; know what testimony could be more per-

tinent. I might mention quite a number of field sur-

geons who entertain similar opinions ; such as Drs.

Thomas of the One Hundred and Fifteenth Pennsylva-
nia, Field of the Sixty-sixth Indiana, Anderson, etc.,

etc.

Eecently, a case was presented at Bellevue Hospital,

in which 1 had a rare opportunity to observe the rela-

tive value of the two modes in their application to

civil surgery. It is very difficult to institute a compari-
son between two patients in the same hospital ; it is still

more difficult to institute a comparison between patients

in different hospitals, and at difterent seasons of the year,

because the general circumstances and surroundings
will be found always to vary so greatly ; but Ave had a
man received into Bellevue Hospital who, a few hours
before, had had both arms crushed by machinery to a

point a little above the elbows. So far as I could
judge, the muscles, bones, and vessels were injured in

the same manner and to the same extent on both
sides ; there was no apparent difference. He was a

temperate, healthy man, twenty-four years of age. I
determined at once to make the two amputations by
different methods ; and I made the circular operation
on one side and the flap at almost precisely the same
point on the other side, making both with great care,

the patient being under the influence of ether. I ob-
served, first, in relation to the flap operation, that it

required more than twice as many ligatures as the cir-

cular operation ; next, it required twice as many
sutures. I then proceeded to dress the two arms pre-
cisely alike with lint and bandages, and laid both in an
easy position. At the end of three or four days suppu-
ration was established in both arms; and from that
time till the tenth or twelfth day (this case has been
published, and you will be able to correct any errors in

details) both arms were in a like condition, except
this, that both the dresser and house surgeon informed
m3 every morning that the flap had dischai-ged at least

twice as much pus as the circular amputation. Indeed,
for myself, I thought it discharged four times as much.
About this time, from infection in the ho-pital, osteo-
myelitis and pytemia occurred, and the patient died on
the twentieth day after the operation. An autopsy

showed that, to a certain extent, union by first inten-

tion had taken place in both arms. There was appa-
rently no great difference in tliis respect between the

two stumps, except that, as the flap amputation had left

a larger surface to heal, there was a somewhat larger

surface ununited. On examining the bones attacked by
osteo-myelitis, we observed that on the side wliere the
circular amputation was mad'^, the disease ha'l made
progress about half an inch, while on the other side the

bone was dead to the extent of an inch. We then made
a longitudinal section of each bone up to their epiphys 'S

;

and on the side of the circular amputation, we found the

disease had pretty much ceased at the point of separa-

tion of the upper epiphysis from the diaphys's, while on
the side of the flap amputation the disease iiad fairly

invaded the epiphysis, the whole epiphyseal suiface

being involved. It was apparent, therelore, or at least

probable, that the disease iiad attacked first the stump
and bone of the arm on which tlie flap amputation had
been made. Now here was an opportunity of making
an exact comparison between two modes of amputa-
tion, each of which remained under the same hygienic

circumstances. It is but a single case, but I confess

that to my mind it carries the weight of a thousand of

those cases in which the comparison is made between
different persons. I consider the case a stiong confir-

mation of the view I entertain that, in military prac-

tice at least, the circular amputation is in general to be
preferred. Now, why make this distinction between
military and civil practice ? The objections to the flap

operation in military over and above those which hold

in civil practice are, first, tha". in case the patient is to

be moved after the operarion, the weight of the flap is

an objection ; and second, that soldiers are seldom so

well fed as persons in civil life, indeed they are very
often scorbutic, and in such patients especially the

comparatively large wound made by the flap operation

increases the danger of suppuration and of gangrene.

In military surgeiy, where it is to be anticipated that

large numbers of the wounded will be crowded to-

gether, it is a matter of the greatest importance that the

amount of suppuration shall be lessened by every pos-

sible means.
These arguments will sometimes apply to cases in

civil practice. If the patient is in ftdl vigor, and is not

to be placed in Avards filled with suppui'ating wounds,
and is not to be carried far after the operation, then, if

the amputation is to be made in fit shy portions of the

limb, I do not object to a flap amputation ; but if the

opposite conditions exist—if the patient is in the con-

dition in which most of our soldiers have been; badly

nourished and scorbutic, then I prefer, even in civil life,

the circular amputation. A few words more as to the

metliod of making these two forms of amputation

:

First. If ygu are about to make the flap amputation,

gentlemen, remember that the first error of young sur-

geons in this operation is, usually, that they make the

flaps too short. They can be made too long, but this is

seldom done
;
and the reason is, they do not consider that

after the amputation is made the muscles still remain

attached to the skin, and that when they come to con-

tract the flaps will be very much shorter than when the

section was first made. If you make a flap amputation

with the patient under the influence of an an?^sthetic,

you will notice that although the muscles do not retract

immediately, yet they will do so at the end of twenty-

four or thirty-six hours, and wliat seemed a long flap

may now have become a very short one. I repeat that

the first error young surgeons" generally commit in flap

amputations is in making the flaps too short. Second :

I cannot advise you to ailopt any of those methods in

which one flap is made longer than the other, unless



400 THE MEDICAL RECORD.

there is in the particular case under consideration some
special reason for it, as, for example, it may happen that

it is proper to do so in order to save as much of the

limb as possible ; the integu ment being destroyed on one
side, you may choose to make a long flap on the other.

Various other surgical or anatomical reat^ons may deter-

mine you occasionally to make one flap larger than the

other ; but all things being equal, flaps do better %vhich

are of equal length, and for this reason—a very long

flap is apt to slough
;
certainly in proportion to the

length of the flap is its power of sustenance diminished

;

and you may make it so long as that it shall inevitably

slough. iSTow, if you adopt, as a rule, Teale's method
of amputation, making a very long flap on one side, and

scarcely any on the other, you will find that of an equal

jiumber of cases a larger proportion will slough after

this than after other operations. A surgeon who saw a

large number of operations on Teale's plan, in an army
hospital, tells me that nearly all did badly. Third : I

would not advise you to make the flap operation, as it

often is made, by a single oblique incision from the point

of transfixion to the point of exit of the knife, which
method secures all the disadvantages of the flap ampu-
tation, viz. oblique section of vessels, arteries, and ten-

dons ; but I would have the knife first penetrate entirely

through the limb, then pass down along the axis of the

bone a short distance, and finally I would have it brought
out in a curve, so that when it escapes from the tegumen-
tary tissue, its edge should be at right angles with the

surface of the integument. Thus you will avoid leaving

the skin with a margin so thin that it will inevitably

slough, and you will avoid cutting so oblicjuely all the

other tissues. Fourth : It is still most important of all

to saw the bone close under the flesh. When surgeons

make operations against time, they may make them in

such a way that the by standers and the patient may
never kuow what was the fatal defect in the operation

;

but I know very well that in many cases the patients

have died simply because the surgeon has not taken
time to expose the bone properly, and saw it off close to

the flesh. Sometimes it is not easy to do this ; and to

perform this part of the operation well may in some
cases require five minutes, and that would be accounted

a loss of precious time by the surgeon who is operating

for effect. Finally, having made the section of the

bone carefully and at the proper point, the surgeon pro-

ceeds to tie the arteries. Tying arteries is, in general,

an easy matter; but to tie them well requires some care

and judgment. They may be tied so loosely as to insure

secondary haemorrhage ; the ligature may include so

much flesh as to endanger the same result by the speedy
ulceration of these soft tissues ; or it may be made to

include a piece of a tendon, which by its tardy separa-

tion will keep the hgature hanging in the wound for

many months ; or a nerve or a vein may be included.

When you have seized the artery fairly, wait a moment
until )'ou have made sure that you are about to secure

nothing but the artery ; it is better to lose a little blood
than not to be sure of having separated the artery from
the vein, nerve, or other tissues; then tell your assistant

to apply the ligature snugly up to the flesh, and tie it

tightly so as to make sure of cutting through the two
internal coats, but not the external. See to the strength

of your ligature, also, before you tie an artery. Well
wound and well waxed, white harness-maker's silk is the
kind of ligature which I prefer. But we cannot always
determine its strength by its appearance, nor can we
always by simply pulUug upon it. You must tie it

across something of about the size the artery will be
when it is crushed, and drawing upon it you will fre-

quently find that a ligature which did not yield to a

strong and sudden jerk, will break readily when tested

in this manner. Having tied all the main trunks, I

advise you to wait until the oozing ceases. Suppose it

was your brother, gentlemen, whose limb you are am-
putating, and that you wished to give him every possi-

ble chance of life. Then you know time would be of
no consequence, nor would you make haste solely for

effect. Ilaving tied the main trunks, loosen the tourni-

quet and wait patiently for the oozing to cease : you
may close the wound up snugly with bandages, and
thus arrest the oozing; but it is your brother, and you
wish to give him every possible chance ; while you are

waiting, probably the effect of the anaesthetic will pass

off and the wound will begin to bleed again. These
are the reasons why I wish you to wait. Vessels of
considerable size may bleed Avhen reaction ensues, and
the same vessels will continue for some time to ooze
blood, and a coagulum will be formed between the op-
posing surfaces, and prevent to some degree their adhe-
sion. When we used to talk more about union by first

intention, we advised to keep the wound open until it

became glazed. In my opinion this is good practice to-

day. All haemorrhage may not cease under an hour or

two hours; but that constitutes no sound objection.

Leave it open, we say, until the surface is a little glazed

;

now fibrin or lymph has been poured out, and the two sur-

faces, when applied, become at once glued together as

if wax had been placed between them, and the chances
of union by first intention are greatly increased. Now
bring the edges of the wound well together with sutures

or adhesive plaster and roller ; apply the roller moderate-
ly tight unless the patient is feeble, in which case there

is a good deal of danger that the tight bandage may
strangulate the feeble circulation; but it ought always to

be applied so tight as to keep the parts in apposition

without strangulating the tissue, thus securing to all

the parts the same amount of support to which they
were accustomed. What was that ? They were accus-

tomed to the support of the skin, and of the fascia which
underlies the skin ; a certain amount of support is

natural to these tissues, and therefore cannot prove in-

jurious. Dr. Lidell, in a communication to the American
Afedicaljournal, has very properly called attention to the

danger of tying up stumps too tightly. I was sorry,

however, that he did not speak also of the danger of not
closing them tightly enough.
With regard to the circular amputations, I have only

these one or two special remarks to make. They must be
made with care

;
yet I do not think they require ' so

much care as the flap amputations. I believe a surgeon

of ordinary skill is more likely to make a circular ampu-
tation well than a flap amputation. Be certain that

your flaps are long enough. It is easier to shorten

them if they are found to be too long than to lengthen

them when they are too short. It is my practice, in

making the circular amputation upon the lower extremi-

ties, after having carried my knife around the limb down
to the fascia, to make a vertical incision down to the

fascia posteriorly, in the direction of the axis of the limb,

and of the length of the intended flap. My object in

doing this is twofold : first, it enables me to roll up the

integument with more ease ; second, when 1 have
closed the parts from side to side, there is left posteriorly

a depending wound for the escape of blood and pus.

The New York Orthopcedic Dispensary has at length

been opened, at 1299 Broadway, near Thirty-fifth street.

Some of our prominent citizens have taken an active in-

terest in the charity, and have already placed it upon a

proper financial basis. The Resident Surgeons are Drs.

Chas. F. Tajdor and W. E. Vermilye ; the Consulting

Surgeons are Drs. Metcalfe, Parker, Agnew, Markoe,
and Van Buren. ^
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Ecp0rt0 0f ^asjJttals.

JEFFERSON" MEDICAL COLLEGE.
CLINIC OF PROF. GROSS.

October 13, 18G6.

Multiple CnANCRE.—R. W n, set. twenty-four;

has a sore on the prepuce of the left side, on a line with

the junction of the head of the penis
;

also a very similar

sore upon the right side ; one between this one and the

frenuui, and one upon the frenum. The two larger and
first-mentioned sores are almost symmetrical in situation,

size, and shape. They are excavated with foul bottoms
of a greyish appearance, and having a yellowish dis-

charge. There are no healthy granulations. The sores

are technically denominated chancres. The edges of

these ulcers are rather hard. The other four are quite

small, all somewhat excavated, and with the foul, un-
healthy-looking bottom. Their surface is incrusted

with aplastic matter, devitalized, or so feeble in vitaUty

as to be incapable of being converted into granulations.

There is no swelling of the inguinal glands. It is a lit-

tle over two weeks since these sores first made their

appearance; the connexion which gave rise to them
occurred twenty days ago. These sores are the result

of a specific inoculation caused by impure intercourse.

The inoculation may take place directly, as when there

is a fissure or abrasion upon the head of the penis, or

upon the prepuce, or upon both. At other times the

matter is inserted into the orifice of one of the mucous
follicles of the part, the virus lodging and producing
ulcerative action. Sometimes, very frequently perhaps,

inoculation takes place by mere contact of the mucous
surface apart from the follicles which exist here in

great numbers. We have that kind of inflammation
produced by a specific poison unlike any other inflam-

mation of which we have any knowledge. This poison

is not capable of producing gonorrhoea any more than
gonorrhoea is capable of producing the syphilitic poison.

The two po'sons are entirely distinct in character, in

mode of origin, in manner of progression, in products,

and in modes of termination.

Tliere are two sores of tliis kind liable to occur on
the genital organs, and upon the contiguous surfaces, as

the scrotum, perineum, anus, vagina, etc. One is called

hard chancre^ and the other soft chancre. The hard
chancre is occasionally known as the Hunterian chancre,

from having been first accurately described by Mr. John
Hunter, tl^ man who first establish-ed surgery on sci-

entific philosophical principles. It is called hard chan-
cre because when grasped between the thumb and finger

we find that it is hard, with a hard base feeling like a

mas3 of fibro-cartilage, an elastic sensation being im-
parted to the finger. This induration is owing to a

deposit of plastic matter, poured out in considerable

quantity and retained; not disseminated or difi'used, but
circumscribed, and thus causing the hardness present in

this variety of chancre. It has usually an excavated
appearance, as if the parts had been punched out. The
edges are abrupt, slightly everted, and when minutely
examined frequently found to be somewhat serrated

and ragged ; and the surfaces of the edges and the bot-
tom are encrusted with plastic lymph, which is either

devitalized at the moment of deposition, or becomes so

very soon afterwards, and is incapable of forming healthy
granulations. This form of chancre is usually solitary,

now and then multiple
; but this is exceedingly uncom-

mon. It is not so frequently apt to give rise to bubo
as the soft chancre

;
generally gives rise to secondary

syphilis, and often to tertiary symptoms. The poison

is carried by the lymphatics into the glands of the groin,

and thence into the system which it infects, giving rise

to the group of phenomena known as secondary syphilis :

as the various rashe«, pustules, etc., dependent upon
this virus ; falling of the hair of the scalp, eyebrows,

and other parts of the body; iritis, inflammation of the

iris or curtain of the eye ;
inflammation and ulceration

of the fauces, arches of the palate, tonsils, of the uvula
;

of the tongue in the form of mucous tubercles, little

spots looking as if nitrate of silver or chalk had been
rubbed upon the part ; and these mucous tubercles may
also occur on the lips, the arms, the vulva of the female,

etc. At a later period, varying fiom six to eighteen

months, there frequently occurs what is called tertiary

syphilis, the third stage of this affection ; and now this

poison manit'ests itself in various parts of the body. All

parts of the body, without exception,' are hable to be in-

vaded by it ; more frequently manifesting itself in the

form of inflammation and ulceration of the throat, of the

nose ; of the bones of the skeleton at large, especially of

the bones of the cranium, the ulna, the clavicle, the

tibia, the spongy bon'es of the nose ; the proper bones

of the nose, and the palate bones. The periosteum and

the fibrous membranes are apt to suffer under such cir-

cumstances. The skin comes in for a full share of par-

ticipation, manifested in the form of eruptions ter-

minating in vesicles, pustules, tubercle?, and papillae

;

terminating in intractable ulcerations of enormous

size, even to the size of the palm of the hand

;

ulcers sometimes as large as a breakfast or dinner

plate. The lungs, the brain, the liver, the kidneys,

all the organs of the body are liable to be affected in

this way. It is a systemic poison, with the power of

multiplying itself and invading every atom and cell in

the composition of the human form ; curable in its

primary form; perhaps curable in its secondary form
;

curable, it may be, in mild early cases, in its tertiary

stage : but as to this we have doubt. Not unfrequent-

ly it is utterly incurable ; we may scotch it, but we can-

not eradicate it from the system. This is not the worst

:

it not only contaminates the individual, the original

subject of tlie disease, but if he marries and is not very-

careful, he will transmit the poison to the partner of his

bosom and to his off'spring.

The present case is a multiple chancre ; a soft chancre,

which is frequently multiple and having the power of

multiplying. Dr. Gross has often seen as many as

twenty in a single case, and only lately attended

a female patient who had forty of these sores on the

vulva and on the perinjeum, contracted from her filthy

husband. The surface could not have appeared more
completely riddled. It is a characteristic of this multi-

ple chancre that it has the power of spreading or of re-

producing itself on surfaces with which the matter comes

in contact. It is more inoculable than the hard chancre,

and gives rise to bubo more frequently ; but it is not so

liable, notwithstanding, to contaminate the system
;
and

indeed if we are to beheve many of the syphilographers

of the present day, especially of the French school, we
are to conclude that it has not the power of contaminat-

ing the system at all under any circumstances, and that

tins is an inert poison, and therefore it is called chan-

croid, chancre-like—not a real, not a genuine, not a Hun-
terian chancre, but chancre-like. Dr. Gross does not

subscribe to these views, because his experience teaches

him differently. He has seen cases of soft chancre

which, beyond all question, contaminated the system,

giving rise to secondary syphilis ; and he has seen some

of the worst cases of secondary and tertiary arising

from chancre so slight, small, and insignificant, as to

have escaped entirely the attention of the patient and

that of his medical attendant, lasting perhaps only six,
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eight, or ten days ; then disappearing, the part healing,

and the man's system becoming afterwards terribly con-

taminated, as manifested by the secondary and tertiary

symptoms. He therefore does not subscribe to these

opinions, but is solemnly convinced that they are both
capable of contaminating the system, but the hard

variety more frequently.

This man has no bubo. He need never have a bubo,

and yet his system may be contaminated. They usual-

ly occur in from four to six weeks from the primary
affection. It does not follow that, because there is no
bubo, there will be no systemic cuntamination. There
maybe bubo in the present instance; and if so, it is

likely to be on both sides, because there is chancre on
both sides. We should endeavor, if possible, to protect

this man's system from the inroads of this poison, en-

deavor to cure these chancres as speedily as possible,

that the poison ma}^ not reach the system, and thus

give rise to contamination. The patient is in good
health, sleeps well, has a good appetite, and his bowels
are in good order. He has no erections at night.

Chordee is liable to arise during the progress of chancre,

and frequently constitutes a troublesome complication,

which is to be subdued at all hazards, being painful, and
interfering with the reparative process. For this pur-
pose we administer anodynes by the mouth, or by the
rectum in the form of enema, or that of suppository.

We wrap a cloth around the penis, wet with a solution

of opium and acetate of lead, which keeps the parts cool

and quiets them.

Every ulcer is a form of inflammation with a breach
of continuity, with structural lesion of the part, or remo-
val of a portion of tissue. This is an ulcer, a form of
inflammation, where we have also a specific inflamma-
tion furnishing a particular poison, inoculable, produc-
ing the same disease under favorable circumstances.
The object of the treatment is to convert these specific

ulcers into healthy ulcers by the removal of a certain

amount of inflammatory action, so that when the lymph
is poured out it shall be able to produce healthy granu-
lations. For this purpose we must make use of local

and constitutional remedies. In as robust a patient as
the one before us we purge him. We will give him ten
grains of calomel, five grains of compound extract of colo-
cynth, and one grain of ipecacuanha, in three pills, at bed-
time. The colocynth wiU render the mercurial a little

more potent, and the ipecacuanha will relax the system
a little. K three evacuations are not produced by to-
morrow morning, we will give an aperient of Eochelle
salts, citrate of magnesia, or some similar article.

We will also give him a saline and antimonial mixture :

half a drachm of sulphate of magnesia, one-eighth of a
grain of tartar-emetic, and about five drops of the tinc-
ture of veratrum viride, in solution in the form of a
mixture, at least four times in the twenty-four hours.
The object will be to keep the bowels in a soluble con-
dition and depress the powers of the heart, to act as
an antiphlogistic. This is therefore an anti-inflammatory
prescription. It is a nauseant, acts on the secretions,
reducing the vascular excitement, to control the inflam-
mation going on in this man's genital organs. The
veratrum viride is a powerful depressant, controlling the
action of the heart so that it shall not throw the blood
with great force into the inflamed structure.

The patient should eat no meat, should live on the
lighter vegetables, on stale bread, milk and tea, no coffee,

no lager, nothing stimulating at all. The treatment
must be vigorously antiphlogistic. He should not be
permitted to walk about, or observe the semi-erect, and
much less the erect posture, because the affected part
should be kept at rest as well as the system at large.

If the patient walks, he excites the circulation, rubs the

penis against his pantaloons, and is apt to have the
organ in a pendent position, while it should be kept
elevated.

As to the local treatment, let him provide himself

with a tin cup, fill it with lukewarm water, add an
even tea-poonful of common salt, and hang the penis in

it for fifteen or twent}' minutes at a time, and repeat-

ing the immersion three times in the twenty-four
hours. This will bathe the parts, and remove the secre-

tions, inducing cleanliness ; it will act as a stimulant as

well as a detergent, cleanses the parts, stimulates them,
and awakes them to a new action.

We will cauterize these parts with the solid stick

nitrate of silver, using the antiphlogistic touch, the slight-

est possible contact, not depositing much of the nitrate of

silver, for this gives pain and provokes undue action.

The object is to produce an antiphlogistic effect. We
will wrap the penis in a strong solution of sugar of

lead and opium, applied upon patent lint, and over the

patent lint putting a piece of oiled silk, to protect the

parts and restrain evaporation of the medicated solution.

We will take half an ounce of sugar of lead, half a

drachm of powdered opium, to the quart of boiling

water, pouring the hot water on the opium to dissolve

it. The foreskin must be drawn back in order to

make the proper applications. The lead will act as an
astringent, promoting contra'ction of the enlarged capil-

lary vessels ; the opium will soothe the parts, allay pain

if there is any, and add to the eflBcacy of the prescrip-

tion. In twentj' -four or forty-eight hours it may become
necessary to touch the parts again with the nitrate of

silver very lightly, perhaps once every twenty-four or

forty-eight hours lor some days; not too often, other-

wise the remedy wifl become a source of irritation.

As soon as granulations show themselves, we sha'l

employ an ointment of nitrate of mercury with simple

cerate.

If this patient were anasmic, feeble, with coldness of

extremities, etc., he would be put upon tonics, remedies

of an opposite character to those employed, and these

facts must be borne in mind.
Two classes of patients will always be found present-

ing themselves: one bearing depletion, the other re-

quiring the opposite mode of treatment.

Pi'0f(rc50 nf illetitcal Science.

Premature Mexstruatiox.—Dr. T. C. Allbutt re-

ports {Laicet) a rather singular case of premature men-
struation. The patient was seen in the summer of 1865,
and was reported to have menstruated within the last

few days. Her age was one year and six months.
The child was then suffering from emaciation, weakness,
quick pulse, and other symptoms of hectic fever. These
symptoms passed off in a few days, and the child partially

recovered her health. On examination the anal and
genital organs were found free from discharge and quite
healthy in appearance. On the following month the
discharge again appeared, and after it had passed away
the reporter found the child as before, in a state of hec-
tic, and still presenting a perfectly healthy appearance
about the anus and pudenda. lie was unfortunately
unable, being absent from home for a while, to see the
child during a continuance of the flow. In about a

fortnight, the child had again recovered some degree of
health. On many occasions the doctor carefully examined
the child for disease in other organs, and did not find

anything of importance. At the third monthly period
he actually saw the child menstruating. The discharge

appeared with curious accuracy at the month, and lasted
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about two days and a half. The discharge was san-

guineous, and in every way resembled that of a girl at

puberty, but was more scanty in quantity. A return

of the hectic fever followed, and the child's life was en-

dangered. She recovered, but only to be again pros-

trated by a fourth appearance ; and after a fifth she died,

wasted and exhausted, without any effort to rally.

There -were no other signs of premature puberty. A
post-mortem examination could not be obtained.

"Among many cases of premature menstruation," says

the reporter, " there are two in which the menses
appeared at nine months, and one in which the discharge

appeared at two years. The two first cases are reported

in the ' Transactions of the Royal Medico-Chirurgical

Society,' Vol. II., p. 116, and in the Lancet for Nov.

1828, from Michel's archives. The former cases were
seen by Dr. Martin Wall. The third case is reported

by Mr. Enjbling in the Lancet, 1818, p. 137. In these

three cases obvious signs of puberty were seen in the

genital organs, mammae, and elsewhere, and these signs

form a great part of the interest of the cases. In other

cases of premature menstruation, exhaustion and death

have occurred as in this."

COLLODIOK AS A StJRGICAL DrESSIS^G.—Dr. Johu P.

Maynard {Boston Medical and Surgical Journal) recom-

mends the use of collodion for the treatment of incised

wounds, and claims for it advantages over every other

kind of surgical dressing. He simply applies it to the

edges of the wound after they have been brought in

apposition. He also speaks highly of it as an application

to burns, na3vi, and maintains that by coating the faces

of small-pox patients with it the pitting is prevented.

In erysipelas it allays the burning sensation, and in the

treatment of fractures an excellent splint can be made
by coating the bandages with the substance. The fol-

lowing is his formula for its preparation :
" Take two

parts of sulphuric acid, sp. gr. TSoO, and one part of nitric

acid, sp. gr. 1'450 ; mix them. Allow the temperature to

fall to about 100° Fahr. Add to this raw cotton to

the point of saturation. Let it soak about one to two
hours. Pour off the acids. Wash the cotton till litmus

paper shows all acidity removed. Dry thoroughly. The
cotton will now be found converted into a gum, com-
pletely soluble in ether of about "750 sp. gr., or in pure
ether three parts and alcohol ninety-five per cent, one
part. About two ounces of cotton thus prepared will

make about one pint of collodion of proper consistency

for surgical purposes."

Strong Injections for Otorrhcea.—Dr. W. H.
White, an editor of the Medical and Surgical Monthly, of

Memphis, thinks the treatment of tliis disagreeable affec-

tion, as recommt-nded by authors on surgery has been
chiefly only palliative, because the local means used were
too weak. He relies mainly upon nitrate of silver, vary-
ing in strength from 5 to 20 grains to the ounce of wa-
ter, and occasionally the tincture of myrrh and quassia

in equal quantities. Washing out the affected ear with
castile soap and water, he applies the above agents in

injections or with a camel-hair pencil for ten or twelve
days every second day, then two or three limes a week,
gradually increasing their strength, until the discharge

ceases. His patients have all been young, from five to

twelve years of age, none complained of the strongest

solution, and were all cured (thirteen cases) in less

than two months.

—

Nashville Journal of Medicine and
Surgery.

Chloroform in Convulsions ix Children.—Spasms
in children, especially if dependent upon accumulation
of indigestible food, can often be satisfactorily and
quickly mitigated by the anaesthetic effect of chloroform

—repeated if returning consciousness brings with it a

return of the spasms. The treatment of several cases

in this manner gives confirmation of its comparative

safety and pleasing results. When emesis cannot be

readily accomplished by full doses of emetics, assisted

by warm water and other adjuvants, it will often freely

follow returning consciousness, thereby, besides its

quieting and restorative nature, removing the original

and continuous cause.

—

Nashville Journal of Medicine

and Surgery.

Existence of the Fcetus after the Death of the

Mother.—Professor Breslau comes to the following con-

clusions, after experimenting upon rabbits and guinea-

pigs: First: There can be no doubt that the human
foetus, exactly as the animal one, always survives the

mother, when the kind of death was sudden and violent,

e. g. by haemorrhage, suffocation, a blow upon the

head, apoplexy, etc. Second: It is to be accepted in

view of the fact, shown by daily experience, of the greater

power of resistance of the human foetus, as compared

with that of the smaller mammalia; that the human
foetus survives the death of its mother longer than

the animal foetus. Third: The duty of every physician

is, then, after the death of the mother, to make the

ciesarian section as quickly as possible. This need not

be done, however, when the foetus was certainly dead

before the death of the mother, or when it is evident

that delivery can be more safely and quickly accom-

phshed through the natural passages. Fourth : The
osesarian section, if not undertaken within the first

quarter of an hour to twenty minutes from the death

of the mother, gives no hope of a living or only seem-

ingly dead chilil. Fifth : If the mother has been

attacked with a blood disease during pregnancy, such

as cholera, typhus, or puerperal fever, or at parturition

with scarlet fever, measles, there is no hope of the

maintenance of the life of the child, since the require-

ments for its existence were not cut off at once, bufc

were gradually destroyed. The same thing will be th«

case in those cases of poisoning of the mother which
have as a result a very rapid decomposition of the blood

and communication of this to the foetus. Death from

chloroform (inhalation) seems to form an exception
;

since chloroform, as such, does not appear to pass over

into the infantile circulation, of which we may con-

vince ourselves in every case of parturition completed

under chloroform.

—

Medizinische Jahrbiicher, xii. Band,

3 Heft, from Monatsschrift fur Qehurtskunde.

Apparent Death of the Newly Born.—In the

asphyxia of the newly born child, Professor Olshausen

rejects entirely the practice of blowing in air from

mouth to mouth, but advocates Hufer'splan of cathete-

rization ofthe larynx and trachea. He carries on the in-

spiration by means of a catheter of one and three-fourth

lines in diameter. The child is so placed that the neck is

quite convex anteriorly. Under the guidance of the left

index finger, which feels exactly the arytenoid cartilages

and the openings between them, the point of the cathe-

ter is inserted between the false vocal cords, and pushed

forward from one and a half to two inches through the

glottis. The first inspirations sometimes demand quite

an effort. If the inspiration has any result, the thorax

is perceptibly elevated during it. If, however, the de-

sired result be not attained in this way, if the thorax do

not expand on both sides, and not sufficiently, the

catheter is pushed on one to two inches further over the

line of division of the trachea, in order to inflate each

lung for itself. We can, as we wish, direct the catheter

into the right and left bronchus, according as the upper

extremity of the instrument is directed towards the left

or ric'ht ancrle of the mouth. If much mucus is collected
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in the air-passages, -n-hich also stops up the eyes of the

catheter, and thus prevents the entrance of the air, this

mucus must be first removed by blowing. After one
successful expansion of both lungs, the inspiration is

made regularly about eight times in the minute. For
the purpose of assisting the expiration, the diaphragm is

pressed upward?, and the thorax is jn'essed inwards with
both hands. This artificial respiration should be con-

tinued vmtil either a regular breathing, with about four

spontaneous inspirations in the minute, shows itself, or

the already normal contractions of the heart become again

constant, and are observablj'' less frequent, which often

occupies from one to two hours. Other means of irrita-

tion which have been a long time practised, such as sprin-

kling with cold water, vigorously shaking the body of the

child, blows upon the nates, the employment of a warm
bath, tickling the hands and feet, are also appropriately-

employed either before or at the time of the artificial

respiration. Seven cases of complete succes?;, three of

transitory effect, are reported.

—

Medizinische Jahrbiicher,

xii. Band, 3 Heft, from Deutsche Klinik.

Causes of Hyperemia of the Kidney, by Prof. Op-
POLZER, Vienna.—This disease may be divided into two
great classes. I. The so-called active hyperajinia, i.e.

overfilling of the organ with blood by fluxion excited

towards it. II. Hyperasmia following as a consequence
of stagnation of the blood, causes of fluxionary hyper-
asmia. 1. Excess in drinks taken into the system. 2.

Abnormally increased action of the heart. 3. Disturb-
ances of circulation in the capillaries of the skin, as occurs,

for example, in the chill of intermittents. 4. Compres-
sion of the abdominal aorta, e.g. in pregnancy by the
uterus. 5. Fluxionary hyperasmia occurs in the vicini-

ty of inflammatory collections and neoplasmata. 6. The
use of irritating substances, copaiba, cantharides. All

these causes lead necessarily to overfilling of the renal
arteries. The causes which lead to the overloading of
the kidneys with blood, on account of a hindrance of
the venous circulation, are: 1. The renal vein is either

pressed upon from without or its calibre is plugged by
a thrombus, e.g. carcinomata or other tumors pressing
on the renal vein. 2. In the different diseases of the
uterus, in which thrombosis in its veins occurs, which
reach to the vena cava, and from thence to the renal vein.

3. Thrombi existing in the small veins of the parenchyma
of the kidney (this may be the case in Bright's disease),

may enlarge, pass from the branches to the main
trunk, and encroach upon its calibre. 4. In severe dis-

eases the heart may not be able to keep up the circu-

lation with the requisite energy ; the veins are mostly
filled with blood, which coagulates in individual parts of
the body, causing the marantish (?) Thrombosis de-
scribed by Virchow, as in children suffering from chronic
diarrhoea and atrophy. 5. In the greater number of
cases, we find the hindrance to the venous circulation

in the kidneys in diseases of the organs of respiration and
circulation, insufficiency of the valves of the heart, im-
pairment of the lung capillaries, in great compression of
the thorax, etc.— Wiener Medizinische Presse.

Notes on Diseases of the Spleen, from the clinic of
Prof Piorry {AUg. Wien. Med. Zeit., 1865, Nov. 24, 25.)—Diseases of the spleen are characterized by periodi-
cally 03curring attacks, which almost always return
at a certain hour, and are composed of the stages of
chill, fever, and sweating; although one or two of these
stages may be less evident or entirely absent. These
three symj^toms may be considered characteristic of
spleen disease. In those attacks called intermittent
fever, which occur daily or every third day, it is an
error not to examine the changes in the spleen, and to

regard the fever as an independent disease, while it is

only a symptom. At present it is universally recognised

that an intermittent fever may exist, even if the stages

of the attack oQer great varieties, on if some of them are

absent. The sweating-stage is most rarely wanting ; and
where we see this symptom recurring at a regular hour,

we may be sure there is disease of the spleen. Simple
splenitis, resulting from marsh miasm, is, to some ex-
tent, an acute disease; the attacks are clearly charac-

terized, and mostly of the tertian type. In splenitis

caused by injury, the fever returns daily, especially at

evening ; it may come several times during the day,

and pain in the region of the spleen accompanies it.

Chronic diseases of the spleen are accompanied by
swelling of that organ, and the attacks of fever retain

the quotidian or quartan type; often, however, they
show themselves only by sweating, which usually occurs

at night. In chronic cases of spleen disease, we often

can find no feverish excitement. Hence Piorry recom-
mends that in all cases of disease, the spleen be care-

fully examined, as its condition may be useful in ex-
plaining the condition and pointing out the treatment.

Experiments on the Generation of Leucocytes, by
Dr. E. Onimus.—In a fresh piece of peritoneum some
filtered serum of blood was inclosed. This bag was
placed under the skin of a rabbit, and ^fter eight hours
that liquid, in which no leucocytes could be found pre-

viously, contained them in great quantity. Again, the

serosity of a blister was filtered and shut up in three

condoms, then inserted under the skin and buried

among the muscles of a rabbit. Bag No. 1, taken out

after twelve hours, was still found transparent, but con-

tained granulations (?) and some leucocytes. Bag No.
2, taken out after twenty-four hours, showed in the

opalescent and fermented serum a great number of well

formed leucocytes. Bag No. 3, taken out after thirty-

six hours, exhibited a considerable number of leuco-

cytes and granulations in a lactiform serosity.

—

France
Medicale, No. 58.

Treatment of Anthrax.—Dr. Larghi, of Vercelli,

describes (Annali Univ. di Med.) a form of treatment

which during the last twenty years he has pursued with
great success in the treatment of anthrax. He makes a

free incision, so as to reach the sound parts at the mar-
gin of the tumor, as well as through the depth of its

substance, and then proceeds to freely apply the solid

nitrate of silver. Every portion of the incised parts, as

well as any spontaneous opening that may have taken
place, is thus cauterized. The edges of the wound are

also cai-efully cauterized. The tumefaction and pain of

the anthrax rapidly subside, and the separation of the

eschar is allowed to take place. Neither erysipelas nor
purulent absorption ensues, the fever ceases, and the

patient rapidly recovers.

—

Duhlin Medical Press and Cir-

cular.

The Johannetter Knights of Moravia—A benevo-
lent order, with functions nearly identical with the

Sanitary Commissions of our own late war, are now
actively engaged in their hospital duties. They have a
distributing centre at the railroad depot in Brann, Mora-
via, and have made it the only very busy shop in town.
In spite of their generous and assiduous devotion to the

sick, it is stated that the Johannetter nurses are very
seldom infected with the cholera.

Ward's Island Buildings.—At a late meeting of the

Commissioners of Emigration, specifications for the alte-

rations to be made in the buildings at Ward's Island were
submitted, and referred to the Committee on Buildings.
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OUR RELATIONS TO EACH OTHER.

The medical profession has long ago earned for itself

tte unenviable reputation of being a quarrelsome one.

If the disposition to dispute were confined to those out-

siders who choose to interfere with the cause of science

and humanity, we should have no reason as a learned

profession to be ashamed of its possession. No right-

minded individual would, under the circumstances, be

backward in applauding our course. But most unfortu-

nately for us, we show too much inclination to spend our

wrath upon each other, and this, too, in the face of our

claim for dignity, learning, and good sense. There is

no necessity for proving that the opinion of the people

concerning our conduct to each other is well founded,

as every member of the faculty is ready to admit it.

But while we make this humiliating acknowledgment,

it has never, perhaps, occurred to many of us to give

a reason for these contentions. If we were to ex-

amine into all the circumstances which have heretofore

given rise to professional encounters, and wliich we re-

gret to say are stil Igiving rise to them, we should find

that they refer simply to a mistaken idea of our profes-

sional relations to each other. We are convinced that,

if our associations were understood as they should be,

the wranglings from petty misunderstanding, the dis-

graceful difi'erences, and the angry contentions would

be entirely unknown. We are forced to state this

as our conviction, because we have not only assured

ourselves that there is a deplorable want of perception

of our duties to each other, but that in all the quarrels

which have come to our knowledge this lack of appre-

ciation of mutual rights has been apparent.

There can be no difficulty in settling the question as to

what these duties to each other are, as we have a recog-

nised Code of Ethics. We as a profession have con-

cluded that a proper definition of our professional rights

should be made, and we have fulfilled our aim. The
importance of having some concerted rule of action for

the government of every large body is considered by the

ablest political philosophers to be essential to its integrity

and perpetuity. In no respect is this more true than in

Medicine. It has been sneeringly said that our Code of

Ethics was a reflection upon our character ; that men of

honor should need no rules to govern their actions; that

its very existence was a reflection on our probity.

This Avould be true if the code referred only to such

matters as are generally considered by laymen as

"points of honor." This, however, is not the fact, as

the major part of it is made up of matters which relate

to reciprocal duties which are strictly professional, and

which have for their object a standard of agreement

upon questions which might otherwise be open and

give rise to confusion. "We have ample evidence that

this was the design of the original framers of the

code ; and we may congratulate ourselves, in view of its

comprehensiveness, liberality, and competency to meet

all emergencies, that such intention has been so success-

fully carried out. No one can make to it any material

addition, neither can any one take from it without

injury. It is true that " points of honor " are here and

there alluded to, but as there are unfortunately some in

our ranks who occasionally have to be reminded of them

we cannot in reason urge their omission.

Allowing that we have a m.odel code—one that is ca-

pable of meeting all the requirements ofjustice, of deal-

ing impartially alike with the gravest and most trivial

case—what does it profit us if we heed not its precepts ?

A deplorable ignorance of the laws which should govern

us is sufficiently manifest to give rise to concern among

those who delight in the preservation of professional

harmony. The Code of Ethics is not studied as it should

be, or we should have fewer questions asked as to

whether this or that action on the part of another was

proper or not. We have, in fiict, witnessed enough ex-

amples of this sort to warrant us in sa^'.ing that there are

medical men in this country, professing to be " respect-

able" and "regular," who, if they have seen the Code at

all, have never read it through. This class is by no

means small, and it is to its members principally that

we owe most, if not all, the quarrelling for which the

profession, as a whole, are so much blamed. The peace-

able individuals should lose no effort to christianize the

more belligerent by constantly reminding them of their

duties to themselves and to the profession, and at the

same time urging upon them the expediency of becom-

ing familiar with the golden rules which should govern

our professional fellowship. We do not think it would

do any of us harm to read the Code through carefully

once a year ; indeed we are confident that our differ-

ences would be less if some performed that service every

six months, while others of conveniently short memories

might carry about with them a pocket-edition for con-

sultation in emergency.

The present time seems a fitting one to urge upon

our medical students the propriety of systematic note-

taking while they are in attendance upon lectures. To

be a good note-taker does not necessitate a knowledge

of short-hand, much less is this true of such as are not
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thoroughly versed in such writing. If any one is for-

tunate enough to be an expert in phonograph}^, he has

a decided advantage over others, but to possess such an

advantage there must be no doubt of his proficiency.

Onewlio is not a thoroughly practical short-hand writer

is a poor note-taker; for, in the effort to follow a speaker,

when he is unable to write flist enough, he not only con-

fines his attention to the mere relations of the words as

they foUow each other, but at the end he does not re-

collect anything that has been said, and cannot often-

times read what he has written. Any one who wishes

to be a good phonographer must either be a verbatim re-

porter, or el-e he had better not attempt to write short-

hand at all. We would not, consequently, advise me-
dical students to study short-band for any advantage it

may give them in taking notes, inasmuch as medical

lectures are generally too valuable to be thrown away
in the mere practice for speed in writing. Even if a

student be a capital reporter, it is not necessary for his

purposes to report the lectures word for word. He
does not attend upon the lecturer to be charmed with

metaphors and other rhetorical flourishes, and it is not

necessary that " the pen of a ready writer" should always

be in his fingers to jot down these eflFusions. And
again, even if every word, as it fell from the lips of the

speaker, were worthy of preservation, it would be abso-

lutely impossible to report such lectures verbatim day
after day, for months together, not taking into account

the quadi-upled labor of transcribing them. Such work
would be as exhausting as it would be unprofitable.

What the students want are ideas and not words, and
these they can get without bringing into requisition any
knowledge of •' pot-hooks and trammels."

The importance of systematic note-taking after this

plan carmot be over-estimated. It cultivates in the stu-

dent the habit of strict attention to the teacher, and by
such attention the important facts which are prominentlj^

brought forth by the lecturer are more indelibly im-

pressed upon his mind than would otherwise be the

case. Very many students believe that they can profit

sufficiently by the teachings of the lecture-room, and

impress the points made by the teacher upon their

minds, by following the lecturer with their text-books.

This would be all very well as far as it goes, but stu-

dents cannot and do not read as they should ; and even

if they diJ, they would be pretty sure to lose many
original ideas, which, not being noted at the time, would
be forgotten. The teacher draws from his library and

his own personal experience the facts which he exhibits

in the lecture-room, and takes care to present to his

hearers oijly such views as his experience and learning

have taught him to be tenable. His teachings should be

valued accordingly, and the student should make sure

to profit by them by preserving them in some perma-

nent form for reference.

If, after all, there may be nothing new in what is

said, the Hstener has at least the satisfaction in being

assured of that fact, rather than by coaxing himself into

the delusive hope of " making it all up afterwards by
study." We would strongly advise all students to take

notes faithfully, and we can assure them that they never

will regret it, and that a reference to their note-books>

when far away from their teachers, will, in the gratifi-

cation it affords, amply repay them for the Uttle extra

labor they now give themselves.

Uemcu)0.

Transactions of the Medical Society of the State ob

New York, for the year 1 865. Albany ; C. Wendell
1865. Pp. 375.

The untimely and much regretted death of Dr. Willard,

the zealous Secretary of the State Society, has delayed

the publication, and the pressure of other duties ou:

own review, of this welcome annual. The papeis

selected by the Publication Committee, choice and
suggestive in character, are as follows

:

" The Importance of Examining the Condition of the

Dioptric Media in some Affections of the Eye. By
C. A. Robertson, M.D., Albany, N. Y."

" The Uses and Abuses of Tenotomy in Ca?es of Mus-
cular Atroph}'-, with the True Indications for its Em-
ployment. By Charles Fayette Taylor, M.D., of New
York."
"The Census of ISTew York, to be taken during the

present year, considered in its Medical Relations. By
Frankhn B. Hough, M.D., Superintendent of the Cen-
sus."

'' Extracts from Letters received from Henry S. West,
M.D., Physician to the American Board for Foreign

^Missions at Siva?, Syria." The writer finds abundant
employment in operating for stone and strangulated

hernia, as well as in the treatment of typhus and
relapsing fevers. He has seen the malignant type of

scarlatina almost uniformly succeeded by albuminuria,

owing to the exposures and poverty of the people.

Yariola has more or less prevailed, but vaccination, he
informs us, was introduced only ten years ago in this

region of Asia Minor. The medical profession appears

not yet to have attained a very proud position, although,

thanks to a better sj-stem of education just being inau-

gurated, the people are beginning to enjoy the improved
results of better treatment, and the Porte himself has

issued an order forbidding all phj'sicians without a

regular diploma to practise.

" Observations on Cerebro-Spinal Meningitis, or

Spotted Fever, as it prevailed at Carbondale, Pa., in

the Winter and Spring of 1864. By Chas. Burr, "M.D.,

of Carbondale, Pa." The author has derived unequivo-

cal benefit from very free and active counter-irritation

about the head, neck, and shoulders, and, if need be,

along the spine. The rest of the treatment is expects

ant.
'• On the Modus Operandi of Quinine. By H. N.

Eastman, M.D., of Geneva Med. Col., X. Y." The
view is maintained that this agent is actually an arte-

rial sedative, or an antiphlogistic, acting primarily on
the ganglionic nerve centres. It excites febrile action

merely as a local irritant to the coats of the stomach,

in consequence of non-absorption.
" Ligature of the Subclavian Artery. By Dr. Arms-

by."
" Suggestions relative to the Pathology of Pneumo-

nia. By S. 0. Vanderpoel, M.D.. Albany, IST. Y."
Pneumonia is held to be a blood disease, marked by
an augmentation of the fibrin as in acute rheumatism,

awakened into life by exposure and dietetic error, or



THE MEDICAL RECORD. 407

by reaching a point at which tlie functions of the blood

are sei-iously interfered with. The eliminating process

resembles that of gout.
" Facts in relation to Placenta Prtevia, etc. By Isaac

E. Taylor, M.D., Prof, of Obstetrics, etc.," has been

republished in pamphlet form.
" Unofificinal Iodides. By Wm. Manhas Smith, M.D.,

Onondaga Co., N. Y." These are Iodide of Cinchonine and

the Iodide of Cadmium. The latter is extolled as an

excellent topical application in bronchocele, the formula

recommended being sixty grains to glycerine, f. | j.

"Remarks on Vaccination: the Possibility of Com-
municating Syphilis and other Diseases through the

Vaccine Virus, etc., etc. By Cyrus Ramsay, M.D.,

LL.B., etc., etc.. Registrar of Records and Statistics of

the City of New York." This, considering the variety

of important topics treated, is a concise, exhaustive

article, in which the opinions of leading authorities are

quoted, and much valuable information presented in an

entertaining style.

" Small-Pox in New York City, with some Statistics

and Remarks on Vaccination. By Wm. H. Richardson,

M.D., of Westport, N. Y. Being a Report of the

Committee on Public Health of the N. Y. Legislature,

submitted Feb. 10, 1865." In this nothing very novel

to the profession has been advanced.
'• On the Mutually Antidotal Properties of Opium and

Belladonna, with Cases. By Henry S. Downs, M.D.,

New York." Eleven cases occurring in his ovrn and
the practice of others are cited, and the propositions of

the writer clearly proven.
" The New Mode of Remedial Inhalation : Abstract

of a paper by Louis Elsberg, M.D., of New York
City," is an interesting paper, detailing the principles in

the construction, and the history of the inventions for

nebulizing fluids, together with the author's expei ience

in topical applications to the nasal, oral, and pharyn-

geal cavities. The inhalation of nebulas has also been

advantageously used in diseases of the larynx, trachea,

bronchial tubes, and lungs.
" Report on the Condition of the Insane Poor in the

County Poor-Houses of New York : By Sylvester D.

Willard, M.D., of Albany," is full of interest, and in the

minutije presented bears conclusive evidence of the

author's industry, integrity, and research.
" Remarks upon a Demonstration of the Optical Prin-

ciples of the Oplithalmoscope, and its use in diagnosti-

cating Diseases of the Eye * * * By Henry D.

Noyes, M.D., of New York Cit}'," is a brief, lucid, and
valuable contribution.

Article XIX., by Prof. Joseph C. Ilutchi-on, Long
Island Hospital, gives four fine lithographs of a female

patient, Kt. 54, illustrating, in the first plate, an epi-

thelial cancer of the left cheek, and the adjacent por-

tions of the lips ; in the second, the lines of incision for

the removal of the diseased mass, together Avith dotted

lines indicating the construction of the flaps ; in the

third and fourth plates, side and front views of the

face in its present condition are given. Free hi"emor-

rhage, rcquii'ing the use of ligatures, suppuration, and
separation of the flaps after the removal of the pins

conseciuent upon an intercurrent erysipelas, an approxi-

mation for the third time, by adhesive straps, after a

second removal of the silver-wire suture, togethei' with
the annoyances growing out of the loosening tenden-
cies of the discharges from the mouth and cheek, all

failed to prevent a triumph of the vis mediaitrix

nattirce.

" Diplotcratology, etc., by Gr. J. Fisher, M.D.," is a

curious paper on human monsters, giving the litera-

ture of tlie subject, and other matters of interest.

The volume, after several historical and biographical

papers, closes with the proceedings of the State Society,

and a list of officers, etc., of the various county organ-

izations.

Medical Cojimunications, with the Proceedings of the
Seventy-fouuth Annual Convention of the Connecti-

cut Medical Society, held at New Haven, May 23 and

24, 1866. New Haven : Tuttle, Morehouse & Q'aylor,

Steam Printers, 18^66. Pp. 108.

" Mcdico-Chirurgical Lessons of the War," by Isaac Gr.

Porter, M.D., of NeAV London, President of the Society,

is a resume, of some interest. It touches upon Osteo-

myelitis, the peculiar efiects of conoidal balls, and ap-

preciatingly refers to Circular No. 6, Surgeon-General's

Office, from which most of the statistics are derived.

The subject of sun-stroke or heat-exhaustion claims a

share of the writer's attention ; the pathological theory

of Assistant-Surgeon Charles Smart, U.S.A., together

with his treatment, is fully indorsed. But inasmuch as

the subject-matter has appeared from time to time in

periodical and other publications, we refrain from quot-

ing at length. Suffice it to say that the address is grace-

ful, and should have been, as it undoubtedly was, well

received.
" The Prophylaxis of Phthisis Pulmonalis" and " The

Therapeutic Value of Llercury and its Preparations
"

are both from the pen of Dr. C. L. Ives (New Haven).

In the former, the view that the most complete physi-

cal training is the only and yet the sure safeguard against

the common form of consumption is based upon the

theory that the yellow tubercle originates in epithelial

debris, and requires excretion by full and forcible in-

spirations of pure air. In the latter (the Ives Prize Es-

say) Hydrargyrum is degraded with all due gentleness

from its niche among the ancient gods, and charged

with the destruction of cell-life. It is not a cholagogue
;

the green color of the calomel stools is due to the

subsulphide of mercury, while the change of color from

clay-color to brown is held to be owing to the presence

of some stimulus acting upon the glands of the large in-

testines. In the sense of interference with the nutri-

tive process, mercury is undoubtedly an alterative ; and

the increased activity of the salivary glands, or, as in

cathartic doses, of the glands of the colon, are but pro-

cesses of elimination. Tradition errs in endowing it

with so much prowess in inflammations of the serous sacs,

iritis, dysentery, pneumonia, etc. Even in membra-
nous croup its alleged influence in repressing fibrinous

exudation is too slowly exerted to be of much avail.

Its use in syphilis may also be questioned, since the

query is pertinent Avhether its benefits have not been

rendered nugatory by greater supplementary evils.

The scepticism of the paper is certainly very su.irgestive.

" Cystic Tumors of the Ovary," by Dr. P. W. Ellsworth

(Hartford), is a brochure of rare merit, and nearly ex-

haustive in character. " Nebulization of Medicinal

Substances, etc., etc.," by Dr. Ephraim Cutter (Boston,

Mass.). The subject being fully before the profession,

and the testimony adduced being corroborative rather

than original, quotation is unnecessary. The paper

is lucidly written. " Alcohol as a Dressing for Wounds,
etc.," by Dr. W. Lockwood Bradley (New Haven). The
alcohol used at the Clinical Hospital, Paris, by M. Nela-

ton, is about equal in strength to the dilute alcohol of

the U. S. Dispensatory. It is claimed for this agent,

which may be brought in contact with the wound by
lint or oakum, that it favors immediate union by arrest-

ing hcemorrhage, by producing immediate coagulation of

albumen, and by promoting the plastic secretion. In

healing by the second intention it has a beneficent

effect upon the granulations, and exerts a prophylactic

power over pyajmia and erysipelas. " Tartarized An-
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timony and Opium in Typhus Fever," by Dr. Wortbing-
ton Hooker (New Haven). The writer, having wit-

nessed the use of the above remedies, after the method
of Dr. Graves, of Dubhn, was led to examine Dr.Graves's

reports of some twenty-six cases, and gives his conclu-

sions to the effect that " the result:^ were not only too

decided, but too uniform to make it proper to refer

them to anything but the medicine." The test of a

secon'4 application of the remedy had also been tried

in some of the cases. " The modus operandi of the

tartar-emetic in tranquillizing cerebral excitement in

these cases is not at all clear." The tartar-emetic, in

the cases narrated, had been apphed alone and in con-

nexion with opium. " Specialism in Medicine," by Dr.

Ashbel Woodward (Franklin). " The statesmen who
have given birth to nations and shaped the policy of

empires have been no specialists, but men whose vision

covered the arena of politics." " Nature abhors hob-

bies and narrowness." '' rergusson,Velpeau, Mott, were
too great, too thoroughly saturated with a spirit of devo-

tion to their work, to be pinned down to a specialty."

The obituaries of Drs. Melines C. Leavenworth and
Caleb H. Austin close the literary portion of this

pamphlet, which certainly reflects no little credit

upon the Committee of Publication.

TfHY Not? A Book for Every Woman. The Prize Essay
to which the American Medical Association awarded the

gold medal for 1865. By Horatio Robinson Storer, M.D.,

etc. Boston: Lee &Shepard, 186G. Pp.86.

This elegantly 'written little book, unexceptionable
in tone and singularly free from pedantry, discusses the
subject of criminal abortion in all its bearings. The
moralist and politico-economist will find much that will

awaken thought, if not arouse to action, while the very
large class to whom it is addressed cannot fail to be
convinced—and may we not hope converted f—by the
stern logic of its well put scientific truths.

On Spersiatorriicea : Its Causes, Symptomatology, Pathology,
Proguosis, Diagnosis, and Treatment. By Roberts Bartho-
Low, A.M., M.D., etc., etc. New York: Wm. Wood & Co,
61 Walker street, 1866. Pp. 112.

This duodecimo, which is a philosophical revision of
a by no means generally understood subject, clears
away much of the rubbish that has heretofore encum-
bered its literature. The writer, who substitutes for

many of the vexed questions very tenable views of his
own, makes no violent deductions, but states objections
with candor, and arrives at his conclusions by logical

sequences. We bespeak for the work a cordial recep-
tion on the part of the profession, and for the author
additional laurels to a growing reputation.

Important Geological Discovery in California.—
Prof. Whitney recently announced, before the California
Academy of Natural Sciences, the discovery of a human
skull in the formation known as pleiocene. The ancient
human bones of Europe, which made so profound a
sensation in the geological world, were found in the lias,

a much later formation, so that the relic in question
belongs not only to the earliest known pioneer of
California, but to the earliest known human being.
This skull, which is not entire, and the facial angle of
which is very similar to that of a Digger Indian, was
found in a shaft 150 feet deep, two miles from Angeles,
in Calaveras county, by a miner. The shaft passes
through five beds of lava and volcanic tufa, and four

deposits of auriferous gravel. The upper bed of tufa is

homogeneous, and without any crack through which the
skull could have been introduced from above. Casts from
this fossil will be sent to the principal ethnologists in

Europe and the Atlantic States.

—

Exchange.

tic]j0rt0 0f Saciettes.

EAST RIVER MEDICAL ASSOCIATION.

Stated Meeting, Sept. 4, 1866.

Dr. Joun Hart, President, in the Chair.

13 MEDICINE a SCIENCE?

Dr. Morse read a paper upon the above topic. He
aimed not to treat the subject exhaustively, but suggesi-

ively ; not to impart knowledge, but to awaken thought.

He did not regard as a strange or inexplicable fact that

theories or modes of practice should change when the

necessity for research, analj^sis, and proper understand-

ing of the various sciences embraced in the field of me-
dicine was an acknowledged element to be considered.

While all or any of these sciences remained unde-
veloped, therapeutics could be little else than empiricism.

What better could be expected while hardly anything

was known of anatomy, and nothing at all of physiology
and pathology, while chemistry was yet wrapt up in the

dark folds of alchemy, and pharmacy was confined to

the preparation of charms and enchantments ?

As students are often anxious to begin the study of

medicine with theory and practice, so, unfortunately for

the science, its first practitioners were, compelled to

commence with the application of it to the immediate
wants of man, and that, too, while they were utterly ig-

norant of every tissue and organ of the body, of every
form and variety of disease, and every source from
which remedies were to be drawn.

In the infancy of a science, we must also allow, much
indefiniteness and misunderstanding may arise from dif-

ferent writers using different terms to express the same
idea. One may call two units two, and another duo,

and another zicei, and each may know what he means

;

but another, who is ignorant of the meaning of either

of the words, may not so explain them to others. Many
difier greatly in their written theories who differ but
little in their actual practice. The man whose theory

requires the sun to revolve around the earth lives, and
eats, and sleeps, and labors, just as he does who believes

the earth goes round the sun. The real practice of the

dogmatists and the empiricists differed but little, notwith-

standing the fierce controversy which commenced be-

tween the two sects more than two thousand years ago,

and is not yet fully allayed.

The practice of the homoeopathists of the present

day differs from ours more in appearance than in real-

ity, though their theory differs from ours as the black-

est darkness does from light, or the blankest folly from

the profoundest wisdom. The physician must be some-
thing more than an encyclopajdia of facts ;

he must by
experience have acquired the requisite skill in the apph-

cation of his knowledge. But without a close observ-

ance of facts and comparison of results, practice will not

bring experience, or experience skill, any more than age

will wisdom; but knowledge and skill are not all, con-

stant care and eternal vigilance must be added.

Dr. M., in the course of his paper, related several

instances of false diagnosis growing out of hasty and
incorrect deductions, on the part of physicians even in

the higher walks of the profession. He alluded to the

fact that practice had, like dress, its fashions. Blood-

letting was once the rage, but the type of disease has

changed ; cases were known where the tonsils were
amputated, so fashionable had the remedy (?) become,

even in acute tonsillitis, but here also with a change of

type came the abolition of the guillotine.

The late Professor Patterson used to describe, in his

inimitable way, a fashion that prevailed at one time
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among the Scotch midwives. The doctor was called to

a woman in labor. He found the patient lying on her

back, with her knees drawn up, and the midwife sitting

astride her abdomen, holding on to her knees, and, as

she expressed it, " churning the woman to bring on the

ab'ominal pains," but without much change in the type

of the disease ; this fashion, too, has become obsolete.

Then, again, the diagnosis may be correct and the gene-

ral treatment judiciously selected, but disastrous failure

may lurk in the details. A physician may be too im-

patient to i-co the results of his treatment to wait for

medicines to produce their proper effects before he

changes his prescriptions. Another may be a few days

behind the progress of the disease, and be so solicitous

as to continue his visits after recovery. By the dis-

credit brought upon the science through mistakes and

errors like tiiese is charlatanry given a pretext to exist

;

but even with these drawbacks the constancy of its laws

is unimpaired, and the certainty of their action inca-

pable of being gainsaid.

After a debate upon hisemoptysis, growing out of the

reported illness of a member, the meeting adjourned.

Stated Meeting, Oct. 2, 1866.

Dr. John Hart, President, in the Chair.

the late dr. james h. anderson.

Dr. Morse announced the decease of Dr. James Henry
Anderson, and reported the condolatory resolutions

adopted by the Special Committee.
Dr. Sterl read a memoir, in Avhich he stated that the

deceased was born in the town of Botterfin, County
Cork, Ireland, where he served the usual time as apo-

thecary's apprentice. He subsequently obtained the

required license from the Hall at Dublin, and a few
years later was found extending his studies at Cork; but
about eighteen years ago, with his family, emigrated to

America, and after a sojourn in several State -s finally

settled down to his profession, continuing an employe of

the late Dr. William J. Olliffe for upwards of twelve
years. He graduated from the University Medical
College last spring, and in the course of his benevolent
duties was seized with a severe hfemoptysis, to which
he succumbed September 7, in the forty-first year of

his age.

THERAPEUTICAL APPLICATION OF THE SULPHITES AND
HYPOSULPHITES.

Dr. Stein, in a paper entitled as above, gave his own
and others' views res>arding this class of agents substan-
tially as follows : The internal application of these re-

medies refers to the zymotic class of diseases, while the
external use is limited to suppurating wounds and
ulcerating surfaces. Afcer the theory of zymosis had
been fully admitted, it became a matter of much interest,

and certainly one of great importance, to discover an
agent which should possess the power of arresting or
destroying this action in the system. Although it had
been long known that sulphurous acid had the eff'ect of
checking fermentation in wine-making, it was not sus-

pected that the principle might be applied to organic
fermentation in the blood

;
on the contrary, it was re-

garded as a remedy too poisonous in nature to be made
available. Upon this fact a general opinion was founded,
that these ferments in the body could not be neutral-
ized, since, according to Prof. Claude Bernard, " to effect

such a purpose it would be necessary to interfere with
the character of the blood to such a degree that it would
no longer be capable of sustaining hfe."

Dr. Polli, of Milan, dissatisfied, however, with this

unqualified assertion, in consequence of having observed
the antiseptic properties of sulphurous acid in the case

of animal substances, became thoroughly convinced,

upon careful investigation, that not only sulphurous acid,

but also its alkaline and earthy compound, possessed

the power of arresting putrefactive metamorphosis, and
also organic fermentation, in the system. With this

difference, that, as the former could not be administered

freely without injury to the system, the latter could be

taken with the greatest impunity.

Prof, Polli, in the course of his experiments, selected

three dogs, to one of which he gave twenty-two and a

half scruples of the sulphite of soda, to another the

same quantityofsulphite of magnesia, during twenty-four

hours, Avhile to the third none was administered. They
were then killed, and it was found that the sulphited ani-

mals resisted putrefaction for some time after the unsul-

phited one had undergone decomposition. This result

led him to infer that, as the sulphites resisted putrefactive

fermentation in the dead body, they would resist the

action of morbific fermentation in the hving. Acting

upon this hypothesis he selected three other dogs, as

nearly as possible alike in health and appearance, and

injected into the veins of each a portion of the discharge

collected from the nares of a glandered horse. One of

the dogs had taken the sulphite of soda in large doses for

some days previous to the operation as a prophylactive.

The second animal was dosed with the same c[uantity

at the time of the operation, with a view of testing its

curative power, while the third, as in the first instance,

was otherwise uninterfered with. The result was
that the first animal suffered comparatively little, while

the third suffered very much. The anti-zymotic power
of the sulphites upon the lower animals having tlius

been well attested, the next step was to test the potency

of these drugs on man. He observed that, under ordi-

nary circumstances, and provided no incompatible agent,

such as the acids, is taken in conjunction Avith the

sulphites, these are absorbed into the blood unde-

composed, and may be detected therein from twenty-

four to thirty-six hours after administration ; and that

they are found unchanged in the urine twenty minutes

alter taken into the stomach. They also appear in other

secretions of the body. Dr. Stein had himself taken the

bisulphite of soda in large doses for a number of days,

and experienced no unpleasant effects from its use. The
experience of his partner, Dr. Weisse, who has taken half

an ounce a day for seven or eight consecutive days,

agrees with his own in this respect regarding its entire

harmlessness. It would be well to mention in this con-

nexion that while they were taking this salt they were

in almost constant attendance upon the late Dr. Severin, a

member of this Association, then suffering from typhus

fever. The diseases in which he had found these reme-

dies very successful are especially the eruptive and mias-

matic fevers; they have also been highly recommended
in pysemia, septicaemia, puerperal lever, syphilis, etc.

The first case in which he resorted to their external

application was that of a man who presented himself

with a compound comminuted fracture of the two last

phalanges of the first and second fingers of the left

hand. These he amputated, but on account of absence

from the city he did not see the patient until the third

day after the operation. He then found his wounds
presenting an unhealthy, sloughing app3arance,_ and

accordingly directed him a solution of the bisulphite of

soda, one part salt to six of water, to be used as a

wash. The next day all sloughing had disappeared, and

tlie wounds presented clean, healthy, granulating sur-

faces. He then continued a weaker solution, and the

rapidity with which these wounds cicatrised drew from

the patient the remark, "I can almost see my fingers

heal." Another case was that of an emigrant, who,

having suffered the usual privations and ill ventilated
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quarters inseparable from a steerage passage from
Germany, presented a number of small abscesses on the

palmar a'spect of the hand, due, in all probability, to the

vitiated condition of his blood. As soon as one was
opened another would appear in two or three days upon
the hand and fingers, and each of these a day after being

openeil assumed a sloughing character, emitting a bad
odor, and manifesting no disposition to heal. He put

him upon the use of the bisulphite of soda internally

and locally, and from that time the abscesses ceased to

recur, and after the local use for less than twenty-four

hours his wounds became clean, granulated, and healed

rapidly. He might multiply cases, but those just cited

would suffice.

His conclusions might be summed up as follows

:

1. A certain class of diseases is dependent upon the

presence of a specific poison in the blood which acts as

a ferment, hence called zymotic.

2. Sulphurous acid has an anti-zymotic eCect when
present in the circulation.

3. "While sulphurous acid is an irritant poison when
taken freely, its ailvaline compounds admit of free admi-
nistration.

4. When taken into the stomach, they are, as a rule,

absorbe.l into the circulation undecomposed, sulphurous

acid being subsequently set free.

5. From these data the alkaUne sulphites are valuable

as prophylactive against zymotic conditions.

6. When such zymotic conditions already exist, they
prove curative by arresting this action.

The deductions to be made regarding their external

use are as follows :

1. A diminution of the secretion of pus from all

wounds.
2. Destruction of the odor of superficial wounds, and

a decrease in that of deep wounds.
3. A rendition of the pus from large abscesses, and

that exuded from superficial wounds, viscous and dense,

thereby insuring a better protection to the parts.

4. A destruction of the structural element of the pus
globule by leaving nothing but the molecular detritus.

5. Stimulation and regulation of the reparative pro-

cess.

6.

7.

8.

Diminution in the sensibility of wounds.
Acceleration of ccatrisation.

The solution, being colorless, odorless, and clean, is

well tolerated.

Mr. D. L. Smith had extensively tried the sulphites

in threatened cases of scarlatina, as well as during the

progress of the disease, and Avas ready to attest regard-

ing their merits. He was satisfied that in an instance or

so he had actually cut short the disease.

After the reading of a paper upon so-called " Spotted
Fever," by Dr. S. S, Bogert, Dr. Thorns presented a

large diagram, constructed by himself, in which the

hygrometrical, thermometrical, and mortality record for

several months had been kept by the wave-line system.
His object was the exhibition of the relationship ex-
isting among these statistical elements. He was stiU

pursuing the subject, but was unwilling to state his con-
clusions until he had extended his data.

The Association then adjourned.

The Relative Mortality of Phthisis.—According to

the report of the State Librarian of Connecticut, in

1863, out of 7,470 deaths from ascertained causes, 1,131
were from phthisis pulmonalis ; in 1864, of 8,132 re-
ported deaths, 1,171 were from the same destructive
disease ; and in 1865, of 7,039 deaths, 1,108 were from
this cause.

Corrf0|j0uticnce.

NOTES AMONG FOREIGN OCULISTS.

At Sea, Sept. 19, 1866.

To THE Editok of tue Medical Eecoed.

Sir—I have yet to speak of oculists in Paris and Vi-
enna, and doubt if all that might well be told can be
contained in one letter.

In Paris a new set of men are on the stage. The
more prominent are Wecker, Liebreich. Giraud-Teulon,
Javal. Desmarres, Jr., Galezowski, and Meyer. FoUin
and Cusco, who are general surgeons, both have con-
siderable repute in the specialty. Of the veterans, Sichel

still holds his cliniques, but the elder Desmarres has re-

tired and left his place to his son.

Drs. Wecker and Liebreich divide the honor ofserving
the imperial family, and enjoy large patronage, while
the cliuique of young Desmarres is the largest, and his

private practice is said to be very extensive. Dr. Weck-
er's clinique is that founded by Duval twenty 3'ears ago.

His manner is extremely courteous, and his lectures in-

structive. His book, which has been in course of pub-
lication for two years, is promised to be completed this

autumn. It will contain a considerable part of Donders's
treatise on Refraction an' I Accommodation, translated

by Javol. Wecker is operating for cataract by spoon
extraction of both lens and capsule simultaneously. His
spoon is larger than Bowman's, and circular. Unfor-
tunately I did not see him operate.

Liebreich, who for many years was assistant to

Graefe, in Berlin, is well known by his Atlas d'Oph-
thalmoscopie. He has established a large clinique, but
was not in Paris during my stay. His keen observation

and long practice in teaching, of which I formerly had
abundant experience, make him popular among stu-

dents. On his advent to Paris he sprang at once into

a large practice. He has written many detached pa-
pers in the Archiv filr Ophthalmologie and other papers.

Of operative ophthalmic surgery young Desmarres
does the most ; extraction is the attraction of his cli-

nique. He does the operation which his father has
practised : the upper section left incomplete at the

summit until the capsule is opened. His cystitome is a
small blade, with a tooth on the back to lacerate the

capsule, and then the blade cuts through thj bridge of

cornea. I saw half-a-dozen operations, and they all

went off smoothly. The dressing consists in plasters

without any bandage. I can say nothing of results nor
of after-treatment.

In one case Dr. Desmarres made the diagnosis of ad-

hesion between the capsule and the lens, and in lieu of

tearing the capsule removed it with forceps, and then,

finishing the section, delivered, the lens. The capsule

proved to bs much thickened, and the diagnosis was
certainl}^ clever.

One of the most original men among Frencli ocidists

is M. Javal. He is an under-graduate, but an ac-know-

.

lodged authority on errors of refraction. He deals with
nothing save muscular and rel'active disturbances.

His instrument for diagnosticating astigmatism detects

the fault to the extreme refinement of Y^-n-. It saves

an immense amount of time, and in his hands, at least,

works admirably. I have heard others complain that

they could not use it ; but this is little sui'prising, because
I saw by witnessing Javal's examinitions that it needs
a little trouble to familiarize oneself with the instru-

ment.
Javal is writing the chapter on Astigmatism for

Wecker's book. Tins will not be a mere translation of
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Bonders, but his own views of the subject. He also

busies himself, con amore, with strabismus. He tal<es

great pains to train the muscles by various ingenious

contrivances. Wlien the operation is required, he sends

to a surgeon. The gymnastic training and the optical

corrections are his peculiar forte. He corrects each eye

separately, not heeding the amount of discrepancy which
may exist between them. In doing all this Javal does

not treat strabismus simply as a blemish, but, in view of

the fact tliat one eye has lost a large part of its function,

he aims to restore binocular vision, and in doing this

the squint is necessarily removed.
This result is not always possible, but Javal obtains it

much offcener than can be done without his painstaking.

He is yet under twenty-five years, talks Enolish

witli fluency, also German and Italian. ISTo one in Paris

impressed me so much as an original and independent
thinker. The field of physiological optics is wide, and
little inviting to the majority of medical men. But we
begin to realize what importance it has in practice.

Another man of much the same turn of mind, and
who cultivated physiological optics long ago, is M. Gi-

raud-Teulon. We are indebted to him for the binocular

ophthalmoscope. He has written a well known treatise

on '• Vision Binoculaire" and another on Strabismus. In
the last volume of the French translation of Mackenzie
on Diseases of the Eye, he has written the chapter on
Refiraction and Accommodation. This work is just com-
pleted

;
it supplements the defective portions of the ori-

ginal treatise, and is now a kind of encyclopasdia of

ophthalmic science and art. Mackenzie, Warlomont,
Testehn, Liebreich, and Giraud-Teulon, are its collabo-

rators. So much has been added by the French authors

that their contributions well deserve to be translated

and added to the English original.

Nothing can exceed the courtesy with which M. Gi-
raud. receives professional visitors ; he makes his cli-

niques subservient to their advantage. His lectures,

which relate much to optics, are singularly lucid and
adapted to the student's apprehension.

Finally, for my list must be brought to a close, Gale-
zowski is cultivating yet a different field. He is endea-
voring, by observation in the hospitals, to estabhsh the
connexion between brain disease and loss of sight. He
makes examinations with the ophthalmoscope in every
case of cerebral disorder, and is frequently able to secure

autopsieal inspection. He adds another link to the chain

of cerebral symptoms, and that the facts he discloses

are not without great value in hospital practice may be
seen by referring to the cases he has given in his recent

book.
For convenience of examination he has constructed

an ophthalmoscope which does not need a dark chamber
nor give the patient any trouble. It is the usual mirror
and collective lens mounted in a telescopic tube, whose
end rests against the patient's forehead, and permits him
to remain in the recumbent position. This form of in-

strument is indispensable to every general hospital.

"Why should a physician, investigating brain disease,

neglect to question the retina, choroid, and optic nerve
any more than he does the heart, the stomach, or the
kidneys ?

Galezjwski is also young, but has the confidence of

many of the older physicians in the hospitals, who seek
his services in cases where the interior of the eye may
reveal useful facts. He is almost daily at the Hotel Dieu,
and has the run of many other hospitals, and the great
advantage of being able to get post-mortem specimens.
My letter runs on and leaves much untold. Vienna

yet remains. Of this hereafter.

Truly yours,

H. D, Notes.

LAWS CONNECTED WITH THE PROPAGA-
TION OF SCARLET FEVER.
To ITIE Editor of the Medical Record.

Sir—The successful investigation of the laws of Asiatic

cholera, during its present invasion of Europe and the

United States, inspires the confident hope that the laws

which control other zymotic and pestilential diseases

may also, ere long, be discovered and acted upon.

The following propositions in regard to scarlet fever

arc set forth, rather for the purpose of exciting inquiry

and directing attention to the subject among our pro-

fession than fi'om any expectation that their truth will

be generally admitted at this time. The difiiculties at-

tending such investigation are far greater than those

connected with cholera, and it may be that they arc

insuperable.

1. Cholera, smaU-pox, measles, and scarlet fever are all

Asiatic diseases, and were imported into Europe from

thence, and into North and South America. Small-pox

appeared in Europe as early as 570 a.d.
;
scarlet fever,

in 1557. Measles was probably introduced into Europe
at the time of the invasion of Spain by the Saracensin

the eighth century, and was generally confounded with

small-pox, even as late as 1674. The distinction was
first clearly pointed out by Sydenham in 1676. Measles

was also confounded with scarlet fever and mistaken for

it, until the appearance of Dr. NVithering's Essatj on

Scarlet Fever, in 1793. Asiatic cholera first invaded

Europe in 1830, and England in October, 1831.

2. All these diseases are infectious or contagions, not es-

sentially epidemic ;
although during favorable states of

the atmosphere they may assume epidemic characters,

and be modified accordingly. In other words they are

all specific disease?, and arise from specific causes, but are

promoted and disseminated more widely by the aid of

various concurrent causes, among which unhealthy con-

stitutions of the air, a high dcAv-point, dirty, crowded,

and close apartments, and crowding of the sick, are the

most prominent.
3. There is no evidence that any of these diseases are

caused by a '^mysterious wiknown constitution of the

air," though aggravated by certain atmospheric condi-

tions, to which the term epidemic is apphcable.

4. There is no satisfactory proof that any sptecific

virus, given off from the living body, is capable of per-

manent suspensi ^n in the atmosphere, or can be con-

veyed, unchanged, through pure air to great distances.

On the contrary, the evidence is quire conclusive that

the moment such poisons, exhalations, or miasms, come

in contact with the external atmosphere, they are dif-

fused through it, and that by such diffusion their infec-

tious properties are destroyed; and though, when pent

up in close, unventilated rooms, or filthy ships, they may
acquire some degree ofpermanence, much concentration,

and virulence, yet when they once pass into the ocean of

pure air they disappear as a drop of rain in an ocean of

Avater. Pure air has the property, then, of neutralizing

and destroying such exhalations and poisons, Avhich may
be regarded as a grand provision of nature for our well-

being.

5. Scarlet fever is, comparatively, a new disease in the

United States. It Avas never known, at least to any

extent, as far south as North Carolina previous to 1830

;

and Dr. Benjamin Rush remarked, sixty years ago, that

scarlet fever Avas so rare that " one physician would not

be likely to see it more than once in his lifetime." So

far as I can learn, this disease Avas first recognised in

this country in New Hampshire in 1735, and it took

nearly or quite fifty years in reaching the Hudson river,

and one hundred before it appeared in the extreme

south,
^
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6. The following is the mortality from scarlet fever in

the city of New York for the corresponding years :

Years 1S19 1S20 1S21 1S22 1823 1824^S25 1S26 1827 1*28 1S29
No. of cases.. 5 5 3 1 2 8 " 10 24 4 11 ls8

Tears 1830 1831 18=52 IsSS 1S34 1835 1S36 1837 1838 1839 1840
No. of cases. . 246 258 224 179 408 174 202 579 257 158 891

Tears isr4 1855 1856 1857 1858 1859 18C0 1861 1S62 1863
No. of cases 517 1052 12S3 1325 6GS 840 1929 1278 928 903

The same increase has been observed in all our prin-
cipal cities and through the country generally. In
Boston, for example, in the ten years, 1811 to 1820, the
deaths from scarlet fever were 30 ; 1821 to 1830, 48 •

1831 to 1810, 972 ; 1841 to 1849, 1468; which is a dif-

ference of four-tenths of one i^er cent, of all the known
causes of death, to 5.43 per cent, between the first ten
and last ten years above mentioned.

7. The cause of scarlet fever is a specific miasm or poi-
son, given off in the exhalations or secretions from the
skin and lungs ; having laws of its own ; multiplying
and propagating itself under favoring conditions, like

Asiatic cholera. Its intimate nature and origin, are un-
known.

8. No case of scarlet fever ever occurs, except where
the specific virus is present.

9. This infectious virus may remain latent in fomiies
on walls and furniture of houses, etc., for many weeks,
perhaps months, where air is not fully admitted.

10. The young are chiefly susceptible to scarlatina
infection, and it rarely attacks an individual a second
time.

11. The specific virus of this disease does not originate
de novo, any more than the infection of small-pox or
Asiatic cholera ; and the disease never invades any
place or house, unless it is introduced by a poisoned or
infected person, or by contaminated articles or fomites.

12. The same causes predispose the system to the in-
vasion of this miasm as to that of cholera and other
pestilential diseases, viz. all those which lower the vital

forces and the power of vital resistance.

13. The severity of the attack, other things being
equal, will be in proportion to the dose of the specific
poison taken into the system.

14. Like cholera, small-pox, and measles, the precise
time or place of the origin of this specific seminium is

unknown, but practically this is of no importance
whatever. This furnishes no argument against its ex-
istence.

15. Causes are often to be inferred from their effects

;

and the laws of infection, and the numerous circum-
stances connected with the sources, preservation, and
dissemination of infectious matters, admit not of a ra-
tional doubt of their perpetuation for long periods,
although their effects may be rarely witnessed or deve-
loped only after long intervals.

16. It is by no means remarkable that the source of
scarlatina infection cannot always be traced

; it is so in

cases of small-pox, Asiatic cholera, and other well
known infectious diseases.

17. There are many isolated localities and islands
which have not been invaded by scarlet fever, although
all the causes which have been supposed to be capable
of originating the malady de novo exist there in their
greatest intensity.

18. Like cholera, when introduced into a place, the
scarlatina poison will attack all the susceptible who are
exposed to it, and will then disappear, perhaps for

years, before it invades that place a second time.

19. The scarlatina infection now abounds, and is

widely disseminated in all our large cities, especially in

low, damp, ill ventilated, and crowded neighborhoods
;

in nearly all confined courts, lanes, alleys, and tene-

ment-houses
;
and is liable to attack all new-comers

who may take up their residences in such places.

20. The media by which the poison is conveyed to the

healthy are the atmosphere, and substances which have
imbibed emanations from the bodies of the sick (fomites).

How far it may be conveyed is unknown ; much will

depend on the humidity and motion of the atmosphere,
and the strength of predisposition in those exposed to

its influence.

21. Scarlet fever may be propagated by inoculation,

and by contact of the morbid secretions of the disease.

22. The duration of the period in which the capabi-

lity of infection is possessed by fomites is uncertain, and
has not been ascertained. WooUen bed-clothes and
feather-beds retain it the longest, especially when kept
closely shut up from the air.

23. The susceptibility to the infection of scarlatina

is exhausted after the disease has run its course.

SANITARY MEASURES AGAINST SCARLET FEVER.

24. Persons attacked with scarlatina in famiUes,

schools, manufactories, or large establishments of any
kind, should be kept isolated, and free from all commu-
nication with the young who have not previously had
the disease.

25. Where children in boarding-schools have been
exposed to the infection, it is better for them to re-

main, and if attacked, treated in the establishment, than
returned to their homes, where there are other children.

26. The poison of scarlatina, like that of all pestilen-

tial diseases, is, doubtless, of an organic nature, and of

course capable of decomposition and destruction by
chemical agents or disinfectants.

27. As the contagious principles or germs of scarlet

fever are not, like those of cholera, contained in the gas-

tric or alvine evacuations, and hence capable of destruc-

tion by placing disinfecting agents in vessels receiving

the dejections and matters vomited, but are of a vola-

tile nature
;
disinfectants of an aciform character should

be employed, such as chlorine, sulphurous and nitrous acid

vapors, or a high temperature ; in short, such agents as

will penetrate into all crevices and corners, and permeate
all clothing and materials which have been exposed to

the contagion.

28. Boards of Health should thoroughly disinfect, by
the above means, all tenement and other dwelling-

houses, where cases of scarlet fever have recently ex-
isted ;

and should recommend, by public circulars, pro-

per measures to be pur?ued wherever scarlet fever

obtains a foothold.

29. Before moving into dwellings whose previous his-

tory in regard to this disease is unknown, thorough dis-

infecting measures should invariably be employed in

every part. There are probably few old dwelling-s in

large cities in which this disease has not at some former
period prevailed.

30. The predisposing and cooperating causes of cho-

lera and scarlet fever being the same, there is the same
necessity for adopting the most thorough s initary mea-
sures as to civic, domestic, and personal cleanliness in both.

31. All measures which promote the general cleanli-

ness of cities, tend, in the same degree, to limit the

mortality from scarlet fever, as well as cholera, fevers,

small-pox, and measles, etc.

34. The above laws will equally apply to small-pox

and measles, with some modifications.

I am, sir, very respectfully yours.

The East River Medical Associatiox, of the city

of New York, will hold its first anniversary meeting on
Tuesday evening, November 6, 1866, at eight o'clock.
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THE DEATH OF DR. BRAINARD.

To THE Editor op the Medical Record.

Chicago, October, 1866.

Sir—Dr. Brainard is dead. At fifteen minutes past

nine in the evening of October 10, the great surgeon, the

distinguished professor, the eminent citizen, expired.

Less than one month ago, after a prolonged absence in

Europe, he returned to his home, bringing renewed
health and unwonted zeal for the prosecution of those

labors which have made his name a household word
throughout the country. On Tuesday afternoon he

le'ct'jred as usual before the students of Rush Medical

College. In the evening I saw him at his office, where
he was reading and conversing, with every appearance

of perfect health. It seemed impossible the next day
to believe the announcement, wliich before noon ran

like a chill through the heart of the great city, that Dr.

Brainard was dymg with the cholera.

It was too true. At midnight the angel of death

came to the bedside of the victim, whispering sofly in

his ear. It was a warning so gentle that few would
have heeded its import. At breakfast-time the doctor

was dressed, but he informed his nephew that during

the night he had felt considerable uneasiness, which he

hoped was sufficiently relieved by the use of the vine-

gar of opium. While reading the morning newspaper,

a violent paroxysm of vomiting suddenly declared

itself; and a very brief interval of time sufficed for the

development of all the symptoms of advanced cholera.

Before the middle of the afternoon all hope of recovery

was abandoned ; and having arranged his worldly affiiirs,

the great man laid himself calmly down to die. He
passed rapidly into a state of profound collapse, to which
was soon added an almost complete abolition of con-

sciousness. There was no attempt at reaction
;
one by

one the icy fingers of death unloosed the silver cords

of life, and at htteen minutes past nine in the evening
Daniel Brainard was no more.

This melancholy event excited a profound sensation

in our community. The day was dark and gloomy
;

the epidemic was at its height; the ensigns of mourn-
ing were overshadowing the public buildings, in

memory of those officers of the city government whom
the p.^stilence had stricken. The medical students ad-
journed their course of study for a period of two weeks,
and bore the sorrowful tidings to every hamlet in the
North-west. The members of the medical profession

gathered at the Court-House to unite in their testimo-
nials of respect for the honored dead, and on the mor-
row a solemn assembly at St. James's Church told how
deep was the feeling of the loss which we have sus-

tained.

It is not for your correspondent to discourse upon the
life and the character of our departed teacher. To nar-
rate the events of that career would be to touch upon
all that pertains to the history not only of surgery, but
of civilization in the Western States. Coming from the
East, thirty years ago, Dr. Brainard discovered in the
little town under the walls of the old fort, near the river
Chicago, an opening—a widening field for the exhibition
of his genius. He rose at once to the leadership of his

profession, and the fame of his skill outstripped even the
marvellous growth of his chosen city. Twenty-three
years ago, he laid the foundation of Rush Medical Col-
lege, an institution which stands to-day the proudest
monument of its author's fame. Twenty-three years
ago he was the leading spirit in the management of the
oldest medical journal that is circulated in the West, and
from that day to the present it would be hard to find
anything of value to the profession in the North-western

States which cannot be traced directly to its source in

tlie teeming brain of this wonderful man.
Dr. Brainard was blessed with an iron frame, and a

commanding person. His figure was tall and stately
;

his manner was the soul of dignity. One could not

enter his presence without feeling a sense of the great-

ness of the man. As a teacher he stood without a rival.

The order, the method, and the clearness of his lectures

have never been surpassed. As a writer he is best

known by the essays which have been scattered

through the medical journals of the country. The great

work of his life, though long announced, remains incom-
plete—cut short by his untimely death. As a scholar

his attainments were not bounded by the limits of his

profession. There was no department of science which
he had not explored ; there was nothing too low, nothing

too high, for the range of his observation. Strength and
perseverance were the pillars of his fame, and to no
human power did they ever yield

M.

A QUERY REGARDINa THE SOURCE OF
CHOLERA ON BOARD THE ENGLAND AND
VIRGINIA.

To THE EoiTon OF THE Medical Eecokd.

Sir—The source of cholera on board the steamers Eng-
land and Virginia, during their vo3^ages to this port, in

the fore part of this year, has been a disputed question

among physicians, some insisting upon its local origin,

from the overcrowding without ventilation, and the ex-

ceedingly filthy habits of the passengers ; others claiming

it to have been introduced by passengers recently

arrived from infected places ashore. In the discussion

on the subject, at a recent meeting of the Academy of

Medicine, reported in a previous number of the Record,

Dr. Heath, the medical officer of the England, emphati-

cally denied that there had occurred any circumstances

on iaoard to which tlie disease could be properly attri-

buted.

The following extract, from the Lancet of April 28,

gives a difl'ercnt version of the case

:

" As to the dirty habits of the emigrants, they are

described in the following terms by the highest sanitary

authority in Liverpool :
' I have asked the Medical In-

spector of Emigrants, and one of the Chief Managers

of the National Navigation Steam Co., about tiie condi-

tion of the passengers on board the England when she

left this port. Both these gentlemen concur in saying

that there was no appearance of sickness or of debility

among them
;
but the Manager states that the emigrants

by the England were the dirtiest of the whole lot which

have been passed this year. If he be correct, the state-

ment is important, for the Dutch and Germans on board

the ITeUetia are the dirtiest people in their habits whom
I have ever seen. The surgeons assure me that not un-

frequently they rinse out with water the pan used for

the reception of the excrement and urine of their chil-

dren, and then employ it as a cup for drinking and for

their dinner mess ; and no power or persuasion will pre-

vent them leaving their dejections on the floors, the bed-

ding, or the clothes.'
"

The England had on board 37 cabin and 1,059 steer-

age passengers, and a crew of 122 men—in all 1,218

souls.

The question arises at once, on reading such a state-

ment. Is there not in these circumstances ample cause

for cholera, or some other equally destructive poison,

and could not the disease have been avoided by the

proper enforcement of sanitary rules ?

J. H. G.
New York, October 23, 1866.
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Obituatg.

DR. R. W. GIBBES.

Dr. Robert W. Gibbes died in his native city, Co'um-
bia, S. C, on the 15th ult., aged fifty-seven years. Alter

graduating from South Carolina College in 1827. he com-
menced the study of medicine. He was twice Mayor,
and at one time acted as assistant professor of chemistry

at his own alma mater with such success that he was
ofiered a professorship, which he dechned. His tastes

and habits were literary and scientific, and he contri-

buted largely to the medical and scientific journals of

the country. Among his literary productions the more
important were, "Memoirs of James De Veaux and
Charles Fraser, Artists," and a " Documentary History

of the American Revolution," besides a compilation con-

sisting of several volumes of the " Documentary History

of South Carolina." His name is honorably mentioned
by both Humboldt in " Kosmos," and by Audubon in

his Ornithology. The Smithsonian Institution tendered
him the publication of his plates on palaeontology and
fossil remains at the cost of the Institution. He was the

President of the South Carolina ]\Iedical Association

before the war. Dr. Gibbes w^as eminently public-spi-

rited; and to escape heavy loss it became necessary for

him to become the publisher of the Columbia South
Carolinian, which he edited for several years. He lost

severely by the burning of Columbia—his fine mansion,
with its valuable collection of paintings, fossil remains,

and geological specimens, flilling a prey to the flames.

He leaves a numerous family of sons, daughters, and
grandchildren.

W. H. KEMMERER,
6TITDENT OF MEDICINE.

Died near Allentown, Pennsylvania, of typhoid fever,

on Monday, October 8, 1866, William H. Kemmerer,
late a student of Bellevue Hospital Medical College.

At a special meeting of the students of the Bellevue
Hospital Medical College, held October 12, 18G6, the

following preamble and resolutions were adopted:
Whereas, It has pleased Almighty God to take from

us, by death, our classmate and friend Wilham H. Kem-
merer

;
therefore,

Resolved, That while, with heartfelt sorrow, we mourn
this sad event, we yet recognise in it the hand of Him
who has declared that though "clouds and darkness
are round about Him," yet " righteousness and judgment
are the habitation of His throne."

Resolved, That in his death we have lost a kind and
dear associate

;
the College, a faithful and exemolary stu-

dent; and society, one whose conscientiousness, courtesy,

and Christian character, showed that he would have
become, had he lived, one of its most useful members.

Resolved, That we tender to the afflicted parents, sisters,

and other relatives of the deceased, our deepest sym-
pathy.

Resolved, That a copy of these resolutions be presented
to the family of the deceased, and that they be pub-
lished in the Medical Record of this city.

B. S. Thompson, J". L. Kline, C. D. Martin, W. P.
Kistler, George R. Kent, F. Farnsworth, E. S. Belden,
Committee. J. C. Brobst, Secretary.

Um flublications.

Combined Labor necessary for the Future Progress of
Medicine. By John Hughes Bennett, M.D., F.R. S.E.,

Professor of Institutes of Medicine and Clinical Medicine in

University of Edinburgh, etc. From the author.

Malaria the Common Cause op Cholera, Intermittent
Fevek, and its Allies. By A. S. Macgowan, L.R.C.P.,

London; M.It.C.S., Eng. ; L.S.A., London, etc., etc. Re-
printed from the Medical Mirror. From author.

A Treatise on Vesico-Vaginal Fistula. By M. Scuuppert,
M.D., Surgeon of the Ortliopa^dic Institute at New Orleans,

La. From Author.

A Handy Book of Ophthalmic Surgery for the Use of
Practitioners. By John Z. Lawrence, F.R.C.S., M.B.,

University London
;
Surgeon to the Ophthalmic Hospital,

Soutluvark; Editor of Ophthalmic Review, etc., etc., and
Robert C. Moon, House Surgeon to the Ophthalmic Hos-
pital, Southwark. Philadelphia: Henry C. Lea. 1866.

8vo. pp. 191.

The Science and Practice of Medicine. By William
Aitken, M D., Edinburgh, Professor of Pathology in the

Army Medical School, etc., etc. In two volumes. Vol. 1.

From the 4th London edition, with additions by Meredith
Clymer, M.D., late Professor of the Institutes and Practice

of Medicine in the University of New York, etc., etc.

Philadelphia: Lindsay & Blakiston, 1866. 8vo. pp.955.

Dr. Benjamin Hobbs, Surgeon U.S.C.T., died at the
camp of the One Hundred and Sixteenth U.S.C.T.,
White's Ranch, Texas, August 22, of gastro-enteritis,

aged twenty-five years six months and twenty-seven
days.

iHctiical Itnus antr Jtems.

Dr. Joseph Pilz, Professor of Ophthalmol igy in the

University of Prague, died suddenly of apoplexy on the

7th of August. Professor Pilz was distinguished as a

physician and operator as well as a wi'iter. His text-

loook on Diseases of the Eye is one of the best in the
German language.

Dr. Rutherford Haldane has resigned the editorship

of the JSdinburgh Medical Journal, and is succeeded by
Dr. Saunders.

Dr. Joseph Jones has been appointed to the chair of
Pathology in the Medical Department of the Univer-
sity of Nashville.

Drs. Ezra B. Sprague, Oswego, N. Y., and G. A.
Dayton, Mexico, N. Y., have been appointed Pension
Examining Surgeons.

Dr. John Brown, of Edinburgh, Scotland, the accom-
plished author of " Locke and Sydenham," and more
recently of " Spare Hours," we are pained to learn, on
the authority of a literary journal, has become hope-
lessly insane.

William Henry Church, an alumnus of the College of
Physicians and Surgeons, N. Y., class of 1849, Surgeon to

Bellevue Hospital, and late Surgeon U. S. V., died at

Pau, France, September 27, in the fortj^-first year of
his age.

Dr. Klebs, for many years an assistant of Virchow,
in Berlin, has been elected Extraordinary Professor of
Pathological Anatomy in Berne.

The Medical Society of the County of New York
will celebrate its sixty-first anniversary by a collation,

at the Ashland House, November 12, 1866. The pro-
fession in general are included in the invitations.,

Tickets S2.
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The proposed Gteneral Hospital for the Insane in

CoNKECTictJT.—Middletown, Bridgeport, and New Ha-
ven are bidding for the location of this proposed insti-

tution ; bat since New Haven possesses tlie best cUiims

to the honor, the Board of Trustees, which will soon
meet, will probably decide in its favor. Thirty thou-

sand of the two hundred thousand dollars appropriated

by the Legislature will be available this year.

P.S.—At this meeting of the Trustees, Middletown
was fixed upon as the location.

American Opium Cultivation.—It has long been
known that the species of poppy from which opium is

obtained is indigenous in Northern Mexico, where it

grows in great profusion on the extensive ])lateaux of

that country. According to the Report of Major Duf-

field. United States Marshal in Arizona, this plant is

also found growing in its natural wild state in the valley

of the Santa Cruz river,

Mr. Emanuel Weiss, of Pennsylvania, has recently

visited the regions where the poppy is found, for the

purpose of examining the country with reference to its

availability for opium culture. In a circular which he
has just issued he exhibits the China trade with England
and the United States, from which it appears that the
British Government exchanges opium with the Chi-
nese for tea, and transfers a large quantity of the latter

article to the United States, for wliich we pay in gold.

If it be true, as set forth in this circular, that " two fami-

lies, with but two able field-hand*, can put ten acres

of poppies under cultivation, which will yield about
1200 pounds of merchantable opium, containing nearly

ten per cent, of morphine," it will prove one of the

most profitable crops in this country. Then, too, the
poppy matures rapidly, and is harvested within one
hundred days from the date of planting.

The Prize Offered by the Royal Academy of Mad-
rid.—Tlie Royal Academy of Madrid has, among others,

ofi:ered die following prize : For the best treatise on the
Critical Examination ofthe l^'arious Methods of Treatment
which up to this time have been 2)^acfised in Penetrating
Wounds of the Chest and Abdomen. The first prize is two
thousand realen veUon, a gold medal, a special diploma,
and the title of Corresponding Member of the Academy.
The second prize is a silver medal, special diploma, and
the title of Corresponding Member of the Academy.
The treatise must be written in tlie Spanish language

and sent before the 1st of September, 1867, Avith the
name and residence of the author in a sealed packet.
A motto should accompany the treatise. It should be
addressed, " A la Real Academia de Medicina en Madrid
(Espaua)." The treatises obtaining the first and second
prizes will be printed at the expense of the Royal Acade-
my,and two hundred and fifty copies given to the authors.

The prizes Avill be awarded at the public session of
the Academy in 1868. (As we understand it, this prize
is open to the competition of American as well as other
medical men.)
The Spanish title of the treatise will be :

" Examen
critico de los diferentes tratamientos que se ban em-
pleado hasta el dia contra las heridas penetrantes de
pecho y de vientre."— Wiener Med. Presse.

Density of Population.—The new volume of the
British Board of Trade Statistical Tables gives the follow-
ing statement of the population of countries Avith more
than 10,000,000 inhabitants, according to the most recent
census : United Kingdom, 258 persons to the English
square mile upon an average ; Italy, 225 ;France, 180

;

Prussia, 179 ;
Austria, 155

;
Spain and Balearic Islands,

84
;
Turl<ey, 19 ; United States, 11 ; Russia, 9 ; Russia in

Europe, 31 ; Brazil, 3. The population of the eight above-
named states of the Old World exceeds 270,000,000.

medical college commencements.

College of Physicians and Surgeons. — The open-
ing exercises for the regular winter session of this Col-
lege took place in the large hall of the edifice, at the

corner of Twenty-third street and Fourth avenue, on
the 10th ultimo. President Delafield referred briefly

to the progress of medical science within the last few
years, citing the mortality of the recent epidemic, as

compared with that of previous visits, as in^'.icative of
the development of the profession, exhibiting its effi-

ciency in the prevention as well as cure of the disease.

He further referred to the great lessons learned in the

experience of the late war, in the important matters of

hospital establishment, transportation of sick and wound-
ed, systematized treatment of great numbers, and sani-

tary precautions. Professor Samuel St. John then read

an eloquent paper on the importance of the study ofphy-
sical science as a means of attaining a proper discipline of

mmd, training the intellect, and fitting the future practi-

tioner for a proper understanding and correct apprecia-

tion of the numerous problems of disease which he will

be called upon to comprehend and decide. The address,

which was listened to with great attention thi'oughout,

occupied about an hour in its delivery.

Bellevue Hospital Medical College formally inaugu-

rated their ses-ion on the 10th ultimo, in tlieir building

foot of Twenty-sixth street (East river). Prof. Alexander
B. Mott, in his introductory address, warmly eulogized

the combination of didactic and clinical instruction, and
after an allusion to the good effected by the profession

during the late war, and specially referring to the aid

aftbrded them by the women of the country, he gave
some points of interest connected with the history of

the College, and closed with an exhortation to the stu-

dents. Professor R. Ogden Doremus followed him with
a series of experiments, exemplifying the remarkable
progress made in science by the use of the spectroscope,

wliich rendered our knowledge of bodies, and even of

the sun, moon, stars, and nebute, so extremely precise

that even the metal sodium could bo detected in the

quantity of the one hundred and ninety-five trillionth of

a grain. His experiments and clear explanations were
received with great applause, and were concluded with
a few apt quotations.

University of New York—Medical Department.
—The Introductory Lecture to the Winter Course was
delivered by Professor John W. Draper, on the evening
of the 15th ultimo, in the Medical College, New York
Hospital, Worth street, near Church. His theme was,
" Medicine as a Social and Individual Science." As a

social science he showed how the development of the

sciences, medicine included, had not only been the means
of preserving human life, when once called into being,

bat of actually increasing the number of such lives.

When William the Conqueror invaded England, the

population of that island may be estimated at two mil-

lions of persons. In the reign of Wilnam III. it had
reached about five millions—a little more than doubled

itself Between these two sovereigns there elapsed six

hundred years. Turning from our ancestors to our-

selves, we find our population has doubled every twenty-

five years. Immigration could not explain this jshe-

nomenon, as might be readily perceived by a glance at

the condition of the African race in the South. With
the abolition of the slave trade, in 1808, the importa-

tion of negroes absolutely ceased. Yet from 1810 to

1860 they"doubled in about every twenty-seven years

But preferring to look at a race not so far separate

from our-elves, you may look at our European ances-

tral stock. In 1801, the population of England was
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15,500,000. It doubled in forty years. That is not so

rapid an increase as ourselves ; but England lost by emi-

gration, in forty or fifty years, 4,500,000 souls ; we pained

in precisely the same ratio. He likewise proved by
statistics the average gain in the duration of human life,

Avhich has kept pace with the sanitary improvements of

the present century. In the thirteenth centurj', when
man cared but little for personal cleanliness, and still less

for social comforts, he increased much less rapidly and
died much sooner.

As an inilividual science it was worthy of the most
assiduous culture. Systematic arduous study was to be

the rule, if eminence was to be gained. Popular credu-

lity was commented upon in pithy terms, and the stu-

dent enjoined to avoid charlatanism, which often pre-

sented itself in the most alluring shapes.

At the close of the lecture, an exhibition was given,

by Professor Henry Draper, of his recent improvement
in adapting the microscope, by the aid of photography
and the magnesium light, to the purpose of public

teaching.

Suicides tn England.—The number of known suicides

in England in 1864 was 1,340. In the seven years
1858-64 it has averaged sixty-six in every million of

population.

PROGRESS OF THE CHOLERA.
In Asia.—A Constantinople correspondent (Sept. 27)

thus writes :
" Constantinople has thus far been perfectly

free from cholera this year, but it has raged in many
parts of the Empire, and is still very severe at certain

points. On t'.e Danube it was severe in July and Au-
gust, and some places were almost depopulated. It is

now raging in Caramania, Mesopotamia, and on the
Persian frontier. The last news from Oroomiah re-

ported 200 deaths a day in a population of about

30,000, and the disease was spreading towards Turkey
and Russia.

" In Mosul, Maidin, and Diarbekir, it was severe in

July, but it passed away to break out again with in-

creased f rce t e first part of the present month, when
there were more than fifty deaths a day in Diarbekir."

In Prague the cholera is on the increase. In Brunn,
on the contrary, on the decrease. Recently it has ap-
peared in quite a severe form in Pesth. In Berlin it is

still on the increase. Up to the 14th of August, 5866
persons have been attacked, of whom only 981 have as yet
recovered, 3306 have died, and 1579 still remain under
treatment. The disease also rages in Bre.-^lau, 150 per-

sons dying in a day. In Vienna it appears only spora-
dically as j-et. The deaths in that city in the month of
July numbered 1851, of which 102 were children born
dead. Causes of death were predominantly tuberculosis

and inflammation of the intestinal mucous membrane.
(The population of Vienna is about 700,000.)— Wiener
Medizinische Presse, Aug. 19.

In France.—The French government, so long mute
in regard to the action of cholera in Paris, has at last

the following official note inserted in the Moniteur

:

" The administration deems it a duty to make known,
by the publication of the following statistics, what has
been the march of the epidemic cholera in Paris during
the last two months.

" The epidemic appeared in the beginning of July.

It attained its maximum of intensity in the first days.

The number of deaths in the city and hospitals altoge-

ther never exceeded 150 per day. At the end of July
the epidemic had already sensibly diminished. The
average ofdeaths per day in the hospitals during August
was twenty-three ; it was only fifteen in the nine first

days of September. It wiU be seen by these numbers
that, considering the population (1,667,841 inhabitants),

the epidemic has been very lenient upon so large

a population, and that in a few days it will likely have
entirely disappeared."

The average of deaths is only fifteen per day in the
hospitals. But how is it with regard to the mortality in

town? If the Parisians are contented with this state-

ment, why should we be dissatisfied ?

In the United States, the present record of the

cholera is conceded to be that of its decline. But for

the arrival of the Helvetia on the 10th ult., from Liver-

pool via Queenstown, with twenty cases on board, New
York city might be pronounced as well nigh rid of the
disease, since even the second visitation at Governor's
Island was eftectually controlled before the close of the
past month. "We might also state in this connexion, that,

in accordance with the suggestions of Deputy Health Offi-

cer Bissell, the hospital-ship Falcon, and the steamship
Illinois, will be, if they are not alread}', removed from the
Lower Ba}^ to (xravesend Bay, where an anchorage may
be had a mile from shore. The reason assigned for the

change is, that the patients from the Helvetia, who on
the 20th ult. numbered twenty-three, cannot be pro-
perly cared for in the Lower Bay, on account of the
rough weather of the season.

There were 127 deaths by cholera in Philadelphia

during the week ending Oct. 13th; a slight advance
upon the previous report.

Dr. Snow, the Health Superintendent of Providence,

R. I , in his official report of Oct. 4, the insertion of

which Avas accidentally omitted in the" number just pre-

A'ious, uses the following language :

"It may be said, with truth, that the summer season

of 1866, so much dreaded before it came, has been more
healthy in this city than the average for a series of years.

"The occurrence of a few undoubted cases of Asiatic

cholera, and a marked modification of the symptoms of

other diarrlioeal diseases, show that the epidemic or at-

mospheric cause of cholera has been in the city.

"An examination of the records of mortahty, and of •

the modifications of the s^miptoms of diarrhoeal diseases

during the season, shows that the epidemic cause of

cholera has existed in the city during about the same
period as in former visitations, and that its effects have
followed a similar course, being most severe about the

middle of August, and declining after that date.
' The reasons that we have escaped so remarkably

the effects of the disease are perfectly evident. They
are first, because the epidemic cause of cholera has
been much less virulent than it was in 1849 and 1854;
and second, because the city has been far better pre-
pared for the disease than it was in those years.

" The primary cause of cholera still fingers in the city,

one case of the disease being reported to-day. We
may have other cases ; but there is no longer any dan-i

ger of an epidemic of cholera dr.ring the present year."

The choleraic death-wave of Chicago, 111., has from
the first risen and fallen in obedience to fickle, perhaps
poorly understood laws. "We have it on good authority,

however, that the mortality has never attained eighty,

which is a very low rate for its population.

As regards St. Louis, Mo., we have no very late

advices; but the official report, which embraces a period

extending from August 1 to latter part of September, .-,

figures up the mortality, from this cause, to 8,500.

The Health Officer of Cincinnati, 0., which city is

now almost exempt, reports that the number of deaths
from cholera there during the months of July, August,
and September, was 1,406, of which 714 were males
and 692 females.
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(Drigiual Comiuimicatioits.

TRAUMATIC STRICTURE.

PERINEAL URETHROTOMT -VVIXnOUT A GUIDE.

By R. B. MAURY, M.D.,

POBT GIBSON", MISS.,

(Formerly Ilouse Physician to Bellevue Hospital, New Tork.)

TnE very instructive lectures of Prof. Van Buren on
Traumatic Stricture, in the Medical Record, have sug-

gested the publication of the fullowing case, which
occurred in my own practice nearly six years ago. It

affords an apparent exception to the law so absolutely

laid down in Lecture I., that there is no such thing as

permanent cure of traumatic stricture by the act of the

surgeon, except upon the sole condition that the pa-

tient shall keep up the systematic and regular passage of

a full-sized instrument upon himself, alter the division

by the knife. In this case the cure seems to have been
permanent and complete ; and for more than a j^ear after

the operation was performed, during which time no
instrument whatever was passed, there were no signs

manifested of a recontraction of the cicatrix.

On September 23, 1860, I was called to see G. W.,
a laborer, aged fifty years, suffering with urinary abscess.

The scrotum was largely distended with pus, and the

perineum invaded by inflammation. Two incisions

were made for the evacuation of matter. In one week
the swelling had subsided, and the urine was discharged
freely through the sinus which had formed.

The history of the case was that years before he
had had repeated attacks of gonorrhoea, from which he
suffered no material inconvenience; that about sixteen

months previous to his coming under my care he had
injured himself in the perineum, while riding a raw-
boned horse, eight miles, in great haste, and without a

saddle ; that for several days after the ride he had
passed blood from the urethra, and experienced great
difficulty in making water ; and that within a short time
afterwards he had an abscess in the scrotum, which,
opening itself, discharged pus and urine. Since then the
diflS.culty of passing water by the ordinary channel has
Bteadily increased ; he has had repeated abscesses, which
have opened through the scrotum and the perineum

;

and at the present time, not more than one-third of the
urine is passed through the meatus, the rest being dis-

charged through two sinuses.

_
He has been under the treatment of several physi-

cians, who seem to have overlooked the real nature of
the case, and to have regarded it as some disease of the
testicle or scrotum.

Upon exploring the urethra, three strictures were
found : the first about three inches, the second five

inches, and the third just seven inches from the meatus

;

this last, from the history of thi case, was supposed to

be traumatic, the other two being attributed to gonor-
rhoea. The anterior and middle -strictures were easily

passed by a No. 4 steel sound; but the third—seven
inches from the meatus, was impa- sable by the small-
est metallic or gum insirument in my hands.

It was thought that the two first strictures could be
cured by dilatation, and the treatment was conducted
with that view, while constitutional measures were
used, as far as circumstances would permit, to facilitate

the passage of the third. The case thus went on to the
middle of January, 1861, but the result was unsatisfac-

tory in the extreme. AH my eflbrts to pass the third
stricture failed, though the patient was twice chloro-
formed to enable me to do so. He was of a restless

disposition, and could not be induced to conform to the

necessary restrictions in regard to rest and diet. Ab-
scesses in the meantime continued to form, opening a
way through the perineum, and nearly all the urine
was passed through the resulting sinuses. Being
sati-fied that I could do nothing for the case except
by dividing the stricture through the perineum, I de-
cided to operate, and on the 16th of January he was
placed in the lithotomy position, and chloroformed by
Dr. R. G. Wharton. A No. 6 steel sound was then
introduced into the urethra as far as the anterior margin
of the stricture, just seven inches from the meatus •

this being intrusted to an assistant, an incision was
made along the median line of the perineum, one inch
and a half in length, and approaching the anus as
closely as could be with safiety to the rectum; its

depth on reaching the urethra was by exact measure-
ment one inch and five-eighths.

The chief difficulty encountered was in keeping the
median line, and striking with the knife the point of
the small sound in the urethra; the search for this was
tedious and anxious; five sinuses had opened along the
perineum ; the normal relation of the parts to each
other had been changed, and the perineal septum, in-

stead of being straight, was very tortuous. No arteries

were wounded, but from the almost cartilaginous nature
of the tissues, hardened by inflammation, the haemor-
rhage was profuse and troublesome, and the cutting
necessarily cautious and slow.

After striking the point of the sound, the stricture

was thoroughly divided, and the sound easily passed
into the bladder; it was immediately withdrawn, and
a No. 8 silver catheter introduced in its stead, and this

was secured by tapes. The stricture was found to in-

volve the anterior portion of the membranous urethra
and the beginning of the bulb.

Jan. 17.—Last evening, severe and prolonged rigors

followed the operation, and fever came on; during the
night the patient removed the catheter himself, con-
trary to express instructions ; this morning it is reintro-

duced and secured as before. He is quite comfortable.

Jan. 19.—The catheter has not been disturbed until

to-day, when it was withdrawn, in consequence of
groat tenderness and decided urethritis caused by its

presence.

Jan. 20.—The catheter has been introduced three

times since yesterday morning to empty the bladder;

to-day he was allowed to pass water without it, and
only a few drops escaped through the incision and old

sinuses.

Jan. 21.—He was again allowed to pass water with-
out the catheter, and not a drop escaped by the inci-

sion, the whole being freely passed by the urethra.

Two days ago the full-sized silver catheter was substi-

tuted for the No. 8, which had been put in use at first.

March 20.—Since last date the urethra has been gra-

dually and systematically dilated, and now readily

allows the passage of a No. 14 steel sound. On two
or three occasions, when a larger-sized instrument was
pissed than the urethra had iDcen accustomed to, the

granulations were broken up and a little urine escaped

by the incision. Now all discharge from the urethra

has ceased, the incision is hea!ed, and the old sinuses

are all closed.

April 20.—The patient was this day carefully exa-

mined. No instrument has been passed since the 20th of

March, one month ago. There is now no discharge

whatever from the urethra, and the steel sound No. 14
passes into the bladder without finding any obstruction

or causing any unpleasant feeling. The patient was
considered cured, and discharged from treatment.

Nov. 25, 1861.—On this day, nearly one year after

the operation, the patient called to see me. He was in
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perfect health, and said that he had not had a single

unpleasant symptom referable to the urinary organs

since his last visit. No instrument has been passed on

him since April 20 last, when I examined him. None
is passed at this time.

This man continued to reside in Port Gib=on until

March, 18G2, during which time I saw him repeatedly,

and was often told by him that he suffered no inconve-

nience from his old disease ; of his history subsequent

to that date I know notliing.

HYDRONEPHROSIS.
BEING AN ABSTRACT OF A PAPER READ BEFORE, AND
PUKLISHED XT THE REQUEST OF, THE CLINK '0-PATUO-

LOGICAL SOCIEIV OF WASUINGi'ON, D. C.

By W. lee, M.D.,

WASntNGTON, D. O.

While an interne at Bellevue Hospital, New York,

and in the service of Dr. George T. Elliot, a case re-

markable on account of its rarity came under my notice,

and as it may prove a necessary introduct'on to the

subject proposed to be treated in the present paper, I

at once give the history

:

Sarah McCloy, a native of Ireland,married, aged thirty-

one years, and in her fourth pregnancy, was delivered, on
April 13, 1864:, at full term, after a not very remarkable

labor, which lasted twenty-six hours, of a male child

weigh'ng eight pounds. The child seemed feeble, and
unable to give vent to a loud, healthy crv. The abdo-

men was very large and distended, which led to the sus-

picion that there might be some abdominal eflfusion, with
:atalecta-is. The little patient was accordingly stimu-

lated by friction, hot and cold baths, etc., but in six

hours after birth died quietly and gradually from appa-

rent inability to sustain Ufe, without any indications of

pain. According to the statement of the nurse there

was a passage from the bowels, as well as an evacuation

of the bladder, before death.

Autopsy twenty-four hours after death.—Brain some-
what anagmic; the lungs were found to have here and
there a small patch in a, so to speak, atalectic condition,

but not more marked than is frequently the case in new-
born children; and the heart presented nothing; special.

On opening the abdomen, however, attention was at

once arrested by what appeared to be a marked dila-

tation of the ascending and descending colon, to the
diameter of about an inch. What also aided the decep-
tion was a sacculated dilatation of the ureters, as though
bands of fibrine had intervened to constrict portions of
the tube. No such deposit was discovered, but on the

contrary, by elevating the ureter, the contained fluid,

in obedience to gravity-, would obhterate the constric-

tions. The contrast between these ureters and the flat-

tened empty bowel was very marked. The pelves of
the kidneys were greatly dilated, and also distended
with fluid, while of tlie kidney structure itself but little

remained, save the cortical portion, which formed, as

Grisolle happily expresses it in his description of this

disease, " a sort of casque or helmet to the cyst." The
bladder was much dilated, filled with fluid ; its walls

thickened to the diameter of about three-eighths of an
inch, and its inner wall covered with fasciculi, or bun-
dles of fibres, as though there had possibly been an
undue muscular action of the coats of that viscus. The
urethral canal showed no signs of obstruction or spe-

cial narrowing, with the exception of an enlargement of

the veru montanum or caput gallinaginis, behind
which and partly beneath was an abnormally large-

sized sinus pocularis or utriculus. This condition of
things during life may have sufficed to produce a closure

of the urethral canal, while the failure to discover any

obstruction or cause for obstruction in the pelves of
the kidneys along the course of the ureters, or in the
bladder, would lead to the adoption of this view, not-
withstanding the insufficient post-mortem evidence.

After examining the journals and records of socie-

ties in this country, England, and France, we are able

to find but three cases at all similar to the one just

reported. One occurred in the practice of Mr. Robert
Liston (See Catalogue Path. Soc. Coll. Surg., Lon-
don). The patient was a cliild, aged two and a half

years, who died of tabes mesenterica. Here both
kidneys were dilated, with scarcely any remains of the
glanaular substance ; the pelves and ureters were
dilated, the latter to three-quarters of an inch in diame-
ter ; the bladder was very large, the muscular coat

hypertrophied, and the internal fasciculi very promi-
nent; behind the prostate both the muscular and
mucous coats of the bladder were dilated into a sphe-
roidal sac two and a half inches in diameter; the pros-

tate gland and penis were healthy ; there was no foreign

body found in the bladder, and no evidence to show
obstruction.

M. Moreau, in 1828, before the French Academy of
Medicine, presented a pathological specimen of double
hydronephrosis, in which the child died thirty hours
after delivery. A quart of serous efi'usion was found in

the peritoneum ; the bladder was distended as high as

the umbilicus, with the muscular fibres as weU marked
as in many adult bladders. The ureters had attained a
bulk equal to that of the little finger, while the kidneys
were very voluminous, and resembled two large cysts

;

but the case was without a history as regards the pas-
sage of urine or presence of an obstruction.

This completes the literature, except one other case

mentioned by Dr. Hillier (Medico- Chir. Trans., Lon-
don, vol. 48), where a morbid specimen was taken
from a child of three months, in which the pelves of
the kidneys were each dilated to the capacity of six

ounces of fluid ; the ureters were irregidarly distended,

but no calculi or deposit detected. No history acoom-
panied the case.*

But little has been written on the subject, and that

by French pathologists. Raver in particular has, as

far as we know, devoted more space to this disease

than otliers. From his work on Diseases of the Kid-
neys G-risoUe quotes largely, and Vi !al but reiterates

the same opinions. They assert that a new-born child

is not viable when double hydronephrosis is present,

and that it may be a cause of dystocia. And further,

that when double it always causes a speedy death.

In the treatment of hydronephrosis, Rayer opposes
strongly any puncture of the cyst, on account of the
tendency to peritonitis, inflammation, etc. GrisoUe,

however, advises, after the employment of antiphlogis-

tics, and when there is a disposition to the formation

of pus, puncture and evacuation of the fluid, with the
after-treatment by iodine injections. Dr. Hiflier, of
London (Med.-Chir. Trans., London, vol. 48), reports a
remarkable case of congenital hydronephrosis of the

right kidney in a child four years of age, who was
affected with dyspnoea and other symptoms conse-
quent upon the accumulation of fluid in the abdomen,
in a marked degree, since the time of birth. The case

was diagnosticated as an affection of the right kidney,

Af er the use of diuretics without efiect—there being
nothing abnormal as to quantity or quality in the uri-

nary excretion, either before or during treatment, and
the symptoms becoming so urgent as to threaten life,

* In the Catalogue of Path. Museum Coll. Surg., Dublin, I find

a case reported presenting a somewhat similar condition of things, but
the riffht ureter had no" connexion with the bladder, and the child

was born dead.
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it was decided to operate. The dilatation was tapped

in the neighborhood of the kidney, and urine was dis-

charged to the amount of six and a half pints. Three
months after it was tapped a second time, yielding

seventy-four ounces. Considerable constitutional dis-

turbance resulted from the operation, but the patient

recovered, much improved ; and when last seen the

abdomen was still subject at times to some distension,

which would, however, subside in a great measure
without other grave symptoms. By comparing the

urine drawn off through the artificial opening and that

discharged in the ordinary way, the cyst was found to

connect with the urethra. At one time there was
some dilatation observed in the neighborhood of the

left kidney, which, however, subsided.*

In the Army Medical Museum I find three patholo-

gical specimens of double hydronephrosis occurring in

the adult. In one the ureters were dilated to the size of

the forefinger. No history is given, as the patient was
in articulo mortis when first seen. The cause was be-

lieved to be stricture of the urethra, but there was
no evidence of such a trouble. Two quarts of urine

were present in the cyst. In the second case there

was a malformation of the ureters. They united three

inches from the bladder, and were distended to the

thickness of the finger. No history was given, and it

was stated to be ''prohahly due to stricture." The
third specimen was one presented to the Museum by
Dr. C. M. Ford, who has kindly furnished me with the

history of his very interesting case.

The patient was Charles Durand, German, aged about
forty years, who was admitted into Providence Hospi-
tal, Washington, D. C, March I, 1866. At this time
he was very much prostrated, and in an unconscious
condition, with a low, muttering delirium

;
pupils di-

lated
;

pulse 100 and feeble ; tongue brown and
parched; skin cool and of a livid hue; was afiected

with diarrhoea, passing involuntary watery evacuations.

The abdomen was much distended, with general tympa-
nitis, and fluctuation in the hypogastric region. He
was of a spare, scorbutic habit, with unhealthy ulcers

on the extremities, discharging a sanious fluid.

The case was diagnosticated as one of distended blad-

der, with retention of urine, and an attempt was made
to introduce a catheter, which, it was thought, passed
into the bladder, as about one drachm of urine was
drawn oS", of a light clear color. On the day after ad-
mission. Dr. J. F. Thompson, being in consultation with
Dr. Ford, it was decided to puncture the bladder through
the rectum. At one p.m. the operation was performed,
and one gallon and a half of clear, light-colored urine
was drawn off. The patient became conscious, and ex-
pressed much relief from the operation. Stimulants,
nourishment, and anodynes were then freely adminis-
tered

; but during the night the patient was seized
with convulsions, and when seen the next morning
(March 3) was very feeble, with low, muttering deh-
rium, dying comatose at six p.m. of the same day.
A post-mortem was made eighteen hours after death.

The pelves of both kidneys were dilated sufficiently to

be capable of containing a pint of fluid, the kidney sub-
stance forming a thin disk over a small portion of the
cyst, the cortical portion being in greater part obhterated.
The ureters were thicker than a man's thumb ; the
right ureter, just above its entrance into the bladder,

was distended into a cyst about the size of a child's

head, and contained about a pint of fluid ; the left

ureter, at a corresponding point, was distended into a

* Mr. Joseph Thomson has reported a case of hydronephrosis occur-
ring in an adult, which was tapped several times with evident bene-
fit \Trans. London Path. Society, vol. 15).

cyst about the size of a man's head, and contained about
a gallon of fluid. The muscular coat of the bladder was
much thickened, and disposed in interlacing bands;
the urethra was free from stricture, and the prostate

not materi dly enlarged.

Tlie trocar perforated the large cy.st on the left side,

and the catheter had somewhat lacerated the membra-
nous portion of the urethra. The difficulty in using the

instrument was caused by the bladder being pushed up
in the pelvis by the enormous cyst-like distension of the

ureters. *

There are two points in connexion with these cases

to which I wish specially to direct attention

:

First, as to the cause. In not one ca^e which I have
mentioned in this paper is the presence of an obstruc-

tion or stricture satisfactorily and definitively determined

by the post-mortem evidences. May not this retention

have been due primarily to a spasmodic stricture of the

urethra, prolonged sufficiently to produce a dilatation

of the bladder with a paralysis of its muscular coat,

thereby preventing the amount excreted to be in a pro-

per proportion to that secreted?

Secondly, as regards treatment. Mr. Liston has

given us a ea=;e in which his patient lived to the age of

two and a half years and died of tabes mesenterica
; and

the success which Dr. Hillier met with in his case,

though one of single hydronephrosis, would lead us to

believe that his plan of treatment might be practicable

where the affection is double, in order to relieve imme-
diate symptoms, if for nothing further.

CASES OF RHEUMATISM AND NEURALGIA
CURED BY ELECTRICITY.

Br A. D. ROCKWELL, M.D.,

OP NEW TOKK. j

Among the remedial agents comparatively new in its

application, is electricity, which, of late years, has been

used more or less in the treatment of certain diseases.

Yet it is admitted, I suppose, at least by the more con-

servative portion of the profession, that its application

has been too much neglected. As a specialty it has

been, and is now, mostly employed by umjducated and

designing persons, who know Httle of the agent used,

and still less of the organism which they pretend to

treat. This of itself seems to have been sufficient to

prejudice many skilful and conscientious physicians

against its introduction into general practice ;
but cer-

tainly if it can be proved to be of one-half the value to

humanity that some claim for it, every candid medical

man will be ready and anxious to give it all the attec-

tion it deserves. To be sure we know but little, if any,

more of the nature of this subtle fluid now, than when
Franklin brought it from above and proved its identity

with the lightning of the clouds.

We do, however, know more of its uses, and as medi-

cal men it behoves us to use every endeavor to in-

crease this knowledge, so that we may constantly add

to our weapons with which to combat sickness and

death. In this short article I propose simply to give a

few well marked cases of neuralgia and rheumatism

successfully treated by electricity ;
and in this connex-

ion it may be remarked that, aside frum the above-

named afl'ections, and that other disease for which elec-

tricity has long been considered a useful remedy—viz.

paralysis—the "diseases which seem to be most amena-

ble to its influence are dyspepsia and cholera.

Case I.—E. S. B., aged forty—a real estate broker

—

* See Path. Specimen, No. 759, Med. Series, Army Med..Mu8eniii.
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suffered at short intervals during a period of a year and
a half, from a most severe cervico-occipital neuralgia.

Indeed, he states, " so much did I suffer that, fjr a con-

siderable portion of my time, I was unable to attend at

all to business." Had consulted many physicians, and

tried almost every remedy suggested, but with little re-

lief. Septemler oxh.—Eleclriciiy first applied. Septem-

6er8th.—Second application. ISeptunher 12th.—Patient

reported himself as " cured." Received a third appli-

cation. September 28th.—Presented himself ngain, hav-

ing had no return of pain until September 26th, when
he experienced a slight attack. Fourth application re-

ceived, since which time there have been no symptoms
of the return of the neuralgia.

Case II.—Ann C, aged thirty-three
;
lumbo-abdomi-

nal neuralgia of two years' standing. Slie sufiered

most intense pain, periodically, every day or every

other dav, describing it as shooting from the lower por-

tion of the back, over the abJornen, down to the geni-

tals. Had received treatment in the dispensaries of the

city, and also from physicians outside, but acknowledged
no rehef. Received applications on September 15th,

.19th, and 22d. Up to the latter date she had but one
<of her usual paroxysms of pain, when she suffered cora-

iparatively little. Septemhtr 26th.—Fourth application.

The neuralgia of her back and abdomen has entirely

•disappeared, and to-day she comjilains only of a shght

sense of uneasiness along the course of the lower ribs.

October 3d.—To this date the patient has had no return

of her old complaint, and reports herself as entirely re-

lieved.

Case III.—P. K., aged forty-five, a mechanic
;

for

"the last eight months has suffered much from frontal

neuralgia, occurring periodically, sometimes two and
-three daily, and, again, three days passing without a re-

turn of the attack. The paroxysms of pain generally

lasted for about two hours, but occasionally a whole day.

In the latter case he does not as usual recover and feel

perfectly well before the next attack, but is annoyed by
.a constant, though shght, vertigo. He describes the

ineuralgia as being most severe over the forehead, but at

times it shoots over all the head. During the month of

.September, beginning on the 10th, he was treated with
electricity on five difierent occnsions, every other da}-,

.and up to October 1st, from September 14th, he had
had no return of pa'n.

Case TV.—Mrs. C, ag-^d thirty-five ; states that for

four weeks previous to her appearance she was attacked

Tvith sub-acute articular rheumatism, suffering very con-

siderably in the right shoulder and in both knees. These
ethree joints were also much swollen. September 13th.

—First application. September 17th.—The swehing
was considerably reduced and the pain sensibly less-

ened.—Second application. September 20th.—Swelling

of the shoulder and knees entirely dissipated, and the

patient reported herself as free from pain, stating that

for the first time in over a month she had been able to

j)ursue her daily avocation.

Case Y.—Ann M., aged forty-five; has been affected

with sciatica of such a severe character that for nine
months she has not, at any time, been able to do a day's

work. She has ofien been confined to her bed for days,

and during an attack of more than ordinary severit}', for

three weeks. Wednesday, September 12th.—First appli-

cation. The immediate effect was marked. She ex-
pressed herself as feeling a sense of general relief. Sep-
tember 14th.—Second application. September 17th.

—

Third application. Patient expresses herself as entirely

relieved from pain, and for the first time since the first

attack has been able to perform a full day's work. Sep-
tember 27th.—To this date has had no return of her dif-

ficultj.

Case VI.—Mrs. L. ; had chronic articular rheumatism,

persisting for two years. September 17th.—Patient first

presented her.<elf for treatment, when her left knee and
right slioulder were found considerably swollen. Ap-
plications of electricity made September 17th, 19th, ar.d

22d, entirely reducing the swelling in both joints.

Walking was performed with comparative comfort, and
the patient expressed herself as being almost entirely

relieved from pain.

In the treatment of the above cases I employed the

Faradaic current, placing the negative pole at the feet

and ap[ilying the positive directly to the part affected,

also down the spine and over the vital organs, thus al-

lowing the stream to pass through the whole body. If

the results in these applications were more speedy and
more satisfactory than others have experienced, it was
due, I think, to "the thoroughness with which they were
made, and to the strength of the current, which was al-

ways as great as the patients could bear without posi-

tive pain. And in further proof of the beneficial effects

of general as well as local electrization, I may say that

the patients on whom I employ it almost uniformly speak

of a feeling of exhilaration, with increase of appetite and
strength.

(Driglital Cectures.

CLIXICAL LECTURES

UPOK

DISEASES OF THE GEXITO-EPJXARY
OFvGANS,

delivered at the medical department of the
university of new york.

Bt W. H. van BUREN, M.D.,

PEOF. OF ANATOMY, ETC.

Lecture III,

{Continued.)

Enlargement of the Prostate.

February 28, 1866.

I HAVE now spoken of the symptoms, diagnosis, and

j

pathological anatomy of the enlargement of the pros-

I

tate which is so common a disease with elderly men,
and you recognise that the term hypertrophy, by which

I it is generally designated, is pathologically correct.

Under the head of prognosis I must repeat what I
have already stated, that the enlargement of the pros-

I

tate, in itself, is a morbid change of comparatively little

!
importance ; but for the intimate relations between

! this body and the neck of the bladder and the com-
! mencement of the urethral canal, in consequence of

which its change of shape and increase of size tend to

j

obstruct the free passage of the urine, the disease would
attract but little attention. But inasmuch as it does,

' in the great majority of cases, give rise to serious inter-

! ruption to the functions of the bladder and kidneys,

; enlargement of the prostate is to be regarded as aj

most grave disease, generally producing catarrhal cysti-J

j

tis, leading to the formation of stone in the bladderj

j
and finally terminating in disorganization of the kidJ
neys, and death by coma. In fact, there are fe'svf

diseases to which man is liable which wear out lifM

more painfully or surely than this, when unrelieveoi

by the resources of art. Let us trace the several steps

of the morbid process by which these results are

\
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brought about. I will describe them to you as I have

repeatedly witnessed their traces in the dead body,

after watching their symptoms during life.

In the first place we have a positive mechanical ob-

struction, a dam as it were formed around and in front

of the outlet of the bladder, by the bulk of the enlarging

prostate, which thus constitutes an impediment to the

escape of the urine. To overcome this obstacle the mus-
cular fibres of the bladder contract more forcibly upon
its contents than they are required to do when the way
is clear. After a time, this habitual increased exertion

of force leads to two morbid changes in the coats of

the bladder : First—Its muscular coat becomes hyper-

trophied—its bundles of fibres standing out like a

prominent network under the mucous membrane

;

Second—The mucous membrane itself becomes pouch-

ed or sacculated in the intervals or meshes of the mus-
cular network.

In the next place, the amount of obstruction increas-

ing, the bladder, from over-distension, becomes en-

larged in size, and altered in shape ; most generally its

base, yielding the most in the process of dilatation,

forms a pouch behind the enlarged prostate
;

at the

same time its over-worked muscular coat gradually

loses its power of contractility, and the organ fails to

empty itself completely, although the patient, conscious

of the difficulty, endeavors to iis-<ist by voluntary con-

traction of the muscles of the abdomen.
A knowledge of th^se morbid changes, which pro-

gress slowly and insidious'y, affords an explanation of

the peculiar mode of passing water which is so charac-

teristic of this disease, and I would advise you always

to see your patient perform the act, if possible. He
will stand some time waiting and trying, before the

stream commences, and then it will be thin and slen-

der, and expelled with less than normal force, running

slowly. Presently it will stop
;
but the patient, con-

scious that he is not fully relieved, still waits for more
to come, and it comes with more or less delay, but by
spirts, with an interval of waiting, and you can see by
the drawing in of his lower belly, that he has brought

his ab'lominal muscles to the aid of the partially help-

less bladder.

Meanwhile, an important change has been for some
time going on in the mucous membrane of the bladder.

A low grade of inflammation commencing around its

neck, has been slowly advancing thence over the

whole of its internal surface. The increased sensibility

thus produced, explains the more frequent calls to

urinate, which constitute so early and marked a symp-
tom of the disease ; and also the opacity or turbidness

of the urine—due to the presence of pus corpuscles.

Later in its progress, when the urine from habitual

retention has become alkaline, its ammonia, reacting

chemically upon these pus corpuscle?, produces the

pecuhar adhesive gelatinous deposit, generally described

as " mucus," which has given the name " catarrh " to

this condition of the bladder. You can produce this

same gelatinous mass by agitating pus from any source

in a test tube, with a few drops of liquid ammonia. It

is important that you should be aware of this chemical

fact, for it is a mistake to attribute this gelatinous ma-
terial to the mucous membrane of the bladder alone.

An altered secretion does take place to some extent

from the inflamed mucous membrane of the bladder, but
this consists mainly of pus corpuscles and imperfectlj'

formed epithelial cells, and this altered secretion, as

Dr. Owen Rees has proved bv his experiments, is itself

alkaline.* This is another fact to be remembered, for

* On Calculous Disease and its Consequences, being the Croonian
Lectures for 1856, London, 1856, p. 81. He experimented upon a man

it affords the best explanation of the constant tendency

to the formation of phosphatic or white gravel which so

commonly is present in these cases of enlarged prostate,

and which, if unchecked, goes on until a stone is

formed in the bladder. According to Dr. Rees, this is

the mode of its formation : Tlie normal acidity of the

urine is due to phosphoric acid, an excess of which is

necessary to keep the phosphates (of lime and magnesia)

in a soluble state ; this slight excess (>{ acidity is neu-

tralized by the alkaline secretion from the inflamed

mucous membrane, and the result is a precipitation

from the urine in the bladder of insohible phosphates

or white gravel, which, by the aid of the tenacious

gelatiniform mucus already described, is aggregated

into a calculus. The necessary conditions being thus

always present in ca=es of enlarged prostate, it need not

surprise you that this disease is so frequently compli-

cated with stone in the blalder.

Finally, tlie prostatic obstruction at the neck of the

bladder and the other causes of vesical inflammation

still continuing unrelieved, further changes occur in

inevitable sequence. The unrelieved bladder leads to

distension and dilatation of the ureters, a morbid con-

dition often seen in the dead body ; the pelves of the

kidneys suffer in their turn ; inflammation travels, by
continuity of surface, from the mucous membrane of the

bladder along the lining of the altered and weakened
ureters, reaches the pelves of the kidneys, and after a

time involves the tuhuli uriniferi, and secreting struc-

ture of the kidneys themselves ; when the function of

these vital organs is arrested, urea is no longer elimi-

nated from the blood ; the patient becomes drowsy,

then coma'ose, and finally dies. This is the usual

mode of death from enlarged prostate.

From the initial symptoms, due to obstruction to the

free escape of the urine by the enlarging prostate

to the final death by coma, the several stages of the

morbid process I have described to you extend over a

period varying from one to ten years. During their

progress other phenomena may present themselves

—

not invariable in their occurrence—such as hcemorrhage,

and entire stoppage or retention of urine. The former

is due to congestion of the mucous membrane at the

neck of the bladder resulting from obstruction in the

circulation through the plexus of veins which surrounds

the prostate externally, from the pressure of its increas-

ing bulk. This prostatic plexus of veins receives the

blood which traverses the vesical mucous membrane,

and it follows of course that obstruction here produces

a turgid condition of the mucous membrane at the neck

of the bladder, and predisposes to passive haemorrhage

under the pressure of the muscles which compress this

part in the act of micturition. Hence the frequency of

hfematnria as a symptom of enlarged prostate. The
quantity of blood lost is genei-ahy trifling, and it often

occurs every time the urine is voided. Sometimes it is

very considerable, even filling the bladder to distension,

and causing great distress. This vascular congestion

of the neck of the bladder, due to obstructed venous

circulation, is one of the earliest consequences of en-

largement of the prostate, and it gradually merges into

the true inflammation which is always present,_ in a

greater or less degree, in this disease, when sufficiently

developed to hinder the free escape pf the urine.

Thus we find pus corpuscles in the urine as an early

svmptom; and their presence indicated to the eye by
slight turbidness, a loss of brightness in this fluid, is

confirmed by a microscopical examination of the sedi-

ment which it deposits.

with congenital extrophy of the bladder, in -whom the mucous mem-
brane of this organ was' projoeted externally through the deficient

abdominal parietes.
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I have thus endeavored to brinp: before you in a
rapid resume, the successive morbic changes in the blad-

der, ureter, and kidneys, which result from prostatic

obstruction, with the symptoms to which they give rise
;

and it remains for me to speak of the resources of art

by means of which these serious and fotal consequences
may be averted. That they may be averted by early

recognition of their cause, and timely employment of

proper treatment, in the great majority of cases, I have
no doubt. In fact, judging from my own experience,

there is no disease, in itself incurable, in which there is

more to be efiected by judicious management, in the pre-

vention of suffering and the prolongation of life, than in

this.

I have spoken of enlarged prostate as an incurable

disease, and it is better that I should confess to you at

once, that our science has as yet discovered no remedy
by which senile hypertrophy can be cured, nor even its

progress arrested. If I mention conium, iodide and
bromide of potassium, the Kreutznach mineral waters of
Germany—which contain both of those salts of potash

—

iodine suppositories in the rectum, the various prepara-
tions of mercury, muriate of ammonia, pressure by
dilatable instruments in the urethra, and finally the use
of cutting or crushing instruments, all of which reme-
dies have had their advocates, I am compelled to tell

you that experience has taught us that no practical re-

sults of value have followed their use. The judicious

enforcement of hygienic precautions in regard to diet,

clothing, and exposure to cold, especially of the lower
limbs, is of more importance than any of these remedies.
I may remark that I have seen bad consequences fol-

low the use of the mineral waters of Saratoga and
Sharon.

But if we are powerless in regard to the cure of the
en'argement of the prostate, we have most valuable
means at our command by which its damaging conse-
quences may be prevented. These are, 1st. To con-
vince the patient that he is losing, or has already lost,

the power of emptying his bladder in the natural way.
2J. To demonstrate to him, by the employment of a ju-
diciously selected catheter, that art can effectually replace
the failing powers of nature; and 3d. To teach him,
carefully and patiently, to employ the instrument for

himself.

I have here stated succinctly the principles of treat-

ment which are to guide you in the management of a case
ofsenile enlargement ofthe prostate

; the remedies adapt-
ed to particular symptoms will be mentioned hereafter.

My object in putting the subject of treatment before
you in these terms is to impress upon you, as forcibly as

possible, these cardinal facts, viz. 1st. That the disease

in question threatens life by the interruption of a most
important function—the excretion of ur'ne. 2d. That
the main object of treatment is to provide for the regu-
lar performance of this function. 3d. That the u=e of
the catheter is the mode by which this object is to be
accomplished. I have a few remarks to make concern-
ing each of the tliree heads of treatment. In the first

place, do not fail to examine thoroughly, by tlie rectum,
every case of obstruction in the urinary function occur-
ring in an elderly man. The earher you can recognise
prostatic enlagement, the more good you will be able

to effect by your treatment. The disease is insidious in

its approaches, and I have reason to believe is often
overlooked.

Again, the subjects of this disease will be generally
your seniors in years, and you will often find them fixed
in their opinions, " set in their ways" as the phrase is,

and difiicult to manage. They are not unfn-quently
8elf-willed, hard-headed, and obstinate ; sometimes child- i

ish. To meet this difficulty, you must make yourselves
|

thoroughly masters ofyour business, and use your know-
ledge patiently, earnestl}'', and with all the tact you pos-

sess. It is not an easy thing to convince an old man
that he has lost the power of passing his water, and that

it cannot be restored by swallowing drugs ; and it will

be necessary to set before him, in the clearest terms, all

the serious consequences which will follow if he neglects

the proper means of relief. There is a natural repug-
nance in most men, especially if advanced in life, to sub-
mit to the use of the catheter, and you should neglect

no opportunities of acquiring practical familiarity in its

employment, bearing always in mind that the great

secret of success is to make use of extreme gentleness

in your manipulations.

One of the best modes of acquiring the confidence of
a patient suffering Avith symptoms of enlarged prostate

is to ask him to let you see him make water, and when
he has completed the act, ask him to stand up against

the wall, and then yourself introduce gently and slowly
a well oiled catheter, such as this I now show you, into

his bladder. If you get any urine, and you generally

will do so, for the chances are that the bladder has not
emjitied itself completely, you at once have demonstrated
to him that he has failed to relieve himself, and that

your art has accomplished that which nature was unable
to accomplish. This catheter is a soft, flexible French
instrument, with a conical extremity which terminates
in a little olive-shaped bulb. It is passed without any
wire or stilet, and, in my experience, is less apt to give

pain, and more certain to find its way into the bladder,

under these circumstances, than any other form of the

instrument; it requires less skill to use it successfully,

and is less likely to draw blood or do harm in any way.
It is also the best form of catheter for the patient to use

for himself when he first begins to practise tlie introduc-

tion of the instrument, and at first it is desirable to se-

lect one of rather small size, such as Nos. 5, 6, or 7 of

the ordinary scale.

When you have acquired the confidence of your pa-

tient, and become more familiar with the peculiarities of
his urethra by the repeated use of the instrument and
by careful rectal examination, you may find that a ca-

theter of a different sort—one with a stilet, or even a

silver instrument—will suit the case better and pass

more readily. It is sometimes necessary to employ an
instrument with a fixed curve at first, the flexible cathe-

ter failing to pass, and this leads me to speak of the

normal curve of the fixed, portion of the urethra, and of
the changes ivhich are produced in this curve by enlarge-

ment of the jjrostate.

The urethral canal, from its commencement at the

neck of the bladder to the point where it unites with
the corpus cavernosum to form the body of the penis, is

held in a fixed relation to the arch of the pubes and its

symphysis by three ligaments, with which you are al-

ready familiar ; anterior to this point it forms a part of

the body of the penis, and follows the movements of that

organ. These three ligaments, which are represented
in diagram No. 1, are :— 1st, the sufipeiisory ligament ofthe
penis, which extends from the median fine of the sym-
physis in front to the centre of the corpus cavernosum,
just anterior to the junction of its crura ; 2d, the tri-

angular ligament of the urethra, which is traversed by
this canal about an inch below the inferior margin cf

the symphysis, and which holds it immovably fixed f.t

this point; and 3d, the puho-prostatic or anterior true

ligaments of the bladder, which extend, one on each side

of the median line, from the posterior or deep surface of

the symphysis, backwards and downwards, to the cap-

sule surrounding the prostate, into which they are in- I
serted.

fl

By these firm attachments the curve of the urethra
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is maintained in a fixed relation to tlie symphysis of

the pubeS; a relation which is unchangeable except by

No. 1.

disease, or injury to the parts. By taking its centre
from tlie surface of a vertical section through the sym-
phy.«is the mathematical elements of this curve can be
readily determined; it constitutes about three-tenths of

a circle three inches and a quarter in diameter. Here
then we have a positive rule by which the curve of the

catheter is to be adapted to the normal urethra.

But, as I have s;iid, this normal curve becomes more
or less changed when the parts surrounding the canal

are altered by disease, and there is no disease which
produces this change of curve so frequently and con-
stantly as enlargement of the prostate. The prostatic

division of the urethra is often increased in length

—

from one and a half to three inches—and the prostate
is carried upwards behind the symphysis pubis, so as

to alter the bearings of the pubo-prostatic ligament. A
glance at diagram No. 2, will convey my meaning better

No. 2.

than I can explain it. At the same time other changes
in the shape of the prostate still further modify the
normal curve, most notably that central pi'ojection of
its base into the cavity of the bladder to which Sir
Everard Home gave the designation of " the third lobe
of the prostate." This is a very common variety of
enlargement, and one which offers the greatest obstacle
to the escape of urine from the bladder, and at the same
time constitutes the greatest difficulty in the introduc-

tion of the catheter. This " third lobe " is fairly repre-
sented in the diagram, wliich is intended to show a ver-

tical section of an enlarged prostate, with the bladder
and urethra.

Now, how does this knowledge assist us in perform-
ing the operation of catheterization in a case of enlarged
prostate ? In the first place, it teaches us to give to the

stil'^t or silver catheter a somewhat larger curve than
t'.iat which we usually employ, to adapt it better to the

increased curve of the urethra; secondly, to prolong
this curve scrupulously to the very extremity of the
instrument, in order that it may readily ride over the

"third lobe" and not be arrested by this projection;

and thirdly, to increase the length of the whole instru-

ment, ina?nmch as the cavity of the bladder lies further

from the surface where the prostate is enlarged, and a
longer instrument is required to reach it. This silver

catheter which I used upon the patient who is the sub-
ject of these remarks presents all these features; its

curved portion is almost a semicircle, the diameter of
which exceeds four inches, and the last inch of the

curve, at its beak, is, if anything, even a little more
curved. This last feature is a point of great importance,
and one in which instrument-makers generally fail; if

the instrument is not well made in this respect, its beak
may be arrested by the " third lobe," but if sufficiently

curved you will very rarely fail in introducing it.

I have now, gentlemen, exhausted my time, and, I

fear, your patience, and yet I am conscious of leaving a

great deal unsaid on this interesting subject. I should

like to speak of the treatment of haemorrhage, and of

the sudden attacks of retentiom in one of which attacks

you will be most likely to encounter for the first time
most of your cases of enlarged prostate. I should like

also to speak to you of the treatment of catarrh of the

bladder—which so often complicates prostatic obstruc-

tion, and which my experience has taught me is much
more certainly relieved by medicated injections than by
pareira brava, or buchu, or any of the terebinthinate

remedies so commonly employed ; of abscess, of saccu-

lated bladder, and of stone—all of which belong to this

subject. But I must content myself with the summary
of its more essential features which I have endeavored
to lay before you, and conclude by as-uring you that

there is no branch of surgery which will better repay
your close study, by conferring upon you the power of

relieving pain and prolonging valuable lives, than that

which has occupied us to-day.

Female Doctors.—A young woman in Paris having
honorably passed two examinations in mixed sciences,

has been authorized by the Minister of Public Instruc-

tion to go through a course of medicine at Algiers, as

her medical attendance might be of great service to the

Arab population, and through her the boon of medical

science might penetrate the tent and harem of the Arab,

where no male doctor would ever be admitted. Lately

another lady has passed her examination as midwife,

and has obtained permission to offer herself as a candi-

date for examination at Paris for the degree of Doctor
of Medicine.

Uee of Tobacco by Children.—In Fall Eiver, Mass

,

the children in the public schools use tobacco, and be-

come intoxicated to such an extent that th-i Superinten-

dent of Schools has written a public letter on the sub-

ject. Will not the enforcement of the stringent State

liquor law remedy the evil ?

The third case of Painless CaesAEEAN Section,

successful, under Dr. Richardson's method of local

anissthesia, is announced in an English journal.
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Bcports nf Qosvitals.

LONG ISLAND COLLEGE HOSPITAL.

Session of 1866.

a series of cases illustrating cardiac diseases, se-

LECTED FROM PROFESSOR FLINt's CLINICS.

[Reported by 0. C. Sparrow, M.D., Clinical Assistant to the Chair of

Practical Medicine and Pathology.]

FUNCTIONAL DISORDER OF THE HEART—ANOSMIA.

Case II.

—

Enlargement of the Heart by Predominant

ITypertrophy ; no Valvular Lesions. Intercostal Xeu-
ralgia.

History.—John Mullen, set. 48 years, a shoemaker.

He states that during the past ten or twelve } ears he

has occasionally experienced d^'spnoea and palpitation

after any considerable exertion. These symptoms, how-
ever, have never been urgent, and he enjoyed a fliir

measure of health till about five weeks ago. Since then

he has suffered a persistent concentrated pain in his

side, at times so severe as to prevent him from follow-

ing his occupation. This pain was supposed by him to

denote pleurisy. He also complains of a sense of mus-
cular weakness, debilitj^, and loss of appetite. Never
had rheumatism nor dropsy.

Present Symptoms.—His aspect is notably anaemic,

and there is a loud " venous hum" (''bruit de diable"j

in the superficial veins of the neck. Pulse somewhat
accelerated, weak, and compressible. Respirations nor-

mal. During his illness ho has had a dry, hacking cough.

The skin is moist and cool. Bowels regular.

Physical Examination.—The pulmonary organs seem
normal. He presents the diagnostic test of intercostal

neuralgia, viz. marked tenderness on pressure over iso-

lated points in the spinal and sternal regions.

Heart.—The praecordia presents an abnormal promi-
nence and heaving motion. When the hand is applied

over this region, a sense of powerful muscular contrac-

tion of the organ is appreciated. The impulse of the

apex beat is removed fi-om its normal situation down-
wards and outwards. It is both seen and felt in the sixth

intercostal space, nearly two inches outside a vertical

line passing through the nipple. It is prolonged and
powerful. Another and still stronger impulse is in the

fifth interco?tal space, nearer the nipple. No impulse

iu the epigastrium.

The area of superficial cardiac dulness is much en-

larged. The left border of the heart falls an inch and a

half outside the linea mammalis. The first sound is pro-

longed and booming, and the valvular quality is nearly

lost in the element of impulsion. The aortic and pul-

monic second sounds are both exaggerated. A carefnl

search reveals the presence of no cardiac murmurs. The
action of the heart is regular.

5 . Ferri et quiniae citrati*, 3 ij.

Aquffi pura;, fl. | vj. !M.

Sig. A dessert-spoonful three times a day.

Comments.—This case furnishes an example of enlarge-

ment of the heart by predominant hypertrophy, with-

out valvular lesions. It is interesting as illustrating the

fact, that, so long as hypertrophy continues to predomi-

nate over dilatation, even a considerable degree of en-

largement is not inconsistent with health and comfort.

The history presents no urgent symptoms referable to

the heart. Indeed, he was not aware that this organ

was in any respect the subject of disease.

The most erroneous notions of the pathology of hy-
pertrophy have formerly prevailed among practitioners

of medicine, leading to false and injurious principles of
treatment, with a view to check the muscular growth of
the heart. For this oVject, large abstractions of blood,

and other lowering remedies, have been much employed.
They have, apparently, failed to appreciate its real sig-

nificance, and have ascribed to it the evils which were
incident to other associated morbid conditions, evils

which the hypertrophy tended directly to obviate. A
more just appreciation of the pathological relations of
h_vp'- rtrophy of the heart constitutes one of the most
striking instances of the progress of modern medicine.

It is developed under exigencies requiring any sus-

tained exertion of augmented power ; and then it can-
not be regarded as a pa;hological evil, but rather, by im-
parting to the heart increased power and efficiency un-
der its augmented task, it involves a beneficent purpose,

a principle of conservation. It is only a physiological

expression of that general law, in accordance with which
each organ of the body acquires, by an intrinsic ten-

dency, a special adaptedness to the demands of the
economy. It is a mere analogue of the powerful mus-
cles of the arm, for example, which have become simi-

larly developed under the excitation of prolonged mus-
cular exertion. It is generally associated with dilata-

tion, and its conservatism is best exemplified in counter-
acting the disastrous tendencies of the latter. So long
as it continues to predominate, the evil effects of dilata-

tion will be thwarted. It thus becomes the safeguard

of the organ. Hypertrophy has doubtless secured years

of comfort and happiness to thousands, who otherwise
would have fallen early victims to organic cardiac dis-

ease. In accordance with these views that monslrous
growth, for which analogy has suggested the name
" cor bovinum," no longer stands as a simple expression

of a morbid process, but it displays as well the most
striking evidences of a beneficent conservative provision.

Differential Diagnosis.—The discrimination of hyper-
trophy of the heart involves attention to those points

which denote augmented muscular power of the

organ. They relate especially to the characters of the

first sound. In proportion as it is loud, prolonged,

and booming in quality, the predominance of hyper-
trophy may be inferred. Otlier characters relate to

the power of impulsion. In proportion as this is

marked, communicating to the ear or hand applied to

the praecordia a sense of powerful muscular contraction,

it indicates hypertrophy. The prominence and forcible

heaving motion of the praecordia possess, also, a degree

of diagnostic significance.

These are the chief points which, taken in connexion

with the other physical signs of enlargement, denote

predominant hyi:)ertrophy. In hydropericardium the

impulse of the apex beat is either feeble or suppressed.

It is raised and carried to the left, instead of lowered.

The amount of dulness is greater than in enlargement by
hypertrophy or dilatation, approaching at times to flat-

ness. The area of dulness, when the amount of effusion

is large, may extend above the normal level of the basa

of the heart.

Treatment.—Hypertrophy, per se, as might be in-

ferred, rarely presents any therapeutical indications.

When measures of treatment seem to be required, the

indications will generally be found to grow out of some
associated morbid affection, and must be met by appro-

priate remedies suited to the particular nature of the^

ca«e. These cannot be indicated here.

Case III.— Chronic Bronchitis, Asthma, Emphysema^
and Enlargement of the Heart : No Valvular Lesions.

History.—Tim. Corwin, set. 50 years, a laborer.

He states that he has a cough and expectoration, the

commencement of which he dates back ten or twelve

years. The sputa were for a time muco-serous (Bron-
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chorrhoea). They are at present more purulent in cha-

racter. During tliis time he has been subject to occa-

sional paroxysms of asthma, with more or less_ constant

dyspnoea. These symptoms have progressively in-

creased, until latterly he has been obliged to give up
work. The superficial veins of the body are distended,

and the surface, especially the face and extremities,

presents a somewhat dark livid color, owing to capillary

congestion. The skin is cool. Pulse 80. Respirations

slow and labored. Appetite and digestion normal.

PHYSICAL EXAMINATION.

Inspection.—The chest is symmetrical, but presents a

rounded fulness and prominence at the upper and an-

terior portion. There is some anterior curvature of the

spine and projection of the lower angles of the scapula.

The sternum rises and falls with the ribs in the act of

respiration, and some depression is noticed of the soft

parts above the clavicles in inspiration.

Lungs.—There is a clear percussion-resonance over

the lungs. Over the superior lobe of the left lung it is

notably vesiculo-tympanitic in quality, and relatively

higher in pitch and more intense than on the right side.

The respiratory murmur is vesicular, but feeble on both

sides—more so on the left than on the right side. " De-
ferred" inspiration. Expiratory murmur prolonged, but

lower in pitch than the inspiratory murmur. Sibilant

and sonorous rales are heard over all parts of the chest.

Voice and whisper normal.

Heart.—Over the superficial cardiac space there is a

vesicular percussion-resonance, and, by auscultating, a

feeble vehicular murmur is also evolved, due to the

encroachment of the emphysematous lung. By prac-

lising deep percussion the area of cardiac dulness is

found to be considerably enlarged, the left border of the

heart falling about one inch outside the linea mam-
malis.

The apex beat is in the sixth intercostal space, an
inch and a half outside the nipple. The impulse is

strong, prolonged, and powerful, and there is a visible

heaving motion of the prcecordia during the systolic

contractions of the organ. A feeble impulse is also

visible in the fifth intercostal space, nearer to the nipple.

A strong impulse is both seen and felt in the epigastrium,

beneath and a little to the riglit of the xiphoid cartilage.

The heart sounds are pure. The impulsion element of

the first sound is abnormally intense, communicating to

the ear a sense of powerful muscular action. Both the

aortic and pulmonic second sounds have an exaggerated
intensity, and the pulmonic is as loud, or louder, than
the aortic.

5. Potassii iodidi, 3 ij.

Aquae, fl. | iij. M.

Sig. Teaspoonful three times a day.

Comments.—The points which have been developed
in the examination of this case present a chain of mor-
bid sequences, which it will be both interesting and
instructive to trace. This entire group of diseases,

though primarily affecting difi'erent organs and anatomi-
cal systems, yet have an intimate relationship ; and it

will be seen that they have mutually tended to produce
and perpetuate each other.

In the vast majority of cases, enlargement of the heart
implies some impediment to the circulation ; seated, it

may be, either within the central organ itself, or more
remotely, in any part of the systemic or pulmomc cir-

cuit. In this patient the lesion seemed to affect the pul-

monic circulation. He presented tlie physical signs and
symptoms of pulmonary emphysema. And chnical ob-
servation has abundantly shown that this affection may
lead to enlargement of the heart.

The manner in which this result may be induced be-

comes intelligible in view of the physical condition of

the lung involved in this affection. The permanent
dilatation of the air-vesicles of the emphysematous lung,

by causing pressure on the terminal branches of the

pulmonary vessels, involves a degree of obstruction to

the circulation. The function of h^matosis thereby

becomes impaired; and this also, by preventing the per-

fect oxygenation of the blood, contributes to increase

the obstruction. Hence arise, as the direct eff.-cts, active

congestion of the lungs, dyspnoea, pulmonary oedema,

and sometimes extravasation of blood (pulmonavy apo-

plexy).

Tracing the morbid effects still further, there follows

over-accumulation of blood in the right ventricle of the

heart, giving rise by mechanical pressure to dilatation

or hypertrophy, or, as more frequently happens, both

combined. Tiie right ventricle being primarily involved,

the effect is propagated successively to the right auricle,

left ventricle, and left auricle, until finally the entire

organ becomes permanently enlarged.

It should, however, be remarked that pulmonary em-
physema not unfrequently occurs in connexion with
chronic bronchitis and cardiac valvular lesions, especially

mitral obstructive lesions, when it is a secondary affec-

tion. The valvular lesions, by inducing pulmonary con-

gestion, favor the development of bronchitis, and sub-

sequently emphysema, through the intervention of the

former. But emphysema, however produced, whether
as a primary or secondary affection, by involving an
impediment to the pulmonic circulation, in the way
already explained, must invariably exert a direct and
powerful influence upon the heart in proportion to the

amount of obstruction which it involves.

Whether, in this case, the bronchitis and emphysema
constituted the original cause in determining the en-

largement of the heart, or whether there existed other

determining causes with which the bronchitis and
emphysema, being subsequently developed as secondary

affections, have only cooperated, we may not be able to

decide with positiveness. In the absence, however, of

valvular lesions, or any other appreciable causation, the

conclusion is rendered probable that the bronchitis and
emphysema were in this case the starting-point, pro-

ceeding and determining the enlargement of the heart.

We should expect, reasoning a priori, to find in this

case the right ventricle especially involved in the en-

largement. And that it is so, we have proof in the

strong, visible impulse noted in the epigastrium. It

should be remembered, however, that this sign is only

valuable when taken in connexion with other physical

signs of enlargement. For a cardiac impulse in the epi-

gastrium may denote only a dislocation of the organ

incident to a variety of diseases, e. g. Pneumothorax,
Pneumo-hydrothorax. Pleurisy, Emphysema, etc.

It may be remarked generally, that the pathological

effects of organic lesions of the right side of the heart

are usually manifested in the pulmonary organs; while

those effects which are manifested in more remote parts

of the body are most apt to be caused by lesions affect-

ing, primarily, the left side of the heart.

In this case hypertrophy still predominated over dila-

tation.

The iodide of potassium was prescribed, with refer-

ence to the chronic bronchitis, chnical experience

having proved that, in a certain proportion of cases,

this remedy exerts a marked curative influence in that

affection.

Case V.

—

Acute Articular Rheumatism involving En-
docarditis.

History.—John Park, agt. 21 years, a laborer. He
states that twelve years ago he had an attack of acuto

articular rheumatism ; was confined to the house for
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several -weeks. The disease first manifested itself in the

ankle-joints. Subsequently the knees, hips, ell)OWP,

and shoulders became successively involved. During
the winter of 186-t he experienced a second attack, in-

vading the larger joints of the body. "Was admitted to

hospital March 20th, while suflfering from a recurrence

of the same complaint.

Present Symptoim.—The joints of the wrists, knees,

and elbows are red, swollen, and exquisitely painful.

There is considerable febrile movement, thirst, loss of

appetite. Pulse somewhat accelerated. Skin some-

times hot and dry : at other times moist and emitting a

sour odor. Bowels costive. TJrine high-colored, scan-

ty, and loaded with an abundant lateritious deposit.

Since his admission a feeble mitral regurgitant murmur
has appeared, heard near the apex of the heart. It is

not propagated laterally. Percussion shows the heart

to be normal as regards its size, form, and situation.

No exocardial luurmur. He complains of no pain or

soreness referred to the prsecordia.

5 . Sodje et potassaj tartratis, 3 j.

Sig. To be repeated every three hours until the

urine has acquired an alkaline reaction.

Also as a lotion, to be applied externally, the follow-

ing:

Tf. . Sod^e carb., 3 is.

Tinct. Opii, fl. 3 iv.

Glycerine, fl. 3 ij.

Aquae font. fl. 3 xij. M.

Comments.—The history of th's case illustrates the

usual course and complications of this affection
; its ten-

dency, while manifesUng itself in the larger joints of the

body, to invade also other serous or fibro-serous tissues,

and especially the lining and investing membranes of

the heart.

Our knowledge of even the existence of endocar-
ditis is among the recent developments of patho-
logy, and has been mainly acquired in connexion with
the study of acute articular rheumatism. We are

chiefly indebted, for first pointing out its pathological

character and laws, to the distinguished Bouillaud, of
France, whose eminent researches, by means of physi-
cal exploration, mark an era in the progress of diagnosis

and ot practical knowledge of diseases of the heart.

The older writers speak of "Rheumatism of the
Heart," and although this term is no longer retained in

our present nosological classifications of disease, yet it

is not altogether destitute of propriety. For doubtless
endocarditis and pericarditis, when developed during
the progress of acute rheumatism, are to be included
among the local manifestations of this general disease.

Indeed, all its local manifestations are essentially in-

flammatory, though accompanied in certain situations

by different phenomena aud events from ordinary in-

flammation.

Pericarditis rarely occurs without coexisting endocar-
ditis

;
but the reverse does not hold true. Clinical ob-

servation appears to show that the former is developed
incidentally to articular rheumatism, in the proportion
of about one case to six ; the latter in a larger proportion.

They are considered as complications only for the sake
of convenience.

This tendency of articular rheumatism to invade the
heart has opened a new field for physical exploration.

The inflammation in endocarditis not unfrequently as-

sumes a sub-acute grade, giving rise to no very distinc-

tive subjective symptoms. Pain referred to the prce-

cordia is rarely a prominent symptom, and may be al-

together wanting. Hence, physical signs furnish our
only reliable means of diagnosis. The affection presents

the same anatomical characters ."is other serous inflam-

mations. It is attended by the exudation of coagulable

lymph, especially upon the curtains and segments of
the valves ; since a certain amount of fibrous tissue en-
ters into their structure, for Avhich the affection seems
to possess a sort of elective affinity. The effects of the

inflammation are sometimes limited to them.
These exudative deposits become the nuclei for the

further deposition of fibrin from the blood ; and this

process is favored by the great abundance of fibrin

which the blood is known to contain in acute rheuma-
tism.

The inflammation may lead to ulcerations, perfora-

tions, adhesions, or other structural changes, and thus

are produced those valvular lesions, which, by obstruct-

ing or otherwise disturbing the blood currents in their

passage through the orifices of the heart, give rise to

cardiac murmurs. An organic endocardial murmur al-

most invariably implies the existence of a valvular

lesion, which has resulted from endocarditis.

It should, however, be borne in mind that we cannot
in every case infer present endocarditis from the exist-

ence of an endocardial murmur, since the valvular lesion

which gives rise to the murmur may be the result of a

prior inflammation which has long since ceased. For
example, if, during the progress of acute rheumatism,
on listening to the organ fur the first time we should

discover a murmur, and especially if it should appear

that the patient had been the subject of former rheu-

matic attacks, the murmur, under these circumstances,

would afford no evidence of present endocarditis. For
the murmur to possess diagnostic value, it must be
known to have been developed during the progress of

the existing disease. Precordial distress and irregular

or excessive action of the hesrt, if coexisting, would
also tend to confirm the diagnosis.

It is worthy of remark, by way of caution, that

an aortic direct murmur is not unfrequently ob-

served in the case of antemic females while affected

with articular rheumatism, the murmur disappearing

after recovery. It probably does not denote any val-

vular lesion, but is caused by the condition of the blood,

and hence faUs into the class of inorganic or haemic

murmurs.
Endocarditis probably never involves immediate dan-

ger to life. It is, nevertheless, an important affection,

and one always to be dreaded. By producing valvular

lesions, it thus lays the foundation for all the remote,

grave, and perhaps fatal results of organic cardiac disease.

The foetus, during intra-uteriue life, may be the sub-

ject of endocarditis ; and it is a curious observation that

the affection, when thus congenital, is generally limited

to the right side of the heart, while the reverse is true

when occurring after birth. Indeed, so extremely in-

frequent are lesions of the tricuspid or pulmonic semi-

lunar valves, occurring afier birth, that as a rule these

valves may almost be disregarded in making a diagnosis.

These observations are interesting as throwing some
light upon the causatiou of the disease, and at the same
time as aftbrding a rational indication of treatment.

They render it at least highly probable that the affec-

tion depends upon some morbid principle, which is de-

veloped in the blood during its passage through the

lungs, and again destroyed or ehminated in the systemic

circulation. This view is confirmed by the original ex-

periments of Dr. Richardson, of London. He injected

lactic acid into the peritoneal cavities of inferior ani-

mals, which resulted in the production of endocarditis,

involving especially the curtains and segments of the

valves, not of the left but of the right side of the heart.

The results of these experiments accord with the the-

oretical views of Fuller respecting the pathological con-

dition of the blood, which gives rise to articular rheuma-
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tism, and render it probable that the materies morbi of Berlin, was, as primipara, in 1856, safely delivered

all the local manifestations of acute rheumatism is lactic ^ "^^ ' ^
"'^" -i

- /• i. i .^ n

acid, produced in the lungs. He claims that by em-
ploying means to neutralize or eliminate this acid from

the blood, the liabiUty to endocarditis becomes greatly

lessened ;
and these views appear to be sustained by the

results of experience.

|Jr0ijress of iHet>ical Science.

The Physiological Properties and Therapeutic
Action of Veratrum Viride.—Dr. L. C. Butler, of

Essex, Vt., in a paper entitled as above, read before

the Vermont Medical Society, at the last annual meet-
ing, thus sums up the knowledge gained concerning

veratrum viride:

(1.) The tincture made by macerating eight ounces
of the fresh-dried root in one pint of alcohol for a week,
and Thayer's fluid extract, are the most reliable and
preferable preparations for its administration. (2 ) The
dose of the tincture is five to ten drops, of the extract

two to four drops, varied according to the urgency of

the symptoms, the age and strength of the patient, and
repeated at intervals of one to four hours. (3.) It is

not necessary to push the remedy so far as to produce
emesis or catharsis. Its full effects are usually reached
without either of these results. (4.) Veratrum is essen-

tially an arterial and nervous sedative, whether em-
ployed by itself or in combination with other agents.

(5.) It is as safe a remedy as any we possess, only re-

quiring the ordinary degree of caution in its employ-
ment, and, like the majority of our remedial agents,

liable to fail in special cases of peculiar idiosyncrasy

or of wrong diagnosis. (6.) It is equally applicable

in the treatment of low forms of fever and those of

an inflammatory type ; in the former it is to be pre-

ferred to the lancet, and relieves without depriving

the patient of any portion of the vital fluid, while in

the latter, the better its remedial properties are under-
stood, the less frequently will the lancet be employed.

GuACO AS A Remedy for Cholera.—A series of

observations on the treatment of cholera by " guaco,"
during the worst period of the epidemic at Amiens,
France, is presented by Dr. Bourneville, as giving the

following results : 1. Confirmed cholera, refractory to

ordinary treatment, 10 cases, 6 cures, 4 deaths ; 2.

Violent cholerine, 4 cases, 4 cures ; 3. Choleriform diar-

rhoea, 4 cases, 4 cures. Mutis, the learned qidnologi^t,

brought this plant (guaco) to our knowledge, and con-
sidered its discovery one of his most valuable scientific

conquests. It is unnecessary to say that, concurrently
with the cinchonas, guaco was used by the South Ame-
rican Indians long before our savans discovered it.

For the Indians the bark was the specific for fever ; the
guaco for poisoned wounds and the like. They used
internally the juice of the plant, and externally its pow-
dered leaves. It is but recently that Dr. Poscal Tar-
dieu and friends made experiments upon guaco prepared
in the forms of wine, elixir, and infusion, and found it

possessed of valuable properties, arousing to action the
entire digestive apparatus.

The Aheille Mcdicale, from which we condense
these facts, boasts of the exactness with which the

observations were made and recorded, but does not
give any details.

Ovarian Pregnancy, with Delivery of the Fcetcs
per Anltm—Perfect Recovery.—A case communicated

In November, 1862, she felt somewhat unwell, and had
severe pain in the left hypogastric region, which showed
an egg-shaped swelling. It was treated as wind colic,

but the condition became worse. The catarnenia ceased

for nine weeks, but pregnancy was not made out. The
patient was then seen by Dr. Hiklebrandt, who made
the diagnosis of a pregnant (?) uterus (uterus contentum),

without, however, being able to give a decided solution

of the question. Ordered absolute rest in the recum-

bent posture, oatmeal poultice for twenty days en the

tumor in the ovarial region. The patient was also or-

dered, by a sage femvie, to take a cold sit bath twice a

day, with a view to the removal of hfemorrhoids.

Naturally enough Madame Gr. became very sick, and

Dr. Hildebrandt found, on exploration, excessive painful-

ness of the swelling, for the relief of which many
leeches were applied. At tlie next consultation, an en-

tirely normal pregnancy was diagnosticated by one phy-

sician, and denied by the other. In the seventh month
of pregnancy the patient took a great many laxatives on

account of constipation of the bowels, in the mean-

time the writer was called in, who examined the uterus

very -closely, and gave the opinion that the woman
was not pregnant, but that an abortion had taken place

some time before. The tumor in the left hypogastrium

I did not find. The woman, with whom I was pre-

viously entirely unacquainted, informed me that she

had suddenly got very thin, and hence I formed the

idea that perhaps there had been a mole (mola), and I

ordered something for the relief of the abdominal pain.

As I afterwards learned from a relative of the patient,

on the 2d of January, 1864, after an almost colliquative

diarrhoea, with very great pain, two skuU-boues, as

symmetrical as oyster-shells, the parietal bones of a

fcetus, with other very foetid parts, were passed per

anum.
This is a fact, as substantiated by actual sight, for I

know that there was a case where it was possibly simu-

lation, in order to make the subject of it interesting.

(The writer here speaks of similar cases.) Pathological

anatomy has shown that in such cases a sac is formed,

which is united with a loop of intestine, whereupon this

intermediate partition-wall is broken through to allow

the bones to pass. Whether all the parts of the child

followed those which have been enumerated in this

case is not certain. It is probable, however, since

the patient Frau G. remains well and without pain.

Dr. Hildebrandt describes the same case as follows

:

"Frau G. came under my treatment December 30,

1863. Status prcesens.—Intumescentia uteri
;

left

ovarial region very painful and somewhat swollen

;

shooting pains in left hip; suppression of menses for

more than two months; slight fever. Course.—Pain in

side and hip, increa?ed at times to unbearableness

;

sleepless nights. Jan. 13.—Consultation with Geh.

Rath. M., who believed there was a normal pregnancy

between the third and fourth months. In February the

pain abated, and on the 22d of February a hoemorrhage

from the genitals occurred, which lasted some d lys. On
the 1st of December patient was again under treatment,

with a diarrhoea which had existed for almost two

months, with intermitting hardness of the bowels, in-

ducing a permanent sense of pressure. The tumor in

the side had disappeared. Uterus normal. Menses for

some weeks regular. Passage of the ossa parietalia on

1

the 28th of December. Patient now well."

—

Deutsche

I
Klinili, No. 9, 1866.

The Internal Use of Chloroform.—Dr. Snowden,

to the Gesellschaft fur Heilkunde by Dr. JuUus Beer, of of Frankhn, Pa., writes in regard to the probable irritant

Berlin. The wife of a merchant, thirty years old, of
|

efiects of large doses of chloroform :
" I ordered for a
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patient laboring under delirium tremens, after the usual

opium treatment had been pushed as far as was pru-

dent, drachm-doses every twenty minutes, in a glass

of ice-water, until sleep was induced. The remedy had
the desired effect after four doses were given. When
informed that the chloroform had been given in its

purity, I inquired of my patient if he had any soreness

of the throat or stomach, and was assured that he felt

perfectly well, except that he was weak. Also, some
time since, I gave drachm- doses, in its purity, to a child,

ten years old, with convulsions, from which it had been

suffering for four hours, witli the effect of relaxing the

spasm after two doses had been given at intervals of

ten minutes, without causing any irritation of the throat

beyond a slight erythema. I may add that the child

slept soundly, but naturally, for three or four hours, and

awoke bright and playful."

—

Med. and Surg. Reporter.

Production' of the Sexes at Will.—The following

is a very brief abstract, condensed from the American
Journal of Science and Aris, for July, 1864, and Janu-

ary, 1865, of an important memoir of M. Thuny, of

Geneva, and of an account of some experiments of

MM. Coste and Gerbe, on the Law of the Sexes. The
original memoir of M. Thuny was published in the

Bibliotheque Universelk, in 1863.

This investigator was first led to his conclusions by
the following well known facts : 1st. The fundamental
or morphological identity of the sexes. From this he

concludes that the difference of the sexes is due to slight

differences in the process of development of the ovum
in its earliest stages. 2d. That in plants (those which
are unisexual), the character of the sex may be con-

trolled by the management of external agents. 3d.

That, accoi'ding to Huber, the ova of the Bees, if fecun-

dated early, produce workers (females), whilst if fecun-

dation be retarded until the twenty-second day, all the

eggs deposited produce males.

For these reasons M. Thuny concludes that the sex is

determined previous to fecundation, or rather by the ma-
turiiy of the ovum at the moment of fecundation.

If no fecundation takes place, the development is

arrested at a certain stage, and the ovum perishes : but
if fecundation occurs, there is a new accession to life's

force, which suffices to carry it through all stages of

embryonic and extra-uterine life.

Now, according to M. Thuny, during the earlier

stages of the ante-fecundation histor}' of the ovum, the

sex is female: but, if the developement continues with-
out fecundation, it becomes male. By impregnation
the sex is fixed for ever.

In uniparous mammalia the ovum leaves the ovary
at the beginning of each rutting period in a very imma-
ture condition, and passes slowly through the fallopian

tubes, the u erus, and finally, if unfecundated, is

discharged.

Now during the whole of this slow passage, the ovum
is maturing. If, therefore, fecundation takes place

early in the period of heat, the sex of the embryo will

be female. If later it will be male. * * * Now,
if M. Thuny is right, fecundation at the commencement

of the menstrual period will produce females, and later,

u'iU produce males. He does not indicate the exact
turning point.

Anxious to subject his theory to the list of disinter-

ested experiments, M. Thuny gave minute directions to

M. Cornaz, an intelligent Swiss stock-raiser, and son of

the former President of the Swiss Agricultural Society.

These ^directions were followed in twenty-nine cases,

and in every case, without exception, the desired sex was
produced. First, in order to propagate the breed of a

very fine Durham bull, M. Cornaz wished to get heifers

;

he made twenty-two experiments and got heifers every
time. He then wished to get a few bulls of half breed to

sell to his neighbors ; he made seven experiments and
got bulls every time.

In the case of nmltiparous mammalia and birds, the

testis much more difficult, and the results contradictory.

M. Thuny's observations lead him to think that in the

domestic hen, " the last eggs laid are the cocks of the

clutch." He accounts for this by supposing that in each
generative period several ova commence to operate

together, but are separated from the ovary successively,

and therefore at the moment of fecundation (which
takes place in the oviduct), the last separated are the

most mature. MM. Coste and Gerbe, on the contrary,

find that when several ova are fecundated by one copu-
lative act, the first laid eggs produce cocks, and the last,

hens. These results are in accordance with certain

observations which ai'e as old as Aristotle. This great

naturalist observed that pigeons laid but two eggs, one
of which produced a male, and the other, a female.

The celebrated physiologist, Flourens, confirms these

results of Aristotle, and in addition proves that the egg
first laid produced the male, and the other the female.

These observations of Coste and Gerbe, and of Flourens

and Aristotle, certainly seem to controvert the observa-

tions o? Thuny on hens; but they may be accounted
for on his theory by supposing that during a single

generative period, several ova commence to develop

successively, and separate successively at the same stage of
development, and continue their developement in the

oviduct previous to fecundation. Being thus regularly

arranged in the oviduct in the order of their ages, and
therefore of their maturity, if all are fecundated by
one copulative act, the most mature, or the males, would
be laid first. Embryologists must settle the important

questions we have here started. If definitively settled,

then it would seem that experiments on hens are best

adapted to test M. Thuny's theory ;
but until definitivtly

settled, experiments on multiparous animals will avail

little. In the meantime, the experiments of M. Cornaz

on cattle have never been controverted.

The great importance of the theory, if true, both in a

scientific and a practical point of view—both to the

physiologist and the farmer, cannot be doubted. But
the history of the theory can only be accomplished by
intelligent and very careful observers. The physical

signs of the generative period differ in different species,

and in different individuals of the same species, particu-

larly in domestic animals. It is always well marked in

wild animals, but in domestic animals it is often

obscure. Close and patient observation will, however,

overcome all these diflBculties.

—

Dr. Joseph Leconte,

Professor of Chemistry and Geology in South Carolina

University. Nashville Journal of Medicine and Sur-
gery.

Failure of Dugas's Test in a LuxATio>f of the Head
OF THE Humerus into the Axilla.—A patient recently

consulted us who had a luxation of the head of the hu-

merus into the axilln, and which was of five weeks' stand-

ing. The distance between the acromion process and the

external condyle was half an inch greater than on the

sound side, and the elbow could be brought to the side

with great facility, and the hand of the injured arm be

applied to the opposite clavicle, thus effectually invali-

dating the test given us a few years since by Duga?, of

Georgia. Dr. N. Foster, of this city, has also seen a

case of a similar luxation, in a drunken person, where
Dugas's test failed. By manipulation, aided by chloro-

form, we effected reduction in our case in about five

minutes.—(Pr(j/'. G. C. Blackmail) in Cinn. Journal of

Medicine,
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MEDICAL PRECEPTORSIIIP.

The office of medical preceptor is perhaps the only-

one which the majority of medical men will conscien-

tiously accept without any intention, either implied or

declared, of performing its duties. The entering of a

student's name in their offices is viewed as one of the

matters of form, and they consent to it more for the

reason of helping him to conform with the requirements

of the law than for any instruction they intend to give

him. When we contemplate that there are hundreds,

nay thousands, of such preceptors upon our College

catalogues, we may indeed be seriously concerned for

our students. There used to be a time when almost

everything depended upon the industry of these gentle-

men ; when their pupils came direct from their private

offices, and were able to pass their final examinations for

a degree before a licensing body. These examinations,

too, were by no means discreditable either to the ex-

aminers or examinauts, as they were conducted not only

with acknowledged ability, but their decisions as to the

fitness of their candidates were rendered without fear or

favor. But since then the system of private office in-

struction has degenerated into nothingness ; and a stu-

dent is now considered fortunate who has selected a

preceptor who is willing and able to teach him at all.

There are numbers of our younger medical men who
are willing to prove this assertion by testifying that

they have not been examined more than a dozen times

during their whole pupilage; while there are many
more who would not have known that they had a

preceptor, except that his name was recorded on the

matriculation book.

We would foin make ourselves believe that this laxity

on the part of our medical tutors is to be explained by

the late rapid multiplication of our medical colleges,

which enables them to clear themselves of further

responsibility by leaving all educational matters in the

hands of the managers of these institutions. But we
cannot allow them the privilege of making such an

excuse for their shortcomings, when they must be well

convinced that our college system is so far from being

what it should be. It is too plainly to be inferred that

there is a dangerous disposition among them to shirk a

very obvious duty.

This duty is one of the most important ones which a

medical man is called upon to perform. To the medical

preceptor belongs the responsibility of training the mind

of the student, and of fitting him for the intelligent

practice of his profession. He is, in fact, as accountable

for the future professional character of his pupil as are

the professors themselves. The work of both, although

in different spheres, must go hand in hand ; the lecturers

draw the outlines, but to the preceptor is left the deh-

cate task of skilfully completing the picture.

This much, and indeed more, is implied by the law.

It is understood that no time of the three years is to be

lost to the student, but that he should not only have

the advantages which attend his full courses of lectures,

but of three years of careful training in the office of

some practitioner of acknowledged ability. The time

for study is sufficiently short, and the opportunities

which the student has are few enough, without denying

the immense advantage which he may obtain from the

judicious instruction of a willing and capable preceptor.

He has a right to claim the dutiful performance of such

services ; and to too many of our tutors attaches the

great culpability of denying them to him.

We are assured that there are many preceptors who

are willing to do all they can for their students, and

who conscientiously strive to instruct them ; but,

unfortunately, they are not possessed of the requisite

ability. Their intentions are, to be sure, good enough

;

but the student cannot be said to be specially benefited

by the imperfect manner in which such intentions are

carried out.

"When we narrow ourselves down to the selection of

proper preceptors, we shall find that the number is too

insignificant to avail anything. The fact is, that the

wants of the student in respect to private medical in-

struction are so numerous and pressing ; the number of

subjects that he desires to be informed upon, which are

not even glanced at by his professors, is so considerable
;

that the preceptor of to-day has to be a much different

personage from the one of fifty years ago. An ordi-

nary practitioner can hardly be expected to supply such

wants, as a sufficient knowledge of all the subjects

which should engage tlie attention of an ardent and

industrious student would require too much of that time

which should rightfully belong to his patients.

The best preceptors are those who devote themselves

specially to the work of giving office instruction ; but

then, as before intimated, they are too scarce. This is

partly due to the fact that the profession withholds the

necessary encouragement to gentlemen who would gladly

embark in the work. It is useless for the general prac-

titioner to attempt longer to hold undisputed sway over

his student, when he proves to himself almost daily that

he is not capable of doing him justice. He is not to be

blamed for not having the time or the opportunity for
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teaching his pupil properly : but he deserves our con-

demnation if he withholds him from the superior advan-

tages to which he is entitled, by refusing to endors3 the

enterprise of worbliy and competent men.

We believe that by judicious encouragement of re-

liable tutors we l^ave the only hope of easily remedying

a great evil. By so doing we will yet have the precep-

tor entirely dispensed with, and his place taken by the

quaUficd and dutiful examiner. There is some promise

of this in the favor which the private medical classes

are already beginning to receive. The faculties of our

colleges are appreciating the worth of such preparatory

schools, and are doing everything to countenance their

continuance and favor their multiplication. This must

have its efiect ; but it will necessarily be slow work, un-

less the profession generally follow the example of the

professors. In doing this they will, we are convinced,

render good service ahke to themselves and their stu-

dents. These so-called " quiz " classes are now man-

aged with much ability ; but their advantages will be

proportionately increased by the competition which we
hope will in turn be developed.

The Report of the Directors of the Experimental

School for Idiots and Feeble-minded Children, at

Jacksonville, 111., demonstrates the practicabihty of

educating these unfortunate classes in all communities.

The method peculiar to this institution consists, in

the language of the report, " in this, that it commences
with exercises adapted to the very lowest degree of intel-

gence, and proceeds by a very gradually ascendmg scale

up to the very point where ordinary systems of educa-

tion begin. * * * * The institution combines in its

organization both the family and the school, the chil-

dren being four or five hours of each day in charge of a

teacher; during the remainder under the care of the

matron and her attendants. The last-mentioned attends

them in all other than school hours, in their rising,

dressing, washing, bathing, at their meals, and in their

amusements, and, with a certain portion, in their house-

bold or other industrial occupations, watching their

habits, and teaching them, as far as possible, self-depend-

ence. In the school-room, it is the effort of the teacher

to apply, with patience and kindness, a proper system of

instruction, from physical exercises to other suitable

educational means, such as her ingenuity may devise or

may be laid down for her in a carefully prepared pro-

gramme of exercises." The faculty of observation is

especially cultivated, and a knowledge of words gained

through the medium of music. The object sought, of

arousing to action the dormant faculties by a methodi-

cal progression from things to words, has been well

accomplished in a number of instances, which is the

more remarkable when we come to consider that, " of

the ten pupils now in the institution, upon admission

only one could talk well ; two were speechless ; all the

others were sadly deficient in their power of articula-

tion
; several were awkward in their movements,

though all could walk ; one could read; another knew
the alphabet ; none of the others could read ; and when
attempts at home or elsewhere had been made to teach

them, they had signally failed. Not one was able to

make upon the blackboard or slate a straight line. But

one had an intelligent idea of number. With two ex-

ceptions, all had little or no idea of the distinctions of

form or color ; and in each case it was very difficult to

arrest and fix the attention. All were more or less

irregular and uncleanly in their habits, peculiar in their

general deportment, and at the table. Some were pas-

sionate, disobedient ; and one case, a girl, was so habitu-

ated to tearing her clothes in her fits of passion, that it

was found very difficult to keep her decently clad. Few
were able to dress or undress themselves, and two were

cases of a very low grade of idiocy." The institution

is under the charge of Dr. C. T. Wilbur, to whose praise-

worthy and untiring labors is due in no small degree

the success of the undertaking.

A Practical Treatise on Fractures and Dislocations.
By Frank I^astings Hamilton, A.B., AM., M.D., Profes-

sor of the Principles of Surgery, Military Surgery, and Medi-

cine, and of Fractures and Dislocations, in Bellevue Hospi-

tal Medical College, Surgeon to Bellevue Hospital and to

the Charity Hospital, N. Y., etc., etc. Third edition,

revised and improved. Philadelphia: H. C. Lea, 1866.

8vo. pp. 777.

Prof. Hamilton's work has, since its first appearance
in December, 1859, been acknowledged to be the stan-

dard one on fractures and dislocations. We do not

know of any treatise of its size that gives evidence of

more earnest and conscientious labor than the one we
are speaking of; and it must be a gratification to the

author to know that his efforts are being so well appre-

ciated by his professional brethren. In this new edi-

tion we have the results of the careful analysis of many
additional and interesting cases, while the work as a

whole has been most carefully and thoroughly revised.

A very interesting and valuable feature in the book
now before us is the selection of numerous woodcuts
from Graifs Human Anatomy, illustrating the centres

of ossification and the subsequent development of bone.

The chapter on gunshot fi-actures has been enlarged

and made more valuable, by the addition of such sta-

tistics as could be obtained from the published records

of the contending armies during our late war. The
woodcuts, of which there is a great number, are uni-

formly truthful and elegantly executed. Every fracture

is fully, clearly, and carefully described
;

all the differ-

ent apparatus for their treatment are figured
; the dis-

locations are similarly considered ;
and nothing is left to

be desired by any student or practitioner anxious to

become practically and thoroughly acquainted with these

most important branches of surgery.

A Practical Treatise on the Physical Exploration op
THE Chest, and the Diagnosis of Diseases affecting
THE Respiratory Organs. By Austin Flint, M.D., Prof.

of the Principles and Practice of Medicine in Bellevue

Hospital Medical College, and in the Long Island College

Hospital, Fellow of the New York Academy of Medicine,

etc., etc. Second edition, revised. Philadelphia : H. C.

Lea, 1866. 8vo. pp. 595.

Inasmuch as the 'first edition of this valuable work
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has been so long out of print, the profession should

hail the appearance of a second with gratification.

Although somewhat smaller in size than the previous

edition, its usefulness is proportionately increased by-

many judicious modifications, condensations, and altera-

tions. The author, throughout the whole work, suc-

cessfully labors to impress his reader with the relative

value of pitch, intensity, and quahty of sound. In

fact, he conclusively shows that this appreciation of the

characters of sound is absolutely essential to the proper

understanding of his subject. Differences which under

other circumstances could hardly be acknowledged to

exist are thus shown to be very considerable, while

there are many which without it could not be recognised

at all. No useless refinements are introduced into this

eminently practical book ; the writer's aim has been to

simplify everything, and render a subject, so abstruse

to most beginners, not only intelligible, but attractive.

All this is accomplished, too, without sacrificing any-

thing to a want of precision or to a comprehen-

sive view of the diflFerent diseases taken up. No
detail that is essential is omitted, and the different

healthy and abnormal physical signs are so vividly

described that the student cannot fail to understand

them. The general remarks upon percussion and aus-

cultation, which make up Part T., to be appreciated,

must be carefully and thoroughly studied; and when
the principles are mastered, their application to prac-

tice becomes not only an easy but a pleasant task. In

this section of the work, the foundation is laid for a

thorough knowledge of the respiratory diseases ; and in

Part II. tliese diseases are in turn taken up and clini-

cally considered in company with the physical pheno-

mena. The author is not a hobbyist, but gives his

reader clearly to understand that " physical explora-

tion develops a series of facts which are to be made
the subjects of ratiocination in their application to

diagnosis as much as facts obtained by other methods."

An experience of ten years since his first edition ap-

peared has enabled Prof. Flint to substantiate most of

the statements which he formerly made, while it has

also caused him to modify many which weie too posi-

tive. It is needless for us to say that the book is well

written, and has a creditable typographical appearance.

Manual of Materia Medica and Therapeutics : Being an
Abridgment of the late Dr. Pereira's Elements of Materia
Medica. Arranged in conformity with the British Phar-
macopoeia, and adapted to the use of Medical Practition-

ers, Chemists, and Druggists, Medical and Pliarmaceutical
Students, etc. By Frederic John Farre, M.D , Cantab.
F.L.S.. etc., assisted by Robert Bentlet, M.ll.C.S., F.L.S.,

and Egbert Warrington, F.R.S., F.C.S. Edited with
numerous references to the U. S. Pharmacopoeia, and
many other additions. By Horatio C. Wood, Jr., M.D.,
Professor of Botany, University of Pennsylvania, Auxi-
liary Faculty of Medicine, Member of American Philo-
Bophicjal Society, etc., etc., etc. With 236 Wood Engrav-
ings. Philadelphia: H. C. Lea, 1866. 8vo. Pp. 1030.

The Elements of Materia Medica, by the late Dr.
Pereira, has long been considered to be the work upon
the subject. There has been no authority upon the
action and uses of medicine that has ever ranked as his
superior. His profound and careful researches in a field

almost unexplored before have necessarily secured for

him this enviable reputation of a careful teacher and a
ripe thinker. But his zeal to present to his professional
brethren a work on materia medica that should be com-
plete in every respect, and should serve as a reliable

guide not only to the student and practitioner, but to

the druggist and apothecary, swelled his treatise to such
a size as in no small degree to interfere with its general
adaptation as a text-book. Early in the present year,

Dr. Farre, assisted by Messrs. Bentley and Warrington,

undertook to make an abridgment of the work, and
after much labor and pains succeeded in satisfying the

wants of the practitioners of their own country. The
reputation of Dr. Pereira and the English editors of the

work was a sufficient guarantee for the excellence of

the abridg.ment when completed, and a most gratifying

demand Avas at once created for it. In that shape,

however, it was only intended for the British physicians,

and was adapted only to the requirements of the British

Pharmacopoeia. "With a praiseworthy desire. Professor

Wood, of Philadelphia, undertook the very onerous task

of adapting it to the uses of the American physician, by
making it accord with our own Pharmacopoeia; and the

result of these labors is now before us in a handsome,

well printed, profusely illustrated volume of over a

thousand pages. The task of the American editor has

evidently been no sinecure, for not only has he given to

us all that is contained in the abridgment useful for our

purposes, but by a careful and judicious embodiment of

over a hundred new remedies has increased the size of

the former work fully one-third, besides adding many
new illustrations, some of which are original. We un-

hesitatingly say that by so doing he has proportionately

increased the value not only of the condensed edition,

but has extended the applicability of the great original,

and has placed his medical countrymen under lasting ob-

ligations to him. The American physician now has aU

that is needed in the shape of a complete treatise on
materia medica, and the medical student has a text-book

which, for practical utility and intrinsic worth, stands

unparalleled. Although of considerable size, it is none

too large for the purposes for which it has been intend-

ed, and every medical man should, in justice to himself,

spare a place for it upon his book-shelf, resting assured

that the more he consults it, the better he will be satis-

fied of its excellence.

Orthopedics: A Systematic Treatise upon the Prevention

and Correction of Deformities. By David Prince, M.D.

Philadelphia: Lindsay & Blakiston, 1866. 8vo. pp. 240.

The author of this work presents to the general pro-

fession a condensed summary of the most approved

theories in reference to the cause of the different de-

formities in the human body, as well as the indications

which are to be followed out in their treatment. Pre-

pared with special reference to the wants of the general

practitioner, it is intended for a well digested outline of

all that is known of the cause, prevention, and cure of

a very interesting and but httle understood class of

diseases. His descriptions are clear and concise, his

views are tenable, and his deductions are eminently

practical. Although there is not much originality in

the work, this defect is made up by the skilful compi-

lations from the authorities. The book is well illustrat-

ed, and is an admirable one for the student or practi-

tioner who may not have given his attention to this class

of diseases. It is a treatise that is calculated^ too, to do

a great deal of good in directing the general practitioner

to the contemplation of what may be done for many of

his supposed incurable patients by the exercise of inge-

nuity, guided by a correct understanding of the general

principles for treatment. The publishers have done

their part as far as typographical excellence is concerned,

A Treatise on Tesico-Vaginal Fistula. By M. Schup-

PERT, M.D., Surgeon of the Orthopoedic Institute at New
Orleans, Louisiana. (Pamphlet.)

This is the title of a pamphlet of forty-six pages,

illustrated by sixteen woodcuts. While it must be ad-

mitted that the author is unusually modest in asserting

his claims to success, still we are constrained to say,
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that like many of the contributions upon the same sub-

ject of late, there is but litlle, in a practical point of

view, to be gleaned from this, outside of its historical

feature. One would very naturally be led to infer from
seeing a publication bearing such an imposing title as

the above, and dedicated to His Imperial Highness
" Alexander, Czar of all the Russias," that it con-

tained something new or valuable. But from a careful

perusal of its pages we can find but one principle of

practice laid down by the author, to which he can set

up the least claim of originality, and in this, we will

venture to say. he will have but few followers. We
allude to his half-hour and daily injections of cold

water into the bladder in his after-treatment. This

strikes us as being contrary to all reason. Such inter-

ference with this organ at a time when it is of the ut-

most importance that it should be empty and quiet,

cannot, in our judgment, be too severely condemned.
The author again insists that the sutures should
always be passed through the entire thickness of the

vesico-vaginal septum. Scarcely need we say this prac-

tice is opposed to the teachings of almost every sur-

geon with any experience in this operation, and the

reason must be apparent to every one, namel}^, the

avoidance of secondary fistula and tlae consequent repe-

tition of the operation, as it would appear happened in

several of the author's own cases.

The author further tells us that he allows his sutures
to remain in the tissues twelve to fourteen days. This
rule is not sustained by the experience of other sur-

geons, and is particularly reprehensible, with the adop-
tion of the author's views of passing them through the
entire thickness of the septum. From the seventh to

the ninth day is considered sufficient time for the
sutures to remain in their places, except in the largest;-

sized fistute, where it might be advisable for them to

remain one or two days longer.

Our author, after speaking of the various modifica-
tions of the button suture and the cruelties which have
been practised upon it by innovators ever since its suc-
cessful inauguration, thus concludes :

" Such is the irre-

sistible power of progress. Just as Sims had to relin-

quish his clamp, so wiU Bozeman seal his button to the
tomb of the Capulets, and that, too, with no abatement
of his former success of operating."
Now, as to the author's assumption regarding the

ultimate abandonment of the button suture in practice,

he evidently betrays a want of understanding of the
correctness of its principle of action, and it is, we think,

unwarranted, considering that his treatise of such re-

spectable pretensions to success, rests almost entirely
upon the results achieved by this form of suture.

By reference to the details of his sixteen cases, it will

be found that fourteen of them were operated upon for

closure of the fistulous openings. Twelve were sub-
jected to the button-suture method, and seven of the
fistula, the most of them of large size, were cured the
first operation, and aU the others, except one or two,
were also nearly closed by the first operation. The cure
was completed in all these cases of small fistulas, result-

ing from partial failure of the button, by the interrupt-
ed twisted suture. Only two cases were subjected to

the interrupted twisted suture alone. One of these.

Case XIV., was operated upon by this method three
times, and discharged in the same condition as at the
beginrung of the treatment. The other case was cured
at one operation.

Of the two cases in which the author resorted to the
method of M. Vidal, for closure of the mouth of the
vagina, we are not sure but that he might have been
saved from that expedient had he continued to adhere
to the use of the button suture, which, it must be admit-

ted, is pecuUarly adapted to the closure of fistulae in just

such cases.

The facts here presented, from an analysis of the

author's cases, are rather unfortunate, we think, for his

contrast of the interrupted twisted with that of the

button suture, and the reader is left to draw his own
conclusions as to the relative advantages of the two
methods.

Another fact deserving mention, as regards tlie re-

sults of the author's operations, is that two of his

patients, Cases VI. and X., died while under treatment,

and two others became the subjects of calculi, after the

fistulous openings had been closed.

The latter circumstance, we are induced to think, is

significant of another iU efi"ect of passing the sutures

into the bladder ; and to this the subsequent formation
of stone, in the above two cases, may very justly be
considered as holding the relation of cause and efiect.

Bf:)j0rt0 0f 0crctetic0.

XEW YORK ACADEMY OF MEDICINE.
Stated Meeting, October 17, , 1866.

Dr. James Andeeson, President, in the Chair.

quimby's modification of syme's and pirigoff's ope-

ration.

Dr. Post, on behalf of Dr. Isaac Quimby, of Jersey City,

N.J., exhibited the result of a new operation, in the per-

son of a lad aged about ten years, whose foot had been
badly crushed some four months ago. The operation

may be described as follows

:

A curvilinear incision is made across the dorsum of
the foot, commencing anterior to and about an inch be-
low the internal malleolus to a corresponding point on
the opposite side, and these are connected on the sole of
the foot after the method of M. Pirigoff of Russia.

After forming the anterior flap and turning it back, the
astragalus is carefully dissected from its attachments, care

being taken to keep close to the bone. Then forming the

posterior flap from the sole of the foot, and keeping close

to the bone, the anterior half of the calcaneum is dissect-

ed out. This being done, and the soft parts being
well retracted by an assistant, the saw is applied so as

to remove the anterior half of the bone; then, after

rounding off the sharp edges of the bone, and removing
any spicula, the posterior half of the bone is applied

directly to the articular surface of the tibia. After
stitching up the flap in the usual way, a strip of adhesive
plaster, three inches in width, extending from the upper
portion of the gastrocnemius muscle to a corresponding
point on the anterior surface of the leg, and passing di-

rectly over the os calcis, keeps the flaps closely and pretty

firmly in apposition to the articular surface of the tibia.

The plaster is kept there until union between the bones
has taken place. The adhesive plaster and the manner of

using it is regarded as a very important auxiliary in the

treatment, as it effectually prevents tlie retraction of the
muscle of the calf, and the gaping of the wound. In
the present case the patient was able in six weeks to

bear some weight upon the stump, in two months could
walk quite well, and in three months was going to school,

running and playing with the rest of the boys, with but
very little apparent inconvenience, and without any
artificial assistance from crutch or cane. The first ad-

vantage of this operation over an}'' other at the ankle-

joint is, that the vascular relations of the principal flap

are much less disturbed, and there is therefore less

danger of sloughing or of tardy and imperfect healing of

I
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the wound. The second advantage is, that the integrity

of the tibia and fibula is preserved, and there is on that

account a better chance for the growth and development

of the limb in young subjects. The third advantage is,

that the length of the limb, from the hip to the heel, is

diminished to so slight a degree that the difiference is

scarcely appreciable.

BESULT OF A PLASTIC OPERATION FOR DEFORMITY FOL-

LOWING OANCRUM ORIS.

Dr. Bcck introduced to the Academy a boy nine

years old, who had been admitted into St. Luke's Hos-

pital last spring, for the treatment of a deformity result-

ing from cancrum oris, which, in its turn, had occurred

during some low form of fever, probably typhoid.

The former disease had involved in its destructive

action the mucous membrane of the cheek, and thus

obliterated its cavity ; the right half of the upper and a

great portion of tlie lower lip had disappeared, and the

cicatricial tissue had, by its contractions, rendered mas-

tication nearly, if not quite, impossible.

Dr. B , by means of photographs, plaster-casts, and

the patient, described in detail tlie original condition, the

required operations, and their results. He called atten-

tion to the improved appearance of the boy, whose
situation in other respects had certainly grown no

worse, although he had not yet been able to dispense

with the wooden plug for keeping his jaws separated.

MAL-PRACTICE IN ITS LEGAL RELATIONS.

Da. Ordronaux stated, in the course of his paper,

which he prefaced with an apology for the almost inex-

haustible nature of its subject, and the impossibility of

its being treated in any other than a general way, that

the issues of cases depended as much upon a point of

law as upon a point of practice. Many strange verdicts

had thus been rendered in the case of charlatans, be-

cause the law was extremely jealous of personal

rights, and discriminated between the act, and the

mind or intention of the criminal. The legal status of

physicians, therefore, becomes a legitimate subject of

consideration. Every professional man is expected to

bring to his vocation the exercise of either the ordinary

or an extraordinary amount of skill. Ordinary skill is

not an absolute but a relative term, since the standard

of skill, like that of morals, may vary with the times and
the locality. Thus the doses of the ancients were nearly

and in some instances quite four times as large as our

own. Thirty-one grains of aloes, and from six to eight

grains of opium, were given. Were we to make the

standard absolute we should be open to the charge of

attempting to fabricate genius, and would, in effect,

deprive wliole communities of physicians. If then an
ordinary amount of skill can be rightfully demanded by
t!ie patient, are all degrees equally respectable in a legal

sense ? We answer, j'e=. ! since, notwithstanding the

standard in some schools is very degraded, and the

knowledge to be gained in them painfully diluted, the

law cannot discriminate between the creatures of its

incorporated legislation. Extraordinary skill, as a term,

needs no special definition ;
when exercised, its claims, in

accordance with the law governing demand and supply,

are recognised in the matter of more liberal fees.

Malpractice may consist in acts either of commission

or of omission. In the former class are comprehended
unwarrantable experiments, etc., etc. ; while under the

latter are embraced instances of negligence, want of due
diligence, etc., etc.

But physicians are neither common carriers nor pub-
licans; it is their reserved right to refuse a call, and,

from the fact that the contract between physician and
patient is voluntary at its inception, either party may
dissolve his relationship to the other. The physician

may withdraw from his cas3 after due notice, and so

avoid the charge of neglect; but the patient may sum-

marily dismiss his attendant because the former has

stipulated no time. The patient must surrender himself

to his medical adviser, otherwise, in the language of

Chief-Justice Lewis, of Pennsylvania, "his neglect to

cooperate is his own wrong or misfortune."

The majority of suits for malpractice are brought

a^'ainst surgeons, because results are here more patent

;

failures are deemed inexcusable by the patient, who,

from motives of mahce or gain, has been urged to pro-

secute. His attendant is expected to be a medical car-

penter, competent for any repair. Inasmuch as impos-

sibiUties bring no responsibilities, and treatment is

under Providence, the physician is never called upon to

warrant a cure. But should he so far evince the weak-

ness and vapidity of his intellect as to promise any such

result, the law can do no otherwise than hold him to

the letter of his contract.

As regards the responsibility of the consulting sur-

geon the law holds that when called in for counsel only,

his liability ends with his visit ; but should he operate,

a new direction is given to the case, and he becomes

responsible for the immediate results. Some surgeons

are in the habit of detailing their students to perform

their minor operations, but here the student does not

become a principal, and is not liable, because a personal

trust cannot he transferred. The exaction by the surgeon

of bonds not to sue as a pre-requisite to assuming con-

trol of a case is a practice unnecessary, worthless, and

against public policy, since the act expresses a want of

confidence both in his own skill and in the honesty of

his patient. Yet with equity on the side of the defend-

ant in a suit fur malpractice, the case, owing to the sus-

ceptibilities and ignorance of mere laymen, may not be

adjusted on its true merits.

As a remedy for many of the evils, he urged that the

medical schools strengthen themselves by united efforts

into a kind of scholastic nobility ;
for it is in this way,

he contended, the victory would incline to their side in

accordance Avith the well known law that corporations

were, of necessity, more powerful than individuals^

The Academy then adjourned.

NEW YOPJv ACADEMY OF MEDICINE.

Stated Meeting, Nov. 7, 1836.

Dr. James Anderson, President, in the Chair.

traumatic neuralgia.

Dr. Post stated that a medical gentleman from Geor-

gia, while here during the winter of 1861-2, sustained

what he supposed a simple sprain of the wrist as the

result of a fall upon the ice. The pain, which was lo-

cated in the posterior part of the wrist, became about a

year ago very intense; so much so, indeed, that he

consulted Prof Dugas, of Atlanta, Ga., relative to the

propriety of surgcal interference. This gentleman

made an exploratory incision, and detected evidences

of an oblique fracture of the radius, together with an

encroachment of a bony growth upon the interosseous

space ; this growth lying in contact with a superjacent

nerve, was regarded as the cause of the irritation. The

nerve was merely incised and the wound allowed to

heal. The question of amputation was also mooted as

a not unlikely dernier ressort. Tiiis treatment proved

only palliative ; it was not long before so acute became

his sufferings, although his general health was unim-

paired, that when he consulted me, he was using 30

grains of morph. sulph. as a nightly dose. Finding for

the first time in his experience the inadequacy of ether to
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produce anything more than mere excitement, he resort-

ed to chloroform, and using the old cicatrix of Prof D. as
a guide, he repeated the incision. He found the dorsal
branch of the musculo-spiral nerve four times larger
than normal, very red. and vessels from every direction
coursing towards it. After an excision of about an inch
of this nerve, a reduction of the anodyne to six grains
proved the mitigation of his sufferings, which, upon the
subsidence of the inflammation consequent upon the
operation, entirely disappeared.
A week after this, a young soldier came to him with

a painful stump. lie had been wounded before Rich-
rnond two years ago, and had submitted to an amputa-
tion of the arm at a point midway between the shoul-
der and elbow. Upon examination he detected two
hard, exquisitely tender tumors occupying the site of
the median and ulnar nerve. A dissection of about two
inches of the mass relieved the patient after the wound
had entirely healed.

"\\ hile in Colorado, two years ago, he was consulted
regarding a ca.se where the same kind of ganglionic en-
largement presented itself in the upper third of the
arm, and involved the median nerve. A portion of this
he removed, as in the other instances, and having found
that the integument fitti-d over the bone very tightly,
he sawed off a portion of the latter. A year ago the
patient was still free from pain.

All these cures cannot of course be accounted certain
until after the lapse of a considerable time, since the
old difficulty may return; but the results in the
cases cited were so far quite satisflictory.

In this connexion, he might mention another case,
but not of a traumatic nature; it is one which was
brought to his notice within the last few days. The
patient, a lady, in great agony in consequence of a scia-
tica of the anterior crural nerve, had derived but httle
if any benefit from a hypodermic injection of morphine,
to which he had resorted, but the tenderness had en-
tirely disappeared after the apiDlication' of three camphor
moxas during anjesthesia.

nYPODERMIC INJECTIONS.

Dr. BrLKLEY alluded to several cases of fever in
which he had used the hypodermic injections of quinine
with the most gratifying'results. The cases were of the
very severe congestive type, known in the South as the
Aspinwall fever. In one, the patient, when admitted
into hospital, was in a state of complete collapse, unable
to swallow, pulseless, etc., but raUied after at least
twelve subcutaneous injections of four grains of quinine
at each time. He died, bat from another cause. In
another case nearly as bad, only some three or four in-
jections were necessary before reaction was established.
A third patient recovered in like manner, but much
more readily. His colleague. Dr. G. M. Smith, had
succeeded in stopping the paroxysms of ordinar}-- inter-
mittent fever by anticipatory injections of the same
strength. No unjileasant consequences, except a small
abscess resulting from the puncture of the instrument
in one instance, had so far followed a resort to this
mode of introducing the drug into the system.
'- IJ. Q'dnimLlsulph.Z'^-] Acid. Sulph. DHut. gtt. 50;
Aquae f. 3 i. ; solve,

wUl be found a convenient formula. Care, however,
should be used to dry the instrument after use, since this
proportion of acid is very 'apt to corrode the metal.
Thirty-five minims of this solution were equivalent to
four grains of the salt.

Dr. Post had noticed that many physicians, in using
the syringe, inserted the point, and then injected the
entire contents at once. The better way, he thought,
was to insert the instrument, inject a few drops, then

push it a little further; repeat the manoeuvre, and so

on, until the contents were expended. In this way the

fluid had a chance of being diffused, and so acted better,

without the tendency to produce unpleasant conse-

quences. In the case of morphine, he got rid of the

irritating acid by substituting boiling water as the
solvent.

Dr. Elsberg asked the experience of any Fellow
regarding the proper strength of strychnine to be used
when its subcutaneous introduction was required. He
had himself tremblingly employed th3 agent, incases of

local paralysis, in doses of from one-fortieth to one-

twentieth of a grain, dissolved in glycerine ; but a brother

practitioner had informed him that he had gradually in-

creased the strength from one-twelfth to one-tenth of a

grain.

Dr. Worster had taken the hint from one of the

medical peri jdicals, in which it Avas stated that the

muriate of morphia did not nauseate, while the sulphate

was very apt so to do ; and was now in the habit of using

the muriate subcutaneous!}', to the exclusion of the

other.

Dr. G. T. Elliott was not inclined to the indiscrimi-

nate administration of sedatives hypodermically, al-

though in years gone b}' he had resorted to its tenta-

tive use very frequently in hospital practice, and in fact

claimed the honor of having tried it in the two first

cases in America, the details of which were published

in the Xew York Journal of Medicine about November,
1858. These trials of the method were made before a

medical class in the course of a clinic at Bellevue Hos-
pital, and were for the treatment of sciatica. Since

then he had used the syringe much less frequently, not
from a loss of confidence in its efficacy, but perhaps
from a liability to change, and certainly from a desire

to check the tendency to self-injecting, which he thought
had in some circles grown into a custom; the object

souglit being intoxication from opium. He recalled

the case of a patient anasarcous and dying, who had
secretly practised this for a long time, and whose cica-

trices upon the deltoids, the arms, chest, sides, thighs,

etc., became the seat of ecchymoses, exactly simulating

purpura.

Dr. Bell had discovered that in varicose veins the

persulphate of iron of a strength equal to one part of

the salt to thirty of water, was quite sufficient to pro-

duce a clot not liable to ulcerate through. This dilution

was far below the average standard, but he had adopted
his formula after many experiments.

The meeting then adjourned.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, March 28, 1866.

Dr. Frank H. Hamilton, President, in the Chair.

TREPQINING FOR EPILEPSY".

Dr. Markoe presented the calvarium of a patient

which had been trephined for epilepsy. He remarked
that the specimen was instructive in two points of

view, not onl}' in reference to the employment of tre-

phining as a remedy for epilepsy, but also as illustrating

some interesting features in connexion with necrosis of

the cranial bones.

The patient from whom the specimen was removed
was a boy seventeen years old. At the age of five he
was run over, and received a wound upon the left side of

the forehead. No bone was broken, and the wound
cicatrized rapidly. Six months after the receipt of the

injury he, rather suddenly, and without any prelimi-

nary morbid symptoms, became paralysed on the rijht
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side. The hemiplegia was quite complete. After a few
weeks he recovered somewiiat from this condition, but

never entirely regained his former health: his memory
seemed to be weakened; his activity diminished

;
and

he suffered considerably from headache. He nevertheless

was able to go to school, and grew and throve as most
boys do between the ages of six and fourteen. At four-

teen an attack of epileptiform convulsion took place.

During all the time previous to this attack, whenever he

had his headaches, the scar on his forehead became red-

dened, and was the seat ofconsiderable pain and tender-

ness. After a time the epilepsy became settled, occur-

ring at intervals of from three to five or seven days. In

the latter part of the time the attacks were quite regular

and took place weekly, the particular day being on Sun-
day. In the meantime the intellectual faculties seemed
to suffer very much, and he was gradually drifting into

that condition of mind which is associated with con-

firmed epilepsy.

This was the state of things when Dr. Markoe first

saw the patient, about five months ago. The boy's

family, naturally exceedingly anxious about him, Avere

wilhng to have anything tried that offered a prospect

for relief It seemed to be a case in which the disease

might fairly be associated with the injury received so

many years before. At any rate, it was deemed proper

to make the attempt, as statistics, as far as they could

be collected, gave a reasonable promise that good might
be accomplished by operative proceilure. Some pre-

liminary treatment, in the shape of the local application

of leeches, etc., was first resorted to, and they having
failed of any good effect, the operation of removing two
discs of bone by the trephine was performed on the

20th of October. Tliese buttons of bone were
removed about an inch from each other, and the inter-

vening space was gnawed away by the rongeur. This
left an opening in the skull-bone about two inches long
and three-quarters of an inch wide. The edges of this

opening were carefully rounded off, in order to be sure

that all mechanical irritation in the shape of roughened
bone was removed. The result of the operation was in

every way satisfactory, and during the four weeks suc-

ceeding the operation there were no epileptic attacks.

At the end of that time he had a very slight one, and
was again free from any similar one for two weeks
longer. The wound commenced to fill up, and every-
thing looked exceedingly favorable. It so happened,
however, that at this time the condition of the hos-
pital was very bad, and, as the result, pyajmia prevailed,

and all the sores took on a very unfavorable action.

This patient suffered along with the rest, and pus began
to burrow under the scalp in every direction. Counter
openings were promptly made and pressure was ap-
plied, but still this unfavorable condition was not reme-
died, and the probe, introduced from time to time
through the new openings, showed the bone to be ex-
tensively denuded and dead. In the meantime the

action of the wound became unfavorable, the granula-
tions became flabby and indolent, and the general con-
dition of the patient was much reduced, the convul-
sions increased in frequency, and he finally died about a

week ago.

About fourteen days before he died, by which time
he had fallen into a condition of very complete coma, a
fungus cerebri sprang up and grew so rapidly that at the
time of his death it was the size of a small orange.
At the post-mortem examination the hernia cerebri

was shrivelled down to a pultaceous reddish mass.
Immediately under that portion of the brain giving rise

to this fungus was a considerable district of cerebral
substance that was soft and of a greenish-yellow color.

No abscess was found in the vicinity, although a careful

search for one was made, and it seemed that the pro-

tuberant mass was a mere growth of tissue from the

softened portion of brain. On the other side of the

brain a deep-seated abscess was discovered, Avhich cor-

responded in situation on the right side with the wound
on the left. This abscess contained two ounces of

laudable pus. The calvarium was found extensively

necrosed ; and the dead portion, which occupied nearly

one-quarter of the surface, presented a greenish aspect,

which was derived from the pus which had lain so long

in contact with it. A^o effort had been made on the part

of nature to separate this sequestrum. This circum-

stance Dr. Markoe considered as very remarkable. He
remarked that such a condition of things was not un-
common in connexion with syphilitic disease, but he

had never before met with an instance where this non-

separation was so plainly and unequivocally associated

with a traumatic origin.

It so happened that during the past winter he had
had an opportunity of seeing four cases of necrosis of

the cranium, two of which were of syphilitic origin.

In one of these syphilitic cases the dead bone was tho-

roughly removed by Dr. Allen and himself, so that every

part left was healthy and bleeding, yet the disease

afterwards extended so as ultimately to involve nearly

the half of the skull. In another of the syphilitic cases

the disease was obstinately progressing, with, of course,

no sign of separation.

In the epileptic case a third example of non-separa-

cion was afforded. In this one, he remarked in passing,

not only was the pericranium separated, but nearly a
corresponding extent of dura mater as well, pus lying

in contact with both sides of the bone. The necrosis

occupied the entire thickness of bone corresponding to

that surface from which the dura mater was separated.

As a contrast to the non-separation of sequestrum he
cited the fourth case. A man, while walking along

the street, was shot by a pistol in the back of the neck
by a comrade. Dr. Markoe, although not in attendance

at the hospital, happening to see the case, made an effort

to extract the ball, which had entered just below the

occiput, through the posterior muscles of the neck, a

little to the left of the median line, and had penetrated

down towards the atlas. He enlarged the wound, and
passed his finger down until he encountered the lower
part of the occiput, where he found a hole in the bone.

Whether this opening extended through the bone or

only through the outer table, he was, on account of the

depth of the wound, unable to ascertain. As the ball

could not then be reached, no further efforts were made
at that time. After the inflammation and swelling, con-

sequent upon this procedure, had subsided, it was
thought proper to hunt for the missile. Dr. Sands,

whose case it was, after being satisfied of the situation

of the ball by the use of Nekton's probe, made a free

incision through the muscles, and soon succeeded in

reaching it, and then easily removed it by means of a

small bullet-forceps. It having then been found that

the osseous tissue in the neighborhood was bare and
necrosed, the incision was enlarged, and after some
httle difficulty a large shell of bone in three parts was
removed. The necrosis seemed to have been super-

ficial, and to have extended over an area which was
equal to three inches in one direction and two inches iu

another.

These three portions, which were of very irregular

size when placed together, showed the existence of a

deficiency at the point of junction caused by the ball.

In answer to a question regarding the first case. Dr.

Markoe stated that the dura mater was not injured at

the time of the operation, and that the ulceration which
afterwards took place in this membrane, and allowed
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the protru?ioii of the funijus, was hmited exactly to the

margins of the opening in the bone.

In reference to the non-separation of bone Dr. Markoe
further remarked that Stanley referred to a case of ne-

crosis in a stump which had evidently existed for thirty-

five years, and j'et at that time there were no signs of

separation. This was, however, a syphilitic case.

Dr. Hamilton Avas of the opinion that when separa-

tion of the dead from the living bone did not take place

in traumatic cases the constitution was too much en-

feebled to allow it ; and, as cases in point, he referred

to those of osteo-myelitis, which have been so common
during the past war. In those cases, which always
occurred in feeble constitutions, the disease not only

showed no tendency to separation, but, on the contrary,

showed a disposition to progress, so that in not a few
instances the entire bone of an extremity would become
involved.

NEUROMATA.

Dr. Krackowizer first exhibited the extremity of the

stump of a forearm which had been removed by re-

amputation. The individual from whom it was taken

was a soldier who was wounded at the battle of Gettys-

burg. His rigiit arm was shattered, and was amputated
several days subsequent to the injury. The wound took

several months to heal. About the time that the cica-

trization became complete, the patient noticed two
small nodules, which were movable and painful. These
continued to increase in size, and he was left with very
little rest. Dr. K., by the kindness of Dr. Marsh, saw
the patient at the "Lincoln Home," and concluding
that neuroma existed either true or false, decided, as

the stump was badly shaped, to remove the disease

by re-amputation. The principal nerves of the ex-
tremity were found on dissection to terminate in these

nodules.

RESECTION' OF SHOULDER FOR CARIES.

Dr. Krackowizer exhibited a second specimen, which
was also removed from an inmate of the same institu-

tion. The patient was a soldier in one of the New York
regiments, and had been stationed in the Southern De-
partment. He noticed in the summer and fall of '63,

while lying before Port Hudson, a pain in the right

shoulder. He soon found that it was very difficult for

him, in consequence of this, to handle a musket. But he
continued on duty, and a few months after he partici-

pated in the Red River Expedition. During that expe-
dition he was taken prisoner, and for thirteen months
underwent all the privations of a stockade. The pain
in his shoulder increased gradually to that extent that

he was not able to lift his arm. He arrived at home in

June of last year, and soon afterwards a swelling formed
on the anterior aspect of the middle of the left arm.
This was poulticed, and finally opened, but the dis-

charge continued for months, so that his health began
to be seriously impaired, and for the last few weeks he
suflFered very considerably with hectic fever.

When Dr. Krackowizer saw him there were two sinu-

ses on the middle of the anterior aspect of the right arm,
which extended up towards the shoulder-joint, which
was evidently seriously diseased. The operation for re-

section of the shoulder was decided upon and performed.
The incision was the usual longitudinal one. The os

brachii was first decapitated at its surgical neck, but the
bone being diseased lower down an additional ring was
afterwards removed. The patient at last accounts was
doing well; the night sweats ceased soon after the
operation ; his appetite returned, and he was able to
sleep well.

On examining the specimen the articular surface of

the head of the bone was found entirely denuded of its

cartilage and worm-eaten. This latter appearance also

extended down the anatomical and surgical neck.

MORBUS COXARIUS—RESECTION OF HEAD OF FEMUR.

He next presented a third specimen, the head of a
femur, which he had resected about a week ago. The
patient was a boy six and a half years of age. About
three 3'ears before the child had very decided symptoms
of coxitis. For this Davis's Splint was used, and a cure

was effected in eight months. Last July, after a long
walk, the child complained of a pain in the hip, and in

a couple of days after he began to Ump. The parents,

appreciating the significance of this symptom, at once
sent for the doctor. The child was put to bed immedi-
ately by Dr. K., and elastic extension was employed.
The attack was much more aggravated than the previous

one. Davis's splint was not used, because it was sup-

posed that, under the circumstances, a proportionately

greater amount of good could be done by rest and ex-
tension combined. The parents, who were very much
attached to the splint, could not be made to understand
why it was not again employed ; and becoming dissatis-

fied with the mode of treatment employed, the case

passed for a time out of the doctor's hands. The patient

was then taken to a water-cure establishment, but not-

withstanding the thorough washing and steaming that

he received there was no improvement. Dr. Krackowizer
was called four or five weeks ago, when he found that

the disease had progressed very materially. The pains

were more severe, and his scieams at night more fre-

quent. Two or three weeks after the patient seemed
greatly relieved, which fact was explained by the rup-

ture of the capsular ligament and a swelling making its

appearance on the outer aspect of the thigh. On exa-
mining the child under chloroform, a grating sensation of

the two surfaces of the joint was obtained on moving
them against each other. Exsection was decided upon,
and the operation was performed on the Friday preced-

ing. The specimen presented the usual appearances

which belong to ulcerative coxitis ; the upper and pos-

terior part of the cartilage of incrustation was denuded,
as well as the upper circumference of the acetabulum.

The patient, at the time of reporting the case, was doing
well.

The Society then went into Executive Session.

Corrcspautjcnce.

MEDICAL MATTERS IN PHILADELPHIA.

PniLADELpniA, November 1, 1866.

To THE EDrroE op the Medical Eecobd.

Sir—Since my last, professional matters in this city

have again become active. Professors are daily engaged
in insfructing new aspirants for medical honors, how to

obtain them and wear them
;
private tutors are busy in

giving practical instruction in the various special de-

partments, and medical organizations have resumed their

customary meetings and discussions.

The Philadelphia County Medical Society has had two
conversational meetings, one in September, when the

subject of " Diseases of the Memhrana Tympaiti" was
descanted on bj"^ Br. L. Turnbull ; the other in October

was occupied principally by Dr. J. Solis Cohen, on the

subject of "27ie Laryngoscope, and its Uses, in Diseases

of the Throat and Windpipe," an abstract of which has

not been prepared, inasmuch as the series of articles ou
Laryngoscopy, from the pen of that gentleman, now
going through the columns of the Record, treat the sub-

ject much more fully.
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Some little discussion on the all-absorbin;^ subject of

cholera was indulged in, but nothing new was elicited,

except that one member mentioned that he had seen

ia a recent number of the Leipsic lllustrirte Zeitung an

account of the inoculation of quassid as a preventive

against cholera, for which it was claimed that success

had followed a large number of experiments in Stettin,

Prussia.

Dr. B. H. Coates extolled highly the virtues of Sy-
denham's laudanum, in doses of from three to five

drops, in the forming stages of cholera, as also in ordi-

nary diarrhoea, cholera morbus, etc.

At a stated meeting of this County Societ}^, the sub-

ject of the status offemale physicians was broached, and
a committee appointed to give some attention to the

subject, and report some suitable action for the consider-

ation of the society. This subject is to be discussed at

the various county societies in the State, with a view of

ensuring some definite concerted and final action at the

next mteting of the Stale Society.

A strong influence in favor of female physicians is

being brought to bear in various ways. One of our

prominent teachers of special branches lately was
visited at his office by three lady practitionists, who
desired to take his ticket. Of course they could not be
accommodated.
The Northern Medical Association has had several

meetings, and discussions have been had on epilepsy,

mother-marks, uterine displacements, etc. On one oc-

casion Dr. James Collins exhibited a striking example
of what is generally described as Grave's disease, con-
sisting in certain abnormal heart- actions, with promi-
nence of the eye-balls, and enlargement of the thyroid

cartilage. The patient Avas a girl of twenty years of

age, whose previous history gave evidence of mental
derangement in her youth. The doctor promised the

Association a paper on this subject during the winter,

which will doubtless prove of sufficient interest for

communication.
The number of medical students in attendance at the

Medical Department of the University and the Jefferson

Medical College is much less than last year, and seems
to be owing in a great measure to the increase in the

price of tickets, which has been adopted here and in

New York, and some other cities. It does seem strange

that the old price of fifteen dollars per ticket should
have been maintained during the entire existence of the

late rebellion, while the price of everything else in-

creased, and that now an extra fee should be demanded.
Many students who were not aware of the change until

their actual arrival in the city find themselves some
thirty-five dollars out of pocket, no tritle to a large

number of them. It is quite lil^ely, too, that many
medical students who would have come to New York
or Philadelphia to take both their courses of lectures,

have been induced to remain nearer home during their

first course, where the old prices prevail. It is not
likely that the number of graduates will be much less

this year than last, though the whole number of actual

matriculants will be considerably less.

There has been some change, too, in the curriculum at

the Jefferson Medical College, which increases the usual

amount of instruction, but, at the same time, entails an
extra hour's daily attendance.

Dr. J. Da Costa has been appointed clinical teacher
of medicine, and holds two medical clinics weekly. In
addition to this. Prof. Wallace, of the chair of obstetrics,

has two clinics weekly for the treatment of diseases of
women and children ; so that, with the usual surgical

clinics, there is clinical instruction every day. Formerly,
cUnical instruction was given every Wednesday and
Saturday—medical clinic from twelve to one, and sur-

gical clinic from one to two o'clock. This winter, the
surgical clinic is given every Wednesday and Saturday,
and occupies two hours, from twelve to two. And these

clinics, too, afford the best practical school of suigery in

the country, and are superior even to the surgical

clinics of Europe. The amount of material presenting
is much more than can be made available, and affords au
admirable opportunity for selection of instructive cases.

There have been presented to the class since lectures

began, several cases of stone, several of cancer, several of
club-foot, etc., etc.

Two or three rare cases that were recently presented
at this clinic are worthy of particular attention. One
was a peculiar case of congenital hypertrophy of the

hairy scalp. A female child was brought where hair

grew on one side fully to the median line, over the en-
tire forehead, including the eyebrow of tliat side. The
rest of the forehead was of good size. The oj^eration

for relief of the deformity consisted in dissecting off a
flap containing the superabundant mass of hair, not in-

volving the whole thickness of the skin, but splitting it,

as it were. The operation was a tedious one, and it

remains to be seen what success will attend it.

Another unique case consisted in a hypertrophy of
the skin covering the knee. A large movable circular

tumor, several inches in diameter (congenital), occupies

the region over the patella, and is surrounded by a zone,

some three inches wide, of thick long hair.

Another case presents a remarkable combination of

diseases. A girl, aged fourteen, has very marked lateral

and dorsal curvature of the spine, with hydro-rachitis

below it, the tumor being quite extensive ; and in addi-

tion to these troubles there is acquired hypertrophy of

one foot and leg, and valgus of the other foot.

A very interesting case, recently operated on before

the class, was that of a soldier with bony anchylosis of

the knee-joint, the result of previous gunshot injury, the

limb being at an acute angle. The bony connexions
were broken up in part by the drill, and the limb forcibly

extended to a more suitable angle. The case is doing

finely. Prof. Gross some months ago invited the

writer to see a similar case on which he had operated.

This was a young lady of eighteen or twenty, whose
limb had been anchylosed since she was eleven years of

age. Forcible extension had been made, as in the in-

stance above narrated, and the patient left for her liome

three weeks after with a useful limb, having recovered

without a single untoward symptom.
Yours truly, C. J,

THE CHOLERA IN BOSTON, ETC.

BosTOx, November, 1866.

To THE Editor op the Medical Record.

Sir—It has been some time since I wrote you a letter

from our city, and I have delayed doing so for a variety

of reasons, most prominent amongst which are general

good health and scarcity of medical neAVS, cholera not

excepted. Our city physician has written a pamphlet
in reply to the board of consulting physicians, which
you have already noticed in your journal, retracting

former views expressed by him as regards the contagion

of cholera, and taking positive grounds as to its com-
municability, contagion, etc. Notwithstanding his

lengthy pamphlet, there is still in the profession the

same diversity of opinion ; and the majority of our phy-
sicians do not, as far as I can learn, believe in the con-

tagiousness or communicability of cholera. One thing

is certain, we have had but very few cases ;
and, in my

opinion, many which have been reported as genuine

were in reality cholera-morbus. But I do not propose
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to discuss the matter, or weary your readers with a

lengthy copy from either of the pamplilets which were
pubH-hed. Our board of consulting physicians consists

of Dis. John JefiVios, Winslow Lewis, Henry G. Clark,

C. E. Buckingham, and D. Humphreys Slorer, all of

them gentlemen of high rank in their profession, of

large experience in medical matters
;
and in both of their

city documents one cannot help but contrast the plain

and concise arguments used, so respectful in tone, in

contradistinction with the lengthy and self-opinionated

documents of the city physician. The consulting phy-
sicians, in closing their report, say :

" Under a deep sense

of their responsibility in expressing the opinion, the

consulting physicians unequivocally declare their con-

viction that the disease is neither contagious nor infec-

tious
;
that it cannot be propagated by being near the

sick, nor by handling the secretions or excretions from
bodies of the sick or of the dead. The disease is epi-

demic, and cannot be restrained or controlled in its pro-

gress b}'^ quarantines or cordons of any kind. It can
be controlled by temperance, chastity, and, above all, by
perfect cleanliness, and by these only. They are of the

opinion that neither quarantines by sea, nor sanitary

cordons by land, have ever been found, or can be made
eflfectual, in protecting cities or communities from the

visitation of cholera, and recommend that no such
restrictions be made ; but in order to produce tranquil-

lity in the public mind, and from respect to the opinions

of those, ivho think differently^ they think it might be well
that vessels coming from places in which the disease

exists shoidd be made subject to the visitation of the
port physician

;
but that none of the passengers or crew

should be in any way restrained from freely communi-
"cating with ther friends on shore, or with the city, or

from landing at any time with their personal baggage
or effects

;
and no vessel should be detained in quaran-

tine longer than is absolutely necessary to put her in a
cleanly condition."'

Last May the same board, in another document, re-

commend " tranquillity of mind, occupation in customary
business, strict temperance, attention to diet, prompt
care of premonitory symptoms—especially looseness of
the bowels, avoidance of the use of nostrums, and imme-
diate application to a regular physician." They also

say :
" Each member of the board during two, and some

of us during three invasions of the disease, have attended
and handled the sick, and dissected the bodies of the
dead ; have known the well to lie safely with the sick,

and even to sleep with the bodies of the dead ; have
themselves remained sometimes long in the chamber or
ward of the sick, or where the dead lay in numbers
waiting for interment, without having seen a case where
it was shown to have been communicated by contagion

;

all of which being so unlike the course of diseases pro-
pagated by contagion, such as ship-fever, etc., and for

which contagion lurnishes no explanation, but which
can be explained on other grounds. All these considera-
tions lead the consulting phj^sicians to as full an assurance
as negative testimony can furnish, that cholera is not
contagious. The tesiimony that it is so is not only
negative but altogether presumptive, and leaves unex-
plamed many of its prominent features." Dr. Henry
G. Clark, one of our most prominent physicians in
regard to matters of sanitary import, has favored me
with a manuscript of a paper read before the " American
Association of Social Science," from which I copy some
remarks pertinent to the contagion of cholera. "The
cases at various sections of the city, though few in
number, show distinctly enough the epidemic tendency

;

and the necessity for the resumption, on the part of the
Board of Health and of the people themselves, of those
precautionary and preventive sanitary measures, which,

perhaps, under the pernicious influence of the fallacious

doctrines of theoretic contagionists, and the possibility

of exclusion by quarantines, seem to have been of late

too much neglected. One does not need to keep a con-
stant watch over a fire and burglar-proof safe ; and if it

is believed that cholera can be kept out of Boston by
fencing the avenues into it by quarantines or cordons,
and a sharp inspection of all comers from all places where
cholera prevails, what need is there to cleanse and
deodorize the foul drains, vaults, and cesspools ; to thin

out the overcrowded houses of the poor ; to take per-

sonal precautions as to diet, diarrhoea, or disagreeable

odors ; to inspect the markets ; or, in fact, to do any or
all of the things we have been accustomed to consider
necessary or proper to be done ?

" Since, then, it is easy to see how practically injurious

the theory of contagion, now fashionable rather than
general, may be, there are some points which may
Avell be noticed

:

" 1st. All other contagious diseases, properly so called,

are accompanied with an eruption on the skin.
" 2d. Very great exposure of large numbers of hospital

attendants to a large number of patients during a whole
epidemic, is had without the occurrence of a single fatal

case among them. This fiict was noticed in regard to

the cholera hospital on Port Hil', in the year 1849,
where not only the attendants and inhabitants on the
hill, but the ambulance drivers, the undertakers, and the

physicians who handled freely and continuously the

bodies of the dead and dying, escaped.
'' 3d. Most of the alleged cases of contagion are at least

as well explained upon some other theory.
" 4th. Many of the alleged facts are not well authenti-

cated, and are of very much the same character as those

relied on by the people of the island of Boa- Vista (one of

the Cape de Verdes) in their claim against the British

government vessel ' Eclair ' for having introduced yel-

loAV fever into it, a charge which was wholly disproved

afterwards.
" 5th. Dr. Snow's statement that certain cholera cases

in Westminster, England, were produced from drinking

water from a pump which was found to be contaminated

by a contiguous sewer, is relied on as an evidence of the
' communicability ' of cholera. But the only things

proved by this case and by the observations of Professor

Pettenkofer of Munich, are, that ' the situation of

houses upon a porous soil of any kind ensured a greatly

increased rapidity and energy of diffusion ofthe disease
;

'

and, as Mr. Goodeve, quoted by Mr. Anstie, says, 'the

places in which the air is most vitiated by drains, decay-

ing animal matter, and vegetable refuse, or overcrowding

and concentration of human emanations, are those in

which cholera has generally been most fatal and most
widely spread.' There is no difficulty, therefore, in

believing with Dr. Snow that the drinking of foul water,

or with Prof. Pettenkofer, that the breathing of emana-
tions from the soil thus impregnated, will, in cholera

seasons, produce cholera. But they prove no contagion.

Indeed, the famous Broad-street wellj case in our city,

so far as it proves anything, disproves the theory alto-
J

gether. Finally, there is no evidence that the patient who \
was supposed to have contaminated the well had cholera

at all. I have deemed it requisite to say thus much in

regard to the question of contagion, because, in the

words of Dr. Southwood Smith, 'it appears that in pro-

portion as undue weight is attached to this dreaded agent,

the effect is mischievous ; since it diverts attention from
the true source of danger and the real means of protec-

tion, and fixes it on those which are imaginary, creates

panic, leads to the neglect and abandonment of the sick,

occasions great expense for what is worse than useless,

and withdraws attention from that brief but important



THE MEDICAL RECORD. 439

interval between the commencement and development

of the disease, during which remedial measures are most

efiective in its cure.'

"The opinions of writers who, from their position and

experience, are entitled to credence upon their own
statements made upon their own observations, without

quoting all tlie arguments, assuming that the evidence

which has convinced them is competent to satisfy us.

" The General Board of Health of Great Britain, com-

posed of the most competent men, and possessed of the

best means of judging a question of this sort, do not

believe in the contagious nature of cholera, and disap-

prove wholly of all measures based on that theory ; but

say that the true safeguards against pestilential dis-

eases are not quarantine regulations, but sanitary mea-

sures—that is to say, measures which tend to prevent

or remove certain conditions, without which pestilen-

tial diseases appear incapable of existing.

" Their final statementis, that ' an attentive considera-

tion of the course of the disease from nation to nation

is not favorable to the view of its propagation by con-

tact from person to person.' This opinion is confirmed

and repealed by the experience of the epidemic of 1854.

Dr. Sutheiland, one of the board, says: '/ look upon

the evidence of the non-contagious character of cholera to

be perfectly conclusive.^

" Tiiecontrary opinion is held chiefly by those who are

interested in quarantine, by consular agents, and such-

like non-professional persons, or by those whose expe-

rience has been insufficient, or who.^e observations have

been made in aid of a theory rather than for the deve-

lopment of a truth."

Our city physician certainly has not proved this theo-

ry as to tlie " contagion of cholera," in the few cases

we have had in our cit}'', and I have yet to learn of a

single case where the disease has bjen " communicated."

Dr. Reid's manner of exciting the fears of the people

was also, in the opinion of many of our best physicians,

very injudicious; and had it not been for the excel-

lent and well-timed document of our consulting phy-
sicians in allaying those fears, I have no doubt we
should have experienced a larger amount of bowel
diseases.

At a meeting of the Suffolk District Medical Society,

a committee was appointed to investigate in regard to

the death of Dr. A. A. Gould. Now, what are the facts

in regard to this case; simply these: Dr. G- had been
on a visit to a patient (not cholera) in Fall River, Mass.
While there he ate sevei-al pears, and on his way home
in the cars ate another lot which his friends had in all

kindness undoubtedly loaded him witli. Being very
fond of tliat fruit, he went to excess. On arriving home
about noon he immediately went to the insurance office

where he was examining physician, and in a short time
complained of a looseness of the bowels. He then re-

turned home, called Dr. Cabot, and died the next morn-
ing. His disease was pronounced "Asiatic cholera,"

and a post-mortem made subsequently, proved such to

be the fact. Now, if cholera is contagious, how is it

that not a member of Dr. G.'s household took the dis-

ease? How is it that, notwithstanding the body was
removed to the church, and in the presence of a crowd-
ed congregation, many of them as they passed out laying
their hands upon the corpse, and there was one case of

contagion? And how in regard to Drs. Swan and
Longmaid, who made the post-mortem ? These simple
questions I leave for your readers to decide, and trust

we shall all of us eventually come to some true opinion
in regard to this long debated question.

Our different societies are in a flourishing condition
;

and on Wednesday, November 7th, Prof. C. E. Brown-
Sequard is to dehver the introductory lecture of the

annual winter course before the Harvard University

Medical Department. The class this year, I understand,

will be very large ; and Old Harvard may well be proud
of its talented professors and unsurpassed means for

medical instruction.

Yours truly,

Jon>f P. Ordway, M.D.

THE TREATMENT OF SPINAL DISEASES BY
APPARATUS.

To THE Editor of the Medical Kecokd.

Sir—In your journal of Oct. 15, 18GG, is a description

of Dr. Taylor's apparatus for treating Pott's disease.

There are a few iacts, which as a matter of history

should be preserved, that the author of tliis new method
may receive the credit that may accrue from it.

In the March number of the American Medical Month-
ly for 185G, page 214, in an article upon "Deformities

and their Remedies," by Dr. Henry G. Davis of this

city, we find the following.
" The common mode of constructing apparatus to

sustain the weight of the body upon crutches, is utterly

useless, as the crutch impinges directly against the bundle

of nerves and blood-vessels that meet in the axilla, upon
which the weight of the arm even cannot be borne,

much less that of any additional portion of the body."

The reader will compare this language, published in

March, 1856, with the following quotation from Dr.

Taylor's paper read in Feb. 1863, before the State

Medical Society.
" In all the instruments which I have examined there

has been but one idea on which their construction has

been based. All of these instruments are made with

the one idea of making counter-extension i'rom the

hips to the shoulders. From a band around the waist

or resting on the hips, some form of crutches are erected

to the arm-pits, and upon this slight support has all the

relief to be derived from instrumental aids depended."

It is possible that Dr. Taylor has never seen this

paper, pubhshed by Dr. Davis seven years previous,

in which he condemns even more decidedly the use

of the crutch as a means of support than Dr. Taylor,

for he (Dr. Davis) says " it is utterly useless." Again,

it is well known to the great body of the profession

that Dr. Davis has been treating Potfs disease in

this city without the use of the crutch for the last

eleven years; and that he was the first to discover that

it was the irritation produced by the diseased surfaces

pressing upon each other, that gave rise to those

severe spasmodic or neuralgic pains, and that the sepa-

ration of the diseased surfaces relieved them. Hence
his instruments were so constructed as to use the spinal

column as a lever, making a fulcrum both of the spinal

column and the instrument at the locality of the disease.

This arrangement not only separated the parts, but re-

stored and maintained the figure erect. At this early

period, Dr. Taylor condemned ail mechanical appliances^

and relied solely upon motorpathy to restore the form.

Dr. Taylor has followed the principle of Dr. Davis's

instrument, without any recognition of his claims to

the plan, or to having first discovered the necessity of

apphances to accomplish the object indicated by the

cause of the pain, viz. pressure of the diseased surfaces

upon each other.

It was Dr. Davis who discovered that it was this

pressure that produced the pain in aU diseases of the

joints, and his treatment of morbus coxarius is based

upon it.

Yours, &c.,

HiSTORICUS.
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(Dbituatfi.

BREVET BRIG.-GEK CHARLES S. TRIPLER.
SURGEON U. 8. A.

Dr. Citarlks Stuart Tripler, after a long and eventful

career, dcparte 1 this life, in Cincinnati, Ohio, October 20,

1866. The following general order relative to the death

of this estimable gentleman is published to the Army, in

which he served so long and faithfully

:

i 'VVau Departmrnt, AnjuTAUT-GENEnAL's Office, )

WashiugtOD, October 23, 18ti6. •

J

General Orders, No. 89.

The following notice of the decease of a distinguished

officer of the Jkledieal Department of the Army, by the

Chief of his Department, is published to the Army

:

Surgeox-General's Office, )

Washington, October 23, 1866.
)

" To the Adjutant-General, U. S. Army

—

>' gjR—I have the honor to report the death, at Cin-

cinnati, on the 20th instant, of Brevet Brigadier-Gene-

ral C. S. Tiipler, Surgeon U. S. Army, Medical Director,

Department of the Lakes.
" Entering the Army as Assistant-Surgeon, October,

1830, General Tripler served continuously for thirty-six

years, during which time he held, with credit to him-

self and advantage to the Government, positions of high

trust and responsibility, taking part in the Seminole

war, the war with Mexico, the occupation of California,

and being the first Medical Director of the Army of the

Potomac.
"His skilful administration and conscientious dis-

charge of duty has been rewarded by three brevets for

' faithful and meritorious services.' The Medical Corps
possesses, in his distinguished career, a bright ex-

ample of the union of great professional attainments, with

the military zeal and pride of an officer, and those

qualities which mark the Christian gentleman. . ,^
" Very respectfully, your obedient servant,

-'-J

/ "J. K. Barnes,
" Surgeon-General."

By order of the Secretary of War,
E. D. TOWNSEND, '"'--?S-;'

Assistant Adjutant-General.

tlciu publications.

Books and Pamphlets Received.

A Practical Treatise on Diseases op the Skin. By J.

Moore Neligan, M.D. M.R.I.A., etc. Fifth American
from second enlarged Dublin edition. By T. "W. Belcher,
M.A., M.D., Dublin, etc. Philadelphia: H. C. Lea, 186G.

A Manual of Medical Jurisprudence. By Alfred
Swaine Taylor, M.D., F.R.S. ; Fellow of the Royal Col-

lege of Physicians, and Profe.ssor of Medical Jurisprudence

and Chemistry in Guy's Hospital. Sixth American from
eighth and revised London edition, with notes and refer-

ences to American decisions. By Clement B. Penrose,
of the Philadelphia Bar. Philadelphia : H. C. Lea, 1866.

A Manual of Auscultation and Percussion. By M.
Barth & M. Henri Roger. Translated from the Sixth
French Edition. Philadelphia: Lindsay & Blakiston.

1866.

Practical Therapeutics, considered chiefly with reference

to Articles of the Materia Medica, by Edward John War-
ring, F.R.C.S.,F.L.S., Surgeon to Her Majesty's Indian
Army. From the Second Loudon Edition. Philadelphia:
Lindsay & Blakiston. 1S66.

]

ilUtiical Urns antr Jtcnts.

Sir Henry Holland, Physician to the Queen of Eng-
land, author of " Medical Notes and Observations," etc.,

is about to visit the United States.

Prof. Syme, the distinguished Scotch surgeon, it is ex-
pected will soon be created a British Baronet.

Dr. B. "W. Richardson, the discoverer of local anaes-

thesia by ether spray, whose devotion to scientific re-

search has not been advantageous to his own inter-

ests, is the subject of a proposed fund in Great Britain

to be raised for his bench t.

Dr. Samuel Logan, formerly Demonstrator of Ana-
tomy and Adjunct Professor of Surgery in the Medical
College of South Carolina, has been elected to the chair •

of Anatomy in the Medical College of Virginia, vice A.
E. Peticolas, resigned, to accept a corresponding chair

in the New Orleans School of Medicine.

Dr. John Dawson, late Professor of Anatomy in the

Starling Medical College of Columbus, died suddenly on
the 4th of September last.

Dr. Samuel H. Hall, of Hartford, Conn., died of
diphtheria, October 27, aged twenty-nine years.

Dr. Charlks Berry Jaques, died in Brooklyn, N. T.,

November 2, in the thirty-third year of his age.

Dr. John M. Watson, an alumnus of tlie College of

Physicians and Surgeons, N. Y., Class of 1823, and Pro-

fessor of Obstetrics in the University of Nashville, died

near Nashville, September 19, 1866.

The New York Medical Journal Association cele-

brated the opening of its rooms, in the "Mott Memorial
Building," 58 Madison Avenue, on Monday evening,

November 5th. The opening address was delivered by
Prof. A. C. Post, who commented in a happy manner
upon the advantages growing out of a more intimate

professional intercourse and a greater familiarity with
the current medical literature.—Prof. F. H. Hamilton,

also, during the course of the evening, exhibited his

serrated bone forceps, a modification of Listen's instru-

ment.—Dr. Worster, likewise, made a few remarks.

We have the announcement that the Association,

during the winter, will hold regular Friday evening re-

unions, at which digests of all new and important items

appearing in the medical periodicals will be presented

for informal discussion.

The New York College of Dentistry, Fifth Avenue
and Twenty-second street, formally inaugurated its first

session, November 5tli, by an address delivered by Prof.

Wilham H. Dwinnelle, M.D., D.D.S.

New Charitable Institution.—The Commissioners '

of Charities and Correction have erected a new hospital

on Blackwell's Itland for epileptics and paralytics. It

is in three separate wings, eacli neatly constructed of

stone, and capable of containing and accommodating
all the patients that will be likely to be under the care

of the Commissioners for many years. The new insti-

tution is to be in charge of Dr. Echeverria.

East River Medical Association.—At the Anniver-
sary Meeting, November 6, the following officers for

the ensuing year were declared elected : President,

Verranus Morse, M.D. ; Vice-Presidents, Marvin S.

Buttles, M.D., Truman Nichols, M.D. ; Secretary, John
Shrady, M.D., and Treasurer, Norman Abbott, M.D.
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©riaiual Ccminumcation^.

RESECTION OF UPPER END OF FEMUR.

THE HEAD OF THE BONE CONTAINING A TRUE SEQUESTRUM
OF CANCELLOUS TISSUE.

By prof, frank H. HAMILTON, M.D.

Clemence Demnia, pet. thirty, a tailor. During his

childhood, when about eleven years old, he had some
disease of his i'i:j,ht thigh, probably involving the joint,

which resulted in suppuration. I cannot learn that any
bone ever escaped, only that the disease resulted in

permanent anchylosis at the hip-joint, with flexion and
adduction of the thigh. The recovery was, however,
BO complete that the limb never afterwards gave him
any trouble except from its deformity.

About seven months ago, without any special provo-
cation, a pain commenced in the right hip, which was
speedily followed by swelling and suppuration. The
patient affirms that the swelling opened spontaneously
five days after it commenced.

I found him in my service at the Charity Hospital,
and had him transferred for my own convenience to
Ward 16, in Bellevue Hospital. He was much emaci-
ated, and the expression of his face indicated that he
suft'ered constant pain. His thigh was flexed and ad-
ducted, and the hip-joint completely anchylosed. Three
separate openings existed communicating with the bone,
which could be felt rough and denuded. The diagnosis
was " disease of the upper end of the femur, probably
involving the hip-joint." We had not the data upon
which to make the diagnosis more precise.

Upon consultation with my colleagues, Drs. Gouley
and Sands, it was decided to make an exploratoiy in-

cision, and be governed by the result.

The operation was made October 12, 1866, before the
class at Bellevue Hospital, the patient being fully under
the influence of ether.

_
Exposure of the bone presented evidence ©f so much

disease as to warrant, in our judgment, the operation
of resection. In this operation both Drs. Gouley and
Sands concurred.

With the chain-saw, section of the shaft was made
about one and a half inches below the trochanter minor,
at a point where the bone appeared sound. The head
of the femur was then removed from the acetabulum,
mainly with the chisel and mallet. After the complete
separation of the bone most of the thin layer which
remained in the acetabulum was removed by the gouge.
It was easy to determine when the gouge reached the
acetabulum, by the fact that what belonged to the fe-

mur was softer th?in the acetabulum. At one point the
surface of the acetabulum was removed by absorption,
and a communication was established with the cavity of
the pelvis.

On examining the bone resected, a piece four inches
in length, it was found to be suffering under periostitis,

ostitis, and endostitis ; in consequence of which it was
roughened and expanded externally. A small amount of
pus was contained within the head and neck ; the whole
bony tissue was softened, the form of the head greatly
changed, and the neck almost obliterated. The only
remarkable circumstance, perhaps, was the existence of
a perfect cloaca, of about three-eighths of an inch in dia-
meter, situated in front, at the junction of the head with
the neck, and communicating with a small cavity in the
head of the bone containing a true sequestrum of can-
cellous tissue. This sequestrum was of a dark color,
and saturated with pus. I do not know how often

sequestra have been observed in the spongy tissue of
long bones by other surgeons, but I have" seen them
very rarely.

It may be inquired why I should have practi^^'cd re-
section when there existed a sequestrum to' explain the
trouble, and which might have been removed; to which
I AviU reply that I did not know of its existence until
after the resection was made. I had indeed discovered
the cloaca before removing the bone, and had enlarged
it with the gouge and mallet, observing at the same
time to Dr. Sands that I did not expect to find a seques-
trum, but it might be Avell to make a search. Having
then foiled to discover it for the reason that it lay above
the opening, the resection was made as the only alterna-
tive promising relief, and because it alone would enable
us to straighten the limb.

Eleven days have now passed since the operation
was made, and the patient is doing well.

SUCCESSFUL REMOVAL OF A LARGE
BRONCHOCELE.

By WILLIAM WARREN GREENE, M.D.

PR0FE8S0B OF SURGERY IN BERKSHIRE MEDICAL COLLEGE AND IN THE
MEDICAL SCHOOL OF MAINE.

It is well understood by the members of the profes-
sion that extirpation of an enlarged thyroid gland is

one of the most fearful operations ever undertaken by
the surgeon. While there is always great danger from
shock, secondary hsemorrhage, inflammation of the cer-

vical vessels and of the oesophagus and respiratory or-

gans, the danger which over.-hadows all others, hang-
ing like a thunderbolt over patient and operator, is ter-

rible and uncontrollable haemorrhage ; and while each
of the other causes has in its turn produced fatal results,

the great majority of deaths have occurred from that
last named. In fact, so extremely vascular are these
growths, both from the great enlargement of the origi-

nal vessels, and also, in some cases, from an almost in-

finite multiplication of their branches and anastomoses,
that even in small tumors, no larger than a hen's egg,

such surgeons as the Coopers, the Bells, Ferguson, Vel-
peau, and others, have been obliged to abandon the
operation ; and in more than one instance the patient
has died upon the table before the growth could be re-

moved or the bleeding arrested. I have quite carefully

examined the literature of this subject, and so far as I
can learn, all bronchoceles that were ever successfully

removed (and there are very few) were small. I am
very confident that none were as large as that wliich I
shall describe.

It is in view of the above facts that aU surgical teach-

ers of the present day look with great distrust upon any
radical procedure for the removal of goitre, and the
majority discountenance the operation altogether, I
believe that most excellent surgeon. Professor Gross,

expresses the views of the profession in general, when,
after speaking of the use of iodine and the seton, he
says :

" When the tumor resists our curative efforts and
endangers suflocation, it has been proposed to afford re-

lief by extirpation. But the question arises, is such a
procedure proper or justifiable ? In a word, can the

thyroid gland, when in a state of enlargement, be re-

moved with a reasonable hope of saving the patimt?
Experience emphatically answers—no! This conclu-

sion is not invalidated by the fact that the operation

has, in a few instances, been successfully performed.

By no means. It only proves that an undertaking may
occasionally be accompUshed under circumstances ap-

parently the most desperate. But no sensibb man
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will, on si ght considerations, attempt to extirpate a

goitrous thyroid gland. Should a surgeon be so adven-

turous or foolhardy as to undertake the enterprise, I

shall not envy him his leelin^^s while engaged in the

performance of it, or after he nas completed it, should

he be so fortunate as to do this. Every step he takes

"will be environed with difficulty. Every stroke of his

knife will be followed by a torrent of blood, and lucky

will it be for him if his victim live long enough to en-

able him to finish his horrid butchery. Should the pa-

tient survive tlie immediate effects of the operation, if

this it may he called" (the italics are mine), "death will

be almost certain to overtake him from secondary

hsemorrhage, or from inflammation of the cervical ves-

sels, oesophagus, and respiratory organs. When the tu-

mor is large, the wound is of friglitful extent, involving

all the most important and delicate structures of the

neck, and i endering it altogether improbable, from the

eoiistant morion of the windpipe and oesophagus, that

much of it will unite by first intention. Thus, whether
we view this operation in relation to the difficulties at-

tending its execution, or with reference to the severity

of the subsequent inflammation, it is equally deserving
of rebuke and condemnation. No honest ana sensible

surgeon, it seems to me, would ever engage in it."

This language is certainly unequivocal. No man, I

presume, holds a higher estimate of the author of the

work from which the above extract is taken, or would
be more slow to dififer from him, than myself; but,

while the danger attendant upon and following the ope-
ration can hardly be exaggerated, and no " honest and
sensible " man would approach such a case without
feelings that no man need " envy " him, gtill I cannot
endorse the statement 'that -"no honest and aensible sur-

geon * * * would ever engage in it."

With the surgeon, as with the physician, his^?-s< duty
is always to his patient^ his own feelings, tastes, and
anxieties for reputation are all secondary. He professes

to carry to his patient all the means of relief known to

the profession ; and I have always held, as I now do,

that in those extreme eases where speedy death is incDt-

tahle on the one hand, and on the other operative pro-
cedure offers a chance of life, and the patient, under-
gta7iding all the facts, elects the operation, it is the duty
of the surgeon to give him that chance. No matter
how small it may be, so long as we know that we are

exchai>ging a certainty of death lor a possibility of Life,

the rule is the eame. Unless a surgeon takes this po-
sition, it seems to me that he is constantly tempted to

shirk reeponsibilities, either from timidity, fear of the
pubUc toRgue, ox a consciousness of inability to do what

can be done. I cannot express my own feelings when
I hear a man who professes to be a surgeon excusing
himself for not giving his patient the only chance, be-

cause he was afraid if he " operated and the man died,

it would make a great deal of talk, and he had better

die on his own hook." Any man who has not the

moral courage to rise above all personal considerations

at the bedside of him who throws all his earthly inter-

ests into his hands, and to do for him all that can ba

done, or, should he feel himself incompetent, to say so
honestly and at once secure efiicient aid, has no business

in our profession, or .any other position of trust and re-

sponsibility. Suppose we could name fifty or a hun-
dred cases like the one here reported, or as nearly like

it as cases ever are, and that out of as many operations

only one was saved, nothing is lost ; for to those who
died, immediate destruction was inevitable without in-

terference ; but in the fiftieth or hundredth case you
have saved a devoted wife and mother to her family,

and a noble woman to the world.

I have been repeatedly asked by patients, as has

Fig. 2.

every surgeon of much experience, to excise broncho-
celes, when small, from an apprehension of increased

growth, and when large, to relieve deformity or discom-
fort from weight and pressure, but have never before

seen a case in which I should have felt a shadow of

justification in using the knife ; still I knew such cases

did occur, and have ofien, with myself, discussed the
surgical possibilities under such circumstances. Upon a
careful examination of the books, I inferred that in most
instances the knife had been used freely around the tu-

mor, and that in several instances the attempt bad been
made to remove apart only of the morbid growih; and
one surgical writer of distinction alludes to a case of?
this as being remarkable, on account of the uncontrolla-

ble hiemorrhage (the patient dying on the table), when
a removal of only a small portion of the mass was at-

tempted. Now, each lobe of the thyroid gland is sup-
plied by two arteries usually, sometimes three ; no
matter how large the goitre, tliese arterie=!, however
much enlargfid, are found entering the base of the tumor
into which they pass, and their branches ramify through
its substance, comparatively few arterial vessels being
found upon the surface, which is covered with a net-

work of veins, oftentimes of large size, having extreme-
ly thin, delicate walls, and which inosculate freely with
those in the substance of the gUnd, It had occurred
to me that in the event of wounding these superficial

veins, it might be useless to undertake to ligate them,
they are so tender, and operations might have failed

which would have otherwise succeeded, from the at-
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tempt to control the hcemorrhage completely during

the dissection, in which the knife was perhaps too freely

used; and that it AVas worse than folly to remove apart
of a lobe, as almost invariably we should thus open
Bcores of vessels whose bleeding would be uncontrolla-

ble. I believed that if they could be removed at all, it

must be accomplished by keeping clear of the tumor as

far as possible, and rapidly pushing down to the pedicle,

which consists mainly of vessels and areolar tissue.

On the 19th of August last Mrs. Klopf, aged forty-five,

B highly respectable and intelligent German lady, residing

in Albany, N. Y,, consulted me for an enlargement of the

right lobe of the thyroid gland ; there was a slight en-
largement of the left side. She first noticed the tumor
twenty-six years ago, but it had never given her any
trouble until within a year and a half, during which
time it had rapidly increased to its present size. Its

dimensions were now such that the common carotid

was crowded behind the posterior edge of the sterno-

mastoid muscle, where its pulsations were distinctly ft^lt,

and the trachea was pressed firmly to the left side. So
great was the pressure upon these organs and the oeso-

phagus, that any attempt to swallow or talk gave her
terrible spasms of dyspnoea. She was unable to He
down, and required constant watching during her brok-
en sleep, lest she should die of suffocation. She suffered

very much from headache and giddiness, and could not
stoop without losing her consciousness. All these

symptoms had been for two months rapidly increasing
in intensity, and for two weeks almost a daily aggra-
vation had been noticeable. She had recently consulted

the leaditig surgeons of Albany and some other cities

in New York, all of whom told her that nothing could

be done. At my request my colleagues, Professors
Ford, Palmer, and Storer, and Drs. Smith, Brewster, and
others, examined her ; and all agreed that a few days at

most would terminate her existence, while the thread
was liab'e to snap at any hour. The patient was already
aware of her imminent danger, and her only question was
as to the possibility of relief, I told her in all probability

the removal of the growth would be found imprac-
ticable; and that even if she survived the operation,

which was not likely, the chances were a hundred to one
that she would die of secondary affections ; but still there
was a bare possibility of success, and that while I
would by no means advise an operation, yet if she,

being fully aware of all the facts, insisted upon taking
this desperate chance, I would undertake the removal
of the tumor. I was happy to have my own views as

to the propriety of this advice endorsed by Dr. Storer.

She immediately decided upon its being done, and at
once. Accordingly, in the presence and with the assist-

ance of Prof. H. R. Storer, Dr. F. K. Paddock, and
several students, I made the operation in the following
manner: the patient, being etherized, was placed in the
ordinary position for ligation of the carotid, and a single

straight incision was made over the tumor, extending
from the inferior maxilla to the clavicle. The anterior
external jugular vein, which ran close by the fine of the
incision, was not injured. The sterno-mastoid, which was
spread over the mass like a thin riband, and the several
fascise, were successively divided upon a grooved direc-
tor, and the areolar tissue with the knife and fingers,

the handle of the scalpel being employed much more
freely than the blade. On raising upon the director
the little tliin layer of fascia immediately investing the
tumor, several veins were wounded and bled profusely

;

this was controlled by the fingers of an assistant, and
the delicate envelope carefully reflected from the gland

;

but although this was done with the utmost caution
and gentleness, several other veins were ruptured. I

now found that the entire growth was completely-

covered witli a network of these vessels; and so thin

and tender were their walls that the forceps tore, and
the ligature cut their coats ; and now, although the

blade of the knife had not touched the surface of the

tumor, so many of these veins were opened, that in

spite of all the pressure that could be made the h;emor-

rhage was fearful. I now rapidly separated the areolar

attachments, and in a few seconds was at the pedicle,

which I found containing three large arteries whose
pulsations were very distinct, and which were my
guides tor dividing the pedicle into three parts, which I

also accomplished with the fingers. I immediately tied

each third with a ligature composed of eighteen strands

of saddler's silk, saturaUd with wax and loosely twisted.

As I drew the last cord all haemorrhage instantly ceased.

The pedicle was carefully divided close to the goitre, and
it removed. During the dissection I found at one point

the tumor quite firmly adherent to the sheath of the

vessels; and while separating it, a gush of venous blood
indicated the rupture of a large vessel. The finger of

an assistant controlled it until the ablation of the bron-

chocele, when examination proved the internal jugular

to be wounded. This was tied with a ligature of three

strands of silk loosely twisted ; no other vessels needed
interference. The entire operation occupied twenty-
two minutes.

After carefully sponging the wound and allowing the

surface to glaze somewhat, the edges were united by in-

terrupted sutures, water-dressing applied, and she placed

in bed. The extremities were cool, and pulse feeble but
regular, and less than ninety per minute. She reacted

nicely, and passed a more comfortable night than she

had for weeks. The after-treatment consisted in per-

fect quiet, water-dressings when agreeable, anodynes
pro re nata ; the exhibition of muriated tincture of iron,

twenty drops every four hours, and as much rich broth,

gruel, and milk as she would take at regular intervals.

For several days there was considerable irritation of

the oesophagus and trachea, but not enough to interfere

seriously with deglutition or respiration. This passed

away, and she recovered without a bad symptom. The
last ligature came away on the twenty-sixth day ; ius.

another week the wound was entirely healed, and she is-

UiAv in perfect health and restored to a happy family.

Figure 1 gives the appearance of the lady before, and.^

Figure 2, after the operation.

The weight of the tumor was one pound nine autjces;

avoirdupois.
PiTTSFiELD, Mass., Nov. 10, 1866.

LARYNGOSCOPY.

Bt J. SOLIS COHEN, M.D., ^.^

OF PHILADKI.PIIIA.

No. V.

DEMONSTRO-LARTNGOSCOPT.—THE EXHIBITION OF A PA-

TIENt's larynx to OTHERS..

The examiner has frequently occasion to exhibit the

condition of a patient's larynx to one or more persons,

either for purposes of consultation, or for those of de-

monstration. This is demonstrative laryngoscopy, and
has been termed by Dr. Morell Mackenzie,. of London,,

recipro-laryngoscopy ; and i"> is often quite difficult of

satisfactory execution.

A second person—and the difficulty is obviously

increased as the number of observers becomes more
numerous—in order to see the image which the first

observer is examining, must look by the side of the

observer's head, or over his shoulder; consequently his

angle of vision being different, he cannot see the rela-
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tions of the image exactly as they are being described '

to him ; and the operator, in moving his own head a

httle aside in order to afford this second observer a

better view, can hardly avoid changing the position of

the mirror a little, and it will then reflect parts which

are not being designedly demonstrated, while other

parts of the structures will be entirely beyond the field

of reflection.

To overcome this difficulty, and learn how to manage

the mirror and one's head, so that those about the

observer can be enabled to see distinctly the image of

any particular portion of the parts which it is desired to

demonstrate, requires a great deal of practice, and often,

in addition, peculiar capabihties; for, owing to a law of

physics, from the narration of which, to borrow the

expressive phrase of Semeleder, " we will spare the

reader," the second observer cannot simultaneously

with the demonstrator see the whole of the image which

is being explained to him.

It must also be remembered in making a laryngoscopal

demonstration that, as with the beginner's early use of

the microscope, persons unaccustomed to the employment

of the Liryngoscope, and not sufficiently familiar with

the regional anatomy of the larynx so as to know the

character of normal image that should he perceived in

the different portions of the mirror, wih fail to recognise

all that is pointed out to them, although it may be dis-

tinctly visible. Experience in viewing laryngeal

images is therefore highly necessary before abnormal

alterations and pathological conditions can be detected.

Demonstro-laryngoscopy rarely affords as satisfactory

a demonstration as auto-laryngoscopy, because the

larynx of a patient cannot be brought under that amount

of control which the auto-laryngoscopist's self-interest

prompts him to acquire ;
besides which, in a patient, the

normal relations of the part may have become so altered

by disease as to render a satisfactory demonstration

impossible to those themselves unable to handle the

laryngeal mirror with the skill of an expert.

The writer finds placing a hand-mirror in the grasp of

a patient a good method of demonstro-laryngoscopy;

and also placing a toilet-mirror by his side at the proper

height. Then, several individuals .standing beliind the

patient, can see the image he sees himself in the mirror

in his hand, while others looking past his head or over

his shoulders can see the image in the toilet-mirror. In

the office of the writer, the examining table is placed

directly in front of a book-case in whose doors are

panelled mirrors. The observer sitting in front of these

mirrors, his back towards them, the examination is

conducted in the method previously described, and

several standing at either side of him see the direct

image, while a number standing behind the patient

see the reflected operation in the mirrors of the book-

case ; in viewing which, the parts being twice reflected,

are not seen inverted as in viewing the direct image.

If, in addition, a mirror is placed by the patient's side,

and another in his hand, a still larger class can witness

the same demonstration. In addition to all this, if one

of a third party of two, three, or four, standing on the

left side of the patient, at whose right is stationed the

illuminating apparatus, take in his hand a large laryn-

geal mirror and hold it obliquely before the patient's

mouth, on his right side, in such way that it receives

light reflected from the laryngeal mirror within the

mouth, he too, and two or three at his side, can see the

laryngeal image distinctly, Avithout interfering with the

other observers. In this way a demonstration can be

made at the same time to quite a large class. The extra-

laryngeal mirror intended to be held obliquely in front

• of the patient's mouth, maybe permanently attached to

• the illuminating apparatus by means of a little arm

similar to the attachment of Tobold'a reflector. As this

mirror, too, will become dimmed by the halitus of the

breath when held quite near the mouth, it must be

heated or otherwise prepared, to prevent condensation

of moisture on its surface. When held by the hand

from the opposite side, the stem must be placed under-

most, so that it be out of the way of the first laryngeal

mirror, and beneath it when the latter has been passed

to the pharynx.

To a teacher of laryngoscopy, the employment of the

second laryngeal mirror in this way will enable him to

watch and direct the movements of a pupil much more

accurately and satisfactorily than by any other method

with which the writer is acquainted ;
while at the same

time he will see the same image which is being examined

in the mirror in the mouth, and be entirely out of the

Avay of the operator's movements.

Dr. Smyly of Dublin has contrived an apparatus for

demonstrating to others the larynx of a patient. He
uses one of Weiss's frontal bands to which is attached

by a split tube a perforated reflector that is placed over

one eye. Attached by a second split tube to a brass

rod bent at an angle of 45*^ is a small square plane glass

mirror set in brass, that is placed in fiont of the other

eye ;
and those observers standing behind the patient

see the reflected image in this square' mirror. This ap-

paratus is somewhat clumsy and awkward for the ope-

rator, necessitating considerable familiarity with its use

for its satisfactory employment.

INFRA-GLOTTIC LARYNGOSCOPY, OR TRACHEOSCOPY. TRA-

CHEAL LARYNGOSCOPY. EXAMINATION THROUGH A

WOUND IN THE TRACHEA OR LARYNX.

Dr. Neudorfer ( Wiener Zeitschrift fiir praht Heil-

kiinde, Nov. 12, 1858) was the first to conceive the

idea of examining the laryngeal and tracheal structures

by means of a mirror passed through the wound left

after laryngotomy or tracheotomy, and demonstrated

its possibihty on the cadaver. Fortune very appropri-

ately favored Czermak, the great promoter of this

whole art, who soon after, early in 1859, proved the

practicability of this method of examination upon the

person of a living patient. Von Bruns, of Ttibin^gen,'

followed in March of the same year, since which time

the records of many cases have been pubhshed.

In this manner the deeper structures of the trachea

can be more minutely explored, and we are also

enabled to inspect the lower surface of the vocal cords—

an examination otherwise impracticable. This method

is, of course, of very Uraited application from paucity of

subjects; but in the laryngeal or tracheal troubles of

patients whose parts have been opened, it_ affords an

addition to our means of diagnosis of which we are

bound to avail ourselves. It very often happens that

pathological changes following the operation of trache-

otomy or laryngotomy will prevent by tumefaction, or

contraction from cicatrization, the possibility of obtain-

ing a good view into the parts from above, and conse-

quently prevent a strictly local apphcation to any

desired spot. Under such circumstances we have the

advantage presented of being enabled to introduce

instruments under sight, through the external openmg

The presence of the ordinary curved tracheotomj

tube will prevent this examination. The introductioi

of a canula with a long fenestrum in its upper surface

win permit the introduction of a mirror ;
or a short

plain, straight tube may be employed ;
or the edges o

the wound may be kept apart by a two-leaved ear spe

culum, or by hooks attached to a ribbon passing roimc

the back of the neck from one side to the other. Tlv

best mirrors for an examination of this kind are thos

made of thin plates of polished steel ; because, as the;
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are necessarily exceedingly small, we thereby avoid the

loss of reflecting surface which would be caused by
even a narrow setting. The shape of the mirror may
be round or oval. The stem of the mirror must curve

strongly downwards from its reflecting surface, so that

when introduced within the tube, the handle will be

considerably below the opening in the structures. The
best results are obtained by direct sunlight ; and when
artificial liglit is employed it must be reflected horizon-

tally through the axis of the wound to the posterior

wall of the tube. As the mirror dims much more quick-

ly than when held in the pharynx, and heating it in the

ordinary mode would necessitate its almost momentary
removal, it is best to protect its surface by spreading

over it a delicate layer of gum-water, sugar and water,

glycerine, or dissolved caoutchouc. It must be expect-

ed to find respiration impeded by the pressure of the

mirror in the respiratory tube. There is great irritabili-

ty of the structures from the contact of a foreign body,
which renders the operation by no means a sinecure

;

besides which, diSiculties will often be encountered
from pathological changes which, may have followed the

surgical operation.

In this nianner we can examine the lower surface of

the true vocal cords ; the posterior wall of the laryux

and trachea; the lower attachment of the epiglottis, its

laryngeal surface from the point of insertion all the way
to its free border; the anterior face of the arytenoid

cartilages—light being thrown through ihe glottis,

when opened, clear on to the pharynx and velum.

In the ordinary lar3'ngoscopal examination we see

the vocal cords of a pearly white color. In infra-glot-

tic laryngoscopy we find the lower surface of these

cords to be reddish in color, as is the whole mucous
membrane of the larynx ; so that sometimes the cords

can be recognised as such only by their movements.
Dr. Semeleder, of Vienna, has reported a series of

auto-infta-glottic examinations observed by a medical

gentleman. "A phj^sician from abroad was taken sick

with typhus, which led to perichondritis laryngea; after

laryngotomy and the discharge of a piece of necrosed

cartilage, he was so far cured that he could attend to

his business ; but he was obliged to wear the canula for

an indefinite period. He was often examined by the

laryngoscopists of Vienna; but a view of the glottis

from above was impossible, and even the apices of the

arytenoid cartilages were seen very imperfectly and
with much difS.culty, from the decided and unyielding

depression of the epiglottis; nor could the glottis be
seen from below, as a fold of cedematous and inflamed

mucous membrane closed up the window of the

canula. After the repeated removal of small portions,

and frequent cauterizations, it was finally determined to

leave this fold to itself; after a while it vanished, and
the glottis could then be seen from below in its whole
extent, manifestly constricted, but still quite m.ovable.

By an application of Czermak's self-observing appa-

ratus, so that the cone of light should faU above the

laryngeal mirror, it was possible for the patient himself

to examine the glottis from below. This patient also

gave occasion to numerous improvements and alterations

of the canula, so that it was adapted to use in speak-
ing."

RHINOSCOPr.

By passing the laryngeal mirror behind the uvula
and soft palate, and turning its reflecting surface up-
wards, we are enabled to throw light into the posterior

cares and examine their structures and the parts adja-

cent to them, performing what is known as rhinoscopy.

In this way we obtain an image of the posterior sur-

face of the palate, the nasal septum, the turbinated

bones and nasal fossa, and the entrance into the Eusta-

chian tubes. The mirrors must be bent rather more
towards a right angle, and sometimes at a complete

right angle, or the image of the superior portions will

be too much foreshortened. Sometimes it is necessaryl

to raise the soft palate by means of a hook, and pul

it forwards, in order to obtain a sufiicient space for

the mirror; otherwise it may become necessary to

employ smaU mirrors of five-eighths of an inch, or half

an inch in diameter, and pass them up alternately on
either side of the velum, thus examining each side

separately.

The liglit should be directed rather lower in the

fauces than for purposes of laryngoscopy, and the pa-

tient must breathe through the nose, or make what are

called nasal sounds, so as to keep the palate off from

the pharynx ; for in breathing through the mouth the

solt palate applies itself against the posterior wall of the

pharynx so clusely as absolutely and literally to block-

ade completely the passage from the mouth to the

nasal cavities.

The application of the rhinoscopal mirror produces an

unpleasant sensation, in describing which no more ex-

pressive term can be selected than nasty ; and conse-

quently the number of examinations successful at the

first interview are much less than in laryngoscopy. It

also becomes more frequently necessary to depress the

tongue with a spatula to increase the pharyngeal space

and prevent the tongue from rising. It is also more
frequently necessary than in laryngoscopy to educate

the parts to bear the presence of the mirror, by touching

them frequently with the handle of a tooth-brush, a

palate-hook, or some substitute.

The method of Auto-Rhinoscopt, or examination of

one's own posterior nares and adjacent parts, does not

difi'er materially from that of auto-laryngoscopy, except

that the plane mirror should maintain a rather more
perpendicular position, and should be preferably attached

to some support, inasmuch as both hands are occasion-

ally required to manage both mirror and palate-hook.

The nasal cavities can sometimes be very well exa-

mined anteriorly by pressing the tip of the nose up, and
separating the nostril from the septum either by the

fingers or a two-leaved ear speculum, or the ordinary

tubal ear speculum, or some substitute. In this way
we can sometimes see as far as the posterior wall of the

pharynx, and examine the condition of a large portion

of the structures. Czermak reports having once seen

the openings of the nasal ducts. Other observers have

distinguished the entrances into the Eustachian tubes.

Sometimes a speculum is introduced through one nos-

tril and the examination made through the other.

In addition to the value of rhinoscopy as an aid to

the diagnosis and treatment of various affections of the

nasal cavities, it possesses a most valuable interest for

the aural surgeon, who is thus enabled to examine the

regional anatomy of the parts previous to catheteriza-

tion of the Eustachian tube, and to verify the success-

ful introduction of the catheter.

(ESOPHAGOSCOPT.

It was very natural that the success attending the

examination of the larynx should have suggested the

feasibility of examining the oesophagus; and attempts

have been made accordingly in this direction, and with

a certain amount of success, by Lewin of Berlin, Seme-
leder of Vienna, and Voltolini of Breslau.

There are great anatomical obstacles to the perform-

ance of oesophagoscopy. The larynx and trachea, be-

ing cartilaginous in structure, are open tubes; the oeso-

phagus, on the contrary, is a flaccid tube, only opened

when an object is presented for entrance ; and in making
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a laryngeal examination, its opening, or rather place of

openiu!?, is seen in the laryngeal mirror as a transverse

groove or furrow beneath the arytenoid cartilages at

the place of junction of the cricoid. In addition to the

laryngeal mirror, it becomes therefore necessary to di-

late the tube with a speculum or appropriate forceps, an

operation at once suggestive of complication and diffi-

culty. The best description of this operation is that of

Semeleder, who has not only practised it upon patients,

but ha? also made a series of instructive experiments

upon himself in the presence of distinguished laryngo-

scopists, for the purpose of demonstrating the value of

the operation and studying it thoroughly. It is said to

be perfectly feasible, after more or less effiart, to explore

an inch or two of the oesophagus ; but one or two cases

are on record in which, examination being made after

inserting a stomach-tube of proper dimensions, hght

was thrown down its entire extent, so as to reveal the

condition at the cardiac orifice of the stomach.

Surely Bozzini, of Frankfirt a. M., was not as silly

as the medical faculty of Vienna themselves were, when
in 1807 they publicly derided his invention of a "Light

C5onductor for the illumination of the internal cavi-

ties and inclosed spaces of the living animal body."

(iDrigmal Cccturcs. ,

INFANTILE CONVULSIONS.

A LECTTJEE DELIVERED DURING THE REGULAR TERM IN THE
BELLEVUE HOSPITAL MEDICAL COLLEGE, NOV. 1866.

By GEO. T. ELLIOT, Jr., M.D.,

PBOFES80R OF 0BSTETKIC3 AND THE DISEASES OF WOMEN AND CHILDKEN.

Gestlemen—There is nothing better adapted to alarm
a family than the occurrence of convulsions in one of its

laembers, and there is no disease for which medical aid

is more earnestly and imperatively sought. While con-
vulsions are con:iparatively rare in adults, and are then
so often associated with conditions which foreshadow
their occurrence, or promptly explain their meaning

;

infantile convulsions, on the other hand, are s;) frequent,

that you will all witness them soon after the commence-
ment of your practice : while there exists among the
people, and perhaps among many physicians, too great
reliance on active routine treatment, applied on general
principles, and before an effort has been calmly made to
appreciate the cause of the convulsion.

It will be my object, in this lecture, to present the topic

in such a light that the student may feel that his duty is

best discharged to his little patient, if he i-egard the
convulsion as an algebraic exponent of conditions which
he may hope to value

;
if he regard the convulsion as the

X in the equation which he is called upon to solve.

Convulsions may be defined as involuntary and non-
coordinated movements of the muscular system. They
oflfer every degree of severity, from that which can be
recognised by the expert, to that which cannot fail of
appreciation by all. The abolition of consciousness is

the law, but is not essential ; and there is some reason
for believing that it may occasionally exist among chil-

dren to a greater extent than would be expected by the
observer.

Classifieation is not always possible during life, or even
after death ; nor can a classification be made which will

stand for ever. The advances made in physiology and
pathology have already demonstrated this fact, and
guarantee similar changes in the future. We stand on
tiie threshold of knowledge regarding the influences on
the blood and nervous system of deranged secretions

and retained excretions. We have recognised within

the last few years that the significance of many con-

vulsions can only be seen in the light of these researches.

Thus the relations of albuminuria to convulsions are

clear to-day ; soon new groups may be as distinctly re-

vealed.

They may be designated as essential and symptomatic,
in accordance with our appreciation of their cause

;
and

thus, with the progress of science, the tide sets from
the former to the latter, and the essential convulsion of

to-day may be the symptomatic convulsion of to-

morrow. An essential convulsion for the beginner may
be symptomatic for the expert. They may be general

or partial, in accordance with the number and location

of the muscles aflfected ; and when you know that not
only the muscles of relation, but all the muscles of the

body are liable to be affected, you see how serious may
be the influences of spasm of important muscles, which
do not move the head, trunk, or extremities, but affect

the circulation and the respiration. And hence the popu-
lar apprehension of "inward fits" is founded in some
justice, because of these conditions, and because these

imperfectly exhibited convulsions most frequently at-

tract attention in the progress of fatal diseases at a time
when much exhaustion has been brought about. They
may be tonic or clonic, in accordance with their

duration.

Since, then, these convulsions vary so greatly from
each other, the description of one will not serve for all

;

but the most fully developed may be selected as a type.

They may be preceded by conditions which may lead

us to anticipate their occurrence, as in certain diseases,

or in highly excitable conditions of a preternaturally

sensitive nervous system ; or they may occur without
warniiiL: when the child seems well and happy ; or in

the progress of diseases not suggestive of special predis-

position.

In the typical convulsion—or eclampsia—of infancy,

the child is apt to display, at first, some stiffening of the

muscles of the body. This rigidity may affect them all,

or partially, or certain sets of muscles ;
and in accordance

with this result there may only be a fixedness of gaze,

or a rigidity of the whole body, or a tendenc}' to rise in

the bed, or the well marked curvatures of the body may
appear, to which the names of emprosthotonos, opis-

thotonos, or pleurosthotonos, have been given. The re-

spiration ceases for a time, or is markedly diminished in

frequency. Presently convulsive movements of the

body commence, extension and flexion are performed
rapidly, and as though urged by the shocks of a power-
ful battery, the rigidity and tension of the muscular
fibre being shown in the rapidity and force of its move-
ments. Coordination is lost ; the muscles act for them-
selves; sets of muscles which combine for a common
purpose in health act independently of each other now.
The eyes move in difierent directions. The facial

muscles are distorted, and the expression changes with
proportionate rapidity. The respiration is irregular,

unequal, greatly diminished in frequencj'^, or dangerously

imperilled. The cutaneous circulation presents degrees
of congestion in direct ratio with the impediment to

oxygenation. A period of repose may follow, the face

grow paler, the limbs relax, the head fall easily on the

pillow, the muscles lose their tension, the labored respi-

ration be relieved, and so the convulsion cease ; or, after

a brief moment, the whole phenomena may reproduce
themselves with varying degrees of severity. I have
seen the legs and pelvis lifted from the bed. During the

interval consciousness may return, and the next convul-

sion may recur in minutes, hours, days, or months, or it

may never happen again. Other things being equal, the

greater the severity, the longer the duration, the more
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frequent the repetition, the less the restoration to con-

S'iousness and motion, the greater the danger. These

children are said " to work during the fits," and their

frail organizations cannot stand the hard labor which a

long continuance and recurrence of the attacks demands.

The tendency to death by exhaustion may be seen in

the diminished muscular contractility, and is readily felt

to be a danger.

Consciousness is not lost in all infantile convulsions,

and may coexist Avith those of great severity. It may
even be retained in those of adult life where there is

every outward appearance of its abolition. I have
published a case in a puerperal woman, neither hysteri-

cal nor a malingerer, not associated with disturbance of

the kidneys, where I could scarcely believe that the

consciousness existed, until I had carefully satisfied

myself by the delicate test of slightly touching an eye-

lid during the attack. We cannot facilitate our diagnosis

of this fact by the statements of these little ones.

The final and the most natural termination of a severe

convulsion is sleep, when the exhausted nerves and
muscles are refreshed, and when—as has been so ably

shown by Dr. Hammond in his work on " Wakeful-
ness "—the cerebral circulation falls to the minimum of

health, and thus the congested vessels are physiologi-

cally depleted.

We may now consider the prominent causes of these

convulsions, as these suggest the diagnosis and indicate

the treatment in the great majority of cases.

1. The proximate cause of their frequency at this

time of life is to be found in the greater relative size of

the brain and spinal cord.

2. Hereditary influences are recognised by all ob-

servers. The history of the other children in the

family, and of the infancy and development, nutrition,

habits, and diseases of the parents, may suggest the

probabi ity of tubercular deposit, of epilepsy, of an
unduly excitable nervous system, of the mysterious
influences believed to be exerted on the offspring by
the intoxication of the flither at the time of procreation.

3. External influences.—If a k\\ hours or a few days
have elapsed since the birth, the character of the labor

is to be inquired into ; nor is it sufficient that the labor

shall have been natural. The depressions of the skull,

the fractures, the extravasations which I have already

described and shown in the neonatus, are to be remem-
bered

;
and it is to be borne in mind that they occur in

cases sometimes where there has been, to all appear-
ance, an easy labor. The extravasations may indeed
have occurred before the labor commenced.
The influences from irritation of the sensitive skin

are to be considered
;
pain from any cause ; too tight

a dress ; the pricking of pins ; foreign bodies in the

nose, ears, or elsewhere. I know nothing more illustra-

tive of the careful examination into these cases by the

accomplished diagnostician than the case of the child

seen b}^ Trousseau and Blache, where, carefully searching
for the cause of the convulsions, they saw a thread in

the hair of the head, and, drawing upon it, found that

it was attached to a needle which had penetrated the

brain. When the needle had been withdrawn the con-
vulsions ceased.

When the children are older, rachitic diseases and
malformations of the cranial bones must receive atten-

tion, just as the shape of the new-born head may
become the subject of careful consideration. The
younger the child the greater the effect of too much
noise, too bright light, too great heat, and foul air. The
well known experience of the Dublin Hospital, which
I have detailed to you, is most remarkable in this last

relation. Infantile convulsions often cease when any
one of these disturbing causes is withdrawn.

4. Diminished supply of blood to the brain, anaemia,

syncope, haemorrhage, fright, mental shock.—Tlie pro-

gress and decline of any exhausting dis'^ase or visceral

inflammation suggest themselves in this category.

5. In the place o.'" a chill.—Paget has truly said that a

well marked chill is a convulsion. In infancy the ordi-

nary phenomena of a chill are liable to be replaf^ed by
a convulsion. Hence the periodic convulsion, in a mala-

rious district, with intervals of health and absence of

other phenomena, indicates an anti-periodic treatment.

And thus the initial chill in pneumonia, in eruptive

diseases, and so many other conditions, may be repre-

sented in infancy by a convulsion. The recollection of

this fact teaches us caution in our diagnosis and pro-

gnosis ;
inclines our minds to an expectant rather than

to "heroic" treatment; suggests tlie advisability of

saving these little patients' strength for later develop-

ments. Nor, if contingent developments do not occur,

can we claim that the disease has been "jugulated,"

because the chill Avhich often occurs in adult life is

not followed by sequeUe ;
that which may be defined by

the popular term "nervous chill," is also represented

in infantile convulsions which are not followed by fever,

and leave the organization as undisturbed as the ripple

leaves the water. Still, even in these cases, a predispo-

sition has been shown ; and the rules of hygiene must

be even more sedulously obeyed than before.

6. In the place of delirium.—In the progress of visce-

ral inflammations, and in conditions not clearly traceable

to recognise poisons in the blood, where delirium might

occur in the adult, the infant may be convulsed, as the

result of too great mental strain.

7. Independently of this specially increased liability

to convulsions just stated, the infant is more liable to

convulsions from toxjemic influences which we can

appreciate in our present state of knowledge, or

from conditions assignable with probability to these

influences, or in which we may suspect their existence.

Thus the exanthemata, scarlet fever, measles, small-pox,

in their invasion, progress, decline, and sequelfe, are

[)rominently related to these seizures. It is claimed

by some that convulsions in the invasion of small-pox

are of comparatively favorable augury. Albuminuria,

doubtless cholestersemia, icterus, and pyeemia, rank ia

this category.

8. Faulty oxygenation.—In epilepsy and well marked

epileptiform convulsions, the deepening color of the

face and body, the purple lips, the congeste 1 eyes,

betoken the approach of that period when the convul-

sion is about to cease, and the anxiously awaited inspira-

tion to announce its close. But the persistence of con-

ditions which interfere with oxygenation, and thwart

the respiratory need, is capable of causing convulsions.

The tremulous quiver, or the slight convulsion of

the limbs in pelvic presentations, which may be

witnessed in some cases of death from pressure on the

cord, is due to this cause. They die as the strangled

man dies—the imperfectly oxygenated blood is no Icrfiger

a normal stimulus to the capillaries, the heart fails to force

the current on, it becomes over-distended, its force

diminishes, its contractions are recognised as slower bj
auscultation in some cases, by touching the cord ia

others ; the convulsive movement may occur as in the

man suspended from the gallows, and the life is lost.

And so in croup, in capillary bronchitis, broncho-pneu-

monia, atelectasis in malformations which aflect the

respiration, and in the results of intra-uterine disease*

and influences, as in pleuritic or peritoneal effusions

which will not allow the lungs to be expanded; in

endocarditis, which ha? spoiled the valves and forbids the

weakened organ to stand the strain of extra-uterine

life—in all these conditions which deprive the blood oi
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its oxygen, convulsions may occur Jis a consequence.
The convulsions which are met -with in the prolonged
" holding-breath spells " of infancy, and paroxysms of

hooping-coughj may come in this category; but those

which occur in the beginning of these seizures acknow-
ledge other influences.

9. Abuse of medicinal agents. Over-dose or mistaken
use of opium (a danger which the beginner must never
lose sight of), belladonna, strychnia, or stramonium.
Children who run about are most liable to the latter at

a time when they can pick the seeds in the garden.

One such case occurred under my care in the Nursery
and Child's Hospital when it was situated in the Sixth
avenue, between Fourteenth and Fifteenth streets.

Observation and inquiry into the child's behavior and
whereabouts during the day detected the plant, and
indicated the treatment, which was successful,

r 10. Irritations within the alimentary tract. From
dentition. This is the cause to which so many of these

convulsions are unhesitatingly assigned, to the entire

satisfaction of family and friends. My friend Dr.

Jacobi has forcibly alluded to this fact in his learned

and suggestive book on " Dentition and its Derange-
ments." Undoubtedly, the eruption of the teeth is

frequently the peripheral irritation which gives rise to

the convulsion ; undoubtedly, in very many children,

the appearance of each tooth may be preceded and at-

tended by febrile symptoms, by bronchial or gastro-in-

testinal catarrh, and even by convulsions. Undoubtedly
the gums should be scarified if they are much congested,

swelled, and stretched over the advancing tooth ; and
this is specially indicated in cases when the molar teeth

are the source ofthe irritation. Nor can a moderate scari-

fication do harm, even when unnecessary, if there be no
hsemorrhagic diathesis, or if the incision be not made
with unnecessary depth over the tooth that is not yet
prepared to peer above the gum. I believe that the

great evil of this tendency to fasten the attention on
the teeth, is to be found in the wide-spread conviction

that our duty is performed if we have lanced the gums,
given a bath, and a cathartic, Avith cold to the head, and
sedatives, though the careful effort to search for the

meaning of the convulsion by a process of thorough
scientific diagnosis by exclusion has been omitted.

Recognise dentition as one of the causes of convulsions,

weigh the symptoms, examine the gums carefully
; but

do not allow popular prejudice to assign these condi-
tions to higher rank and wider influence than they
merit.

Retained excretions are to be inquired after. Con-
stipation ;

retention of the meconium in the new-born.
The evidences, or the grounds for belief, that indigestion

exists, and that indigestible substances have been re-

tained in the stomach or intestines, are to be considered.

Little baljies carry everything to their mouths ; they
pick up things from the lap, the floor, and from tables,

which were never intended for them, carry them all

to their lips, and may swallow them if they can.

Foreign bodies may be given them with evil intent, or

possibly by a hysterical nurse under the influence of
those singular mental conditions that are but a step

removed from lunacy.

My friend Dr. Foster Swift saw a baby, aged three

months and a half, with successive attacks of colic and
mild convulsions with opisthotonos. During the illness

the nurse left. Two weeks after the first attack, dur-
ing which the colic and convulsions had recurred at

intervals, the child passed six ordinary pins, all of which
were much corroded except one. The mother and a

friend were present when four of them were found in

the diaper, and two more were seen protruding head
downwards in the anus.

Locock administered an emetic to a child, and brought
away raisins eaten eight days before. Guersant and
Blache, in a case where the convulsions had lasted for

nine days, caused them to desist immediately when
the patient had vomited a piece of omelette and some
gooseberries.

Convulsions may occur in the progress of diarrhoea

and dysentery, from the peripheral irritation, from pain,

from debility. They may occur in hernia, and in the

progress of the inflammatory and obstructive condi-

tions which attend true intussusception. I have more
than once known them to depend on ascarides alone

;

they may be due to lumbricoids. Innocent as these

parasites generally are, they may awaken much intes-

tinal irritation, and they may travel beyond their ap-

propriate limits. They may be vomited ; and a recent

number of the Dublin Quarterly gives an interesting

account of a case in which a lumbricoid literally wormed
its way into the trachea before death, with a plate of

its appearance in situ at the autopsy. I recall an inte-

resting autopsy of a fatal case of peritonitis with effu-

sion in infancy, in the practice of a friend, where a
solitary lumbricoid was seen fitted into the appen-
dix which was quite straightened and thoroughly ver-

mifoimis. I would not, however, say that the lumbri-

coid might not have extricated itself had life continued.

I do not know whether it provoked the peritonitis, nor
do I know what did provoke the peritonitis in the case.

Its whole advance had been so insidious that its exist-

ence had not been diagnosticated, and it is not impos-
sible but that it may have been due to the lumbricoid.

11. Epilepsy. The diagnosis of this will demand the

exclusion of other conditions, and the recurrence of the
manifestations beyond the period of infancy. Heredi-
tary influences will here have their weight, and ophthal-

moscopic examinations may be of service.

12. Chorea. If it be encountered, its phenomena are

readily recognisable ; but its extreme rarity in infancy

entitles it only to an allusion.

13. In chronic hydrocephalus pressure applied to the

skull, or sudden changes of position, may induce convul-

sion. If the case should be of doubtful diagnosis, the
ophthalmoscope should be brought to bear upon it.

14. Inflammation of the brain or its membranes,
with or without the existence of hetarologous deposit, or

of extravasations. In early infancy, as has been stated,

tolerance for a time is sometimes exhibited of effused

blood in one or more situations. In others, the child is

born dead ; in others, the advancing effusion may be
seen in the advanciufr paralysis, and convulsions may
or may not occur. In the sthenic varieties of acute
meningitis the convulsions may be anticipated at an
earlier date, and may be more frequent and better

marked than in the granuL;r or tuberculous meningitis.

When they coincide with loss of consciousness
;
para-

lysis ; the fixed bright stare ; or with the tremulous
pupil, or the oscillating globe ; their significance is that

of extremest danger. Undoubtedly the initial convul-
sion, with the shrin, isiercing cry, the irregular or rapid

pulse, the suspirious respiration, the slight flushes of

color which chase each other over the face, may each
and all denote and attend a beginning of meningitis,

uncomplicated with deposit of tubercle or granulations,

which may abort and resolve with safety to the child,

even when the ophthalmoscope has pointed to the com-
mencement of the intra-ocular sj'mptoms of meningitis.

But these are fortunate cases; and the terribly fatal

character of these intra-cranial inflammations is justly

responsible fur much of the dread which convulsions
inspire. In these cases hereditary predispositions, as

shown in the history or fate of the parents or other

members of the family, and the evidences of tubercular
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deposit in the child, are to be sought for with redoubled

care. The history of the preceding months is to re-

ceive every attention. Has the child shown unaccus-

tomed irritabiUty, restlessness, jactitation, and other

evidences of irritation at night or by day ?
_
Was it

feared for a time that some disease was germinating;

have there been well or ill-defined evidences of some

continued low febrile action ? Has its expression been

natural, or that of pain, or apparently causeless annoy-

ance ? Not only should these questions be prompted

by the apprehension that such diseases may exist, but

convulsions or other evidences of excitement of the

nervous centres in patients with these predispositions

demand the most intelligent prophylactic care. Every
hygienic influence must surround them, in order that,

even if unsuccessful, both parents and jjhysician may
truly feel that nothing has been omitted to avert the

dread calamity.

( To be conUiiued.)

Ileprt0 0f ^aspttals.

LONG ISLAND COLLEGE HOSPITAL.

Session of 1866.

A SERIES of cases ILLUSTRATING CARDIAC DISEASES, SE-

LECTED FROM PROFESSOR FLINTS CLINICS.

[Reported by 0. C. Sparrow, M.D., Clinical Assistant to the Chair of

Practical Medicine and Pathology.]

FUNCTIONAL DISORDER OF THE HEART ANEMIA.

Case VI.— Valvular Lesions: Mitral Direct, Mitral

Regurgitant, and Aortic Direct Murmurs.

History.—Mary McKay, ast. 30 years, has had two
severe attacks of acute articular rheumatism, one eight

years ago and one three years ago ; was confined to the

bed for several weeks each time. Does not remember
that she experienced any pain or soreness referable to

the region of the heart with either attack. Has suffered

deficiency of breath after active exercise ever since first

attack; also occasional palpitation, dyspnoea, and cough.

Her feet and legs have at times been oedematous.

She dates back her present illness a month.

Present Symptoms.—Her appearance denotes anaemia

in a marked degree. She presents a loud "venous
hum." Is low-spirited, excited, and alarmed ;

fears

that she has some dangerous affection of the heart.

Complains of palpitation ; says that she can herself hear
and feel the organ beating. Suffers neuralgic pain in

her side. Pulse feeble, irregular, and intermitting. Ap-
petite poor. Bowels costive. Has cold hands and feet.

Is easily fatigued.

, Physical Examination.—Pulmonary organs normal.

Heart.—Apex beat in fifth intercostal space, a little

outside a vertical line parsing through the nipple. Per-
cussion reveals moderate enlargement. Hypertrophy
still predominates over dilatation, as is evident both by
inspection and by applying the hand to the praecordia.

The impulsive movements of the heart are irregular and
violent, denoting undue functional excitement.

On applying the stethoscope over different portions
of the organ, a soft, mitral regurgitant murmur is dis-

covered near the apex. It is propagated laterally around
the chest, and is heard louder at the lower angle of the
scapula than in front. At the base, opposite the second
intercostal space, a rather feeble aortic direct murmur
is heard, which is propagated into the carotids.

Over a circumscribed area, oear the apex, a murmur
is heard differing in pitch and quality from the first. It

is rough and vibratory ; is not propagated away from
the priecordia. It precedes and ends abruptly with the

first sound. This murmur is praesystolic or mitral direct.

The pulmonic second sound is louder than the aortic

second sound.

~^. Ferri et quiniai citratis 3 ij.

Syrupi limonis, fl. | j.

Aquse purse, fl. 3 v. M.

Sig. A dessertspoonful three times a day.

She was further advised to use nutritious diet, and to

take exercise, including mental recreation, in the open
air.

Comments.—We infer from the lateral diffusion of the

mitral regurgitant murmur in this case, taken in con-

nexion with the physical signs of enlargement of the

heart, that the lesion of the valve involves actual regur-

gitation. Of all the organic murmurs, statistical re-

searches show this one to be of most frequent oc-

currence, while the mitral obstructive lesion tends

most directly to involve serious consequences. Mitral

valvular lesions, as compared with aortic, tend more di-

rectly to give rise to nearly all the symptomatic pheno-

mena of cardiac disease. Their effects are manifested

primarily in the pulmonary organs. Dyspnoea and

cough, attended by copious muco-serous expectoration,

are frequently prominent symptoms. It is interesting

to trace the pathological chain of sequences to which
valvular lesions give rise, as they are successively mani-

fested in the cavities of the organ and in the circulatory

system at large. The first effect of lesions situated at

the mitral orifice is over-repletion of the left auricle,

which tends to cause dilatation of its walls by distension.

The blood coming from the lungs by the pulmonary

veins, finding the cavity already filled, sets back, causing

congestion of the lungs. This congestion occasions

cough, dyspnoea, and, if considerable, may give rise to

pulmonary oedema, extravasation of blood (apoplexy),

and haemoptysis. The right ventricle also, owing to the

obstructed circulation in the lungs, failing to empty it-

self of blood, next becomes affected. The effect is fur-

ther propagated to the right auricle. Systemic venous

congestion next ensues ; and as the result transudation

of serum into the subcutaneous areolar tissue and serous

cavities (cardiac dropsy); and, lastly, the effect, propa-

gated through the arterial system, reaches the left ven-

tricle, and this in turn suffers dilatation.

The history of the case cited well illustrates a point

of much practical importance in the consideration of

cardiac affections, and one which hitherto has failed to

engage the attention of medical writers, which it justly

merits.

It relates to a proper discrimination between abnor-

mal power and abnormal action of the heart.

Hypertrophic growth of the heart induces abnor-

mal increase of power. The increased thickness and

muscular power of the walls of the organ, incident

to this condition, would naturally, it should seem, give

rise to a proportionately increased strength of its

muscular contractions. But the abnormal pulsation

which is due to this cause is developed so gradually,

pari passu, with the progress of the disease, that the pa-

tient insensibly becomes accustomed to it; and it rarely

occasions much inconvenience. Cases have frequently

been observed in which the impulses of the heart were

exceedingly strong and powerful, the organ beatmg

forcibly against the walls of the chest, and yet the pa-

tient be quite unconscious of it. Thus, persons affected

with organic disease of the heart, which has given rise

to even considerable hypertrophic enlargement, may
live for years in the enjoyment of health and comfort,

until the lesions of the valves shall have occasioned so
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great a disturbance of the respiratory or circulatory

functions as to cause distressing symptoms.
Functional excitement, on the other hand, is cha-

racterized by mere abnormal action, not power. It is

far more apt than the former to occasion annoyance and
discomfort, and oftener presents an indication for treat-

ment. The distinctive characters relate chiefly to the

impulsive movement of the organ. Both in hypertro-
phy and in the muscular activity which is due to mere
functional excitement, this movement is increased. In
the former case, the impulse of the apex beat is pro-
longed, sluggish, and j)Owerful; in the latter, it is ab-

rupt, quick, and violent. The foimer communicates to

the touch a sense of abnormal power, the latter of vio-

lence. This distinction is generally appreciable even
where functional excitement is superadded to the ab-
Hormal power which belongs to hypertrophy. One of
the common causes of functional excitement of the heart
is anaemia. This condition of the blood, by rendering
the oi'gan irritable, tends strongly to induce irregular

action and palpitation. In this case the cardiac affec-

tion has, doubtless, existed for a period of years
;
yet,

until latterly, she has continued to enjo}' a comfortable
measure of health. Her present urgent symptoms are

chiefly referable to her anaemic condition. By employ-
ing measures for the removal of this, she will doubtless
be restored to her former state of health.

NEW YORK HOSPITAL.

SURGICAL CASES.

SERVICE OF DR, GURDON BUCK.

[kKPOETED by W. W. nOPPIN, jr., M.D., EBSIDENT SUKGEON.]

SEPARATION OF EPIPHYSIS OF FEMUR.—AMPUTATION.

John E. Malone, aged 18 months, was admitted July
25, 1866, suffering from a fracture of the left thigh in

the lower third of the limb, the soft parts in the vicinity

being considerably contused. Patient was still

unweaned. The child was suffering very much from
nervous shock, but yet nursed quite readily.

On the 9th of August, the patient's general condition
had been much improved

;
yet it would take but very

Httle nourishment except what it obtained from its

mother's breast. The soft parts had sloughed, exposing
the bone, and showing the accident to be a diastasis of
the lower extremity of the femur.
On the 24th inst., the parents finally consenting, the

limb was removed by the attending surgeon at the
middle third of the thigh, very little blood being lost in
the operation, and the patient rallying well from the
effects of ether.

From this time, with the exception of a slight diar-
rhoea, which was easily controlled, the patient improved
daily, the stump healing by granulation, and the process
of weaning being accomplished without materially
affecting the progress of the case.

On the 22d of September, the stump having entirely
closed, and the general condition of the patient havin<''

greatly improved, he was discharged.

FRACTURE OF SCAPULA AND RIBS.—DEATH.

Edward H. Lewis, aged 45, was admitted September
28, 1866, having fallen through a hatchway, a distance
of twenty feet. Patient was suffering considerably
from shock, and from oppression in respiration. A
body bandage applied, and a moderate amount of sti-

mulus administered, followed by an anodyne, soon
reheved the urgency of his symptoms.

Owing to the extreme pain caused by handling the
patient, the extent of his injuries was not made out
distinctly, but sufficiently to indicate the course of treat-

ment.
On October oth, he died, having been delirious for

the last twelve hours of his life, pulse and respiration

becoming very rapid, and the surface of the body cold.

Post-mortem examination showed that there was a
fi acture of four ribs of left, and five of the risht side.

There was a large quantity of serum in the pleural cavity,

and a considerable amount of lymph. The lungs were high-

ly congested. Both scapula were found to be fractured

longitudinally through the spines and bodies, the right

being almost, and the left entirely separated into two
parts. There was considerable comminution along the

line of the fractures ; suppuration had commenced
around the seat of the fracture of the spine of left scapula.

Hamilton, I think, mentions but four cases where
there has been a fracture of the body of the scapula in-

volving the spine, excepting, of course, as the result of
gunshot wounds.

POPLITEAL ANEURISM, FAILURE BY THE " FLEXION METHOD."
LIGATURE OF FEMORAL ARTERY. RECOVERY.

Frederick Biel, aged 45, was admitted September
7, 1866, with a popliteal aneurism, .which he first

noticed one year ago as a " little lump." It increased
gradually in size until five months ago, when after a
run of five miles it rapidly attained the dimensions
which it presented on admission.

On examination there was found in the above-men-
tioned locality a pulsating tumor, the ' brnit " being
very distinct, both the pulsation and " bruit " ceasing on
compression of the femoral artery. Its superficial

dimensions were, vertically, six inches, and laterally,

seven inches.

Flexion of leg upon thigh to an angle sufficient to

cause pulsation in tumor to cease, bemg found to be so

painful, it was discontinued, and on the 14th the

femoral was Hgated, the limb being subsequently en-

veloped in cotton-batting. On the 26th, the tumor
measured five inches vertically, and five and a half

inches transversely.

The ligature came away on the 12 th of October, the

wound having closed, except along the track of the liga-

ture. Patient was discharged, the tumor measuring
four inches vertically, and four inches transversely.

progress 0f iHcDical ^txtntt.

Gold and Silver Leaf as a Covering for Lenses.—
Galignani has the following : Our readers may remem-
ber our having, about a fortnight ago, mentioned a curi-

ous discovery, communicated to the Academy of Sci-

ences by M. Foucault, to the effect that the sun might
be contemplated with impunity through a lens covered
with silver-leaf, the latter being just transparent enough
to allow of the sun's disc being seen very clearly, though
" shorn of its beams." Since then, the Academy re-

ceived a communication from M. Melsens, in which he
described a ver}' useful application of M. Foucault's dis-

cover}-. He states that about the beginning of last

July he received an injury from the bursting of a bal-

loon containing a solution of iodine and sulphurous
acid, whereby both his eyes were attacked with violent

inflammation, which he got the better of by a bold

treatment. Nevertheless, the cure was not S3 complete
but that great photophobia remained. The spectacles,

provided with black glasses and used by railway en-
gineers, having proved too transparent, he put green
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ones over them, which answered their purpose tolerably

well. M. Melsens, however, ultimately adopted pre-

servers with pale blue glasses, which he covered, not

chemically, but mechanically, with either gold or silver

leaf, and this he found to answer best of all, the li^ht so

transmitted being exceedingly pleasant, especially m the

case of gold leaf. The latter, when yellow, lets green

light pass; when green, that is alloyed •with, silver, the

eye receives blue Ught.

Delivery of Remains of Fcetus per Anum.—Dr.

John Lewis, of King "William County, Virginia, in an
article m the Richmond Medical Journal, relates that on

the morning of the 19th of April, 1864, he was called

to see a negro woman, between thirty-five and forty

years old, said to be laboring under chronic dysentery.

The symptoms pointed to chronic disease of the bowels.

Milk-toddy, made with brandy and some gentle astrin-

gent and anodyne, was directed; a small dose of 01. ric,

guarded by an anodyne, was subsequently given. The
oil, on the succeeding day, had acted partially, and the

rectum was nearly occluded by some substance. Upon
introducing the finger Dr. Lewis detected a small piece

of carious bone, which he believed to be the coccyx of

the woman in a necrosed condition, and removed with

some difficulty. "Further examination detected a mass

of bones wedged in the rectum. Introducing two fin-

gers of the left hand into the rectum, and separating the

parts by distending the sphincter as much as possible

(which fortunately was considerably relaxed, and seem-

ed to adapt itself to the circumstances of the case), at

the same time, with a delicate pair of forceps in the

right hand, he extracted what he immediately recog-

nised as the parietal bone of a foetus, and continued to

extract a second parietal, the os frontis, the occiput, the

clavicles, humerus, femurs, etc., until the greater part of

the most compact and hardest bones of the skeleton

was removed. This process was faciUtated by inject-

ing water up the rectum."

The woman then told him she thought she had been
pregnant the year before, and all symptoms had subsid-

ed without giving birth to a child.

In 1863 she thought she was pregnant, and gesta-

tion advanced as usual; during the ninth month she

was taken with rigor, a small discharge from the vagi-

na, pains resembling labor pains, though not as severe

as usual. This condition lasted for several days, and
then subsided ; the abdominal enlargement gradually

disappeared, and her health was bad. Dysentery came
on about two months before seen by Dr. Lewis. After

the removal of the bones she recovered rapidly.

The first piece of bone extracted was thought to be
a portion of the coccyx of the mother, as it seemed to

be attached. The other bones, before seeing them,

were thought to have been swallowed without masti-

cation. The bones seemingly indicated full develop-

ment of the foetu?, from their size and compactness.
"The woman," continues the narrator, "now nearly

two years from the occurrence, enjoys good health

;

has menstruated regularly since her recovery, but has
not been again pregnant. She did not menstruate from
the time of her supposed pregnancy, or during it, until

after the removal of the remains of the foetus.

" After extracting the bones, I endeavored to exa-
mine the rectum, in order to ascertain if there was a
communication with the vagina or any other organ,

without finding one ; nor was there at any time foscal

matter voided through the vagina.
" My opinion is, that it was a case of extra-uterine

pregnancy
; it progressed to maturity, the foetus being

inclosed in a sac extemporized for the occasion ; de-
livery being impossible per vias naturales^ the foetus

died ; the soft parts were absorbed, leaving the bones
of the foetus; adhesion took place between the sac

and the colon or rectum ; and finally, by sloughing of

the parts an opening was made, and the bones made
their exit per anum."

Arsenic in Hemorrhoids.—In a previous number we
called attention to the accidental discovery by Dr.

Parvin, of Cincinnati, of the utility of arsenic in

hnemorrhoids. We now notice in the same journal from
which we made the quotation, the Cin. Jour, of Med..,

the following letter, addressed to the editor :

—

'^Dear Doctor—Some eight weeks ago I had an attack

of haemorrhoids, which so far incapacitated me for any
physical exertion that the exercise of carrying the least

burden, or even continuous walking for any length of

time, would be the cause of great pain and external

tumefaction. Having had within the last twelve years

repeated attacks of the kind, which were only relieved

by nature's dangerous method, suppuration, or by
extensive local depletion by leeches or the lancet, I

expected in this instance a like termination. About
two weeks ago I concluded to try Fowler's Solution,

though I must confess with only the slightest degree of

faith in its efficacy. I used ten drops of it three times

a day. On the third day I felt partially relieved, and
four days after was fully restored. I know the import

of the post hoc a propter hoc Aillacy in reasoning, have

heard say that it takes more than one swallow to make
a summer, and am as slow of belief in new remedies as

any one ; but I am fully persuaded that I have been
relieved of this most troublesome disorder by the agency

of the arsenical solution so timely brought to light in

your valuable journal.—J. C. B."

Inhalation of Sulphuric Ether in Capillary Bron-
chitis.—Dr. W. Y. G-adberry, M.D., of Lexington, Miss.,

in the Nashville Journal of Medicine and Surgery

(October, 1866), gives the details of two cases :

"Mr. Richard Maning, of Yazoo county, aged about

twenty-six years, had a protracted spell of typhoid

fever, from which he was slowly recovering when he

was exposed to a draught of damp atmosphere, which

brought on an attack of this disease. I found him, at

my next visit, propped up in bed, with a livid counte-

nance and extreme dyspnoea; percussion resonance clear

and symmetrical on both sides of chest ; sonorous, sibi-

lant, and small mucous rales diffused and very loud.

An attempt was made to arrest the disease by counter-

irritants and large doses of opium, with a liberal exhibi-

tion of stimulants, the patient being too weak for de-

pressing or nauseating remedies. On the second day

he was evidently much worse, and seemed, to all ap-

pearance, dying. His friends were called to his bed-

side, and but little hope was entertained of his recoverj\

I remained with him during the day, plying stimulants

and nourishing diet, as brandy, ether, ammonia, milk,

and beef-tea. The day following (the third of the dis-

ease) I lost all hope of him, notwithstanding his pulse

was comparatively good. His skin was deeply cya-

nosed, respiration more difficult, and his nervous sys-

tem so paralysed by carbonized blood that he ceased to

notice even when aroused, and lay in a semi-comatose

condition.
" Before this he had assured me that he had not slept

since the disease attacked him, and said he must die

without it. Hoping to give him some ease, and pro-

cure the desired rest, I saturated a cloth with sulphuric

ether, and applied it to his nostril. In half an hour he

slept quietly. The inhalation was continued during the

day in sufficient quantity, and it had the desired eflfect,

not only in inducing sleep, but in relieving the or-
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thopnoea, which was greatly mitigated. In the evening
he expressed himself more comfortable.

" The remedy was continued during the third night

of the disease with the sustaining agent before men-
tioned. On the fourth day he was much better and
considered out of danger, but I continued the remedy
until his breathing was natural. After this he con-

tinued the sustaining treatment, which soon restored

him to health.
" I was assisted in the treatment of this case by Dr.

J. F. Green, of Benton, Miss.
" Case 2.—Miss Mary K., aged ten years, after having

headache two or three days, was attacked with fever

and severe cough on the 20th May, 18G6 ; measles ap-

peared on the 22d. She had taken two patent catliar-

tic pills, which moved the bowels twice. Early in the

night of the 22d she was attacked with severe dyspnoea,

which increased rapidly, and her restlessness became so

great that her attendants used force to hold her in bed.

Dr. Sutton was called to see her at midnight, and found

her extremities cold, eruption faded, skin bluish,

dyspnoea extreme and increasing by parox3'sm3, and
pulse too rapid to be counted. He ordered salt and
warm water for its emetic effect, but it failed ; mustard
to extremities, and brandy toddy internally. On the

23d, at eight o'clock a.m., I was called in consultation,

and found her in the condition above described, but
slightly improved. Her restlessness prevented a satis-

factory exploration of the chest, but the small rales

were heard distinctly diffused over the thoracic cavity.

It was distressing to witness her struggles to get

breath. Her face seemed bloated, and everyAvhere her
skin was deeply cyanosed. When quiet, her respira-

tions were fifty per minute, laborious and jerking;

pulse could not be counted, but exceeded 140 ; voice

clear.

" Prescri])Uon.—Brandy to be continued ; one dose
morphine ;

inhalation of sulphuric ether until she sleeps.
" At nine o'clock we attempted to vomit her with

warm infusion of mustard, but failed. The ether soon
had the desired effect, and we left her,

" Noon visit.—Has taken the brandy but once since

morning, but inhales the ether constantly when awake

;

expresses herself much better ; breathes easier
;
pulse

fuller, softer, and less frequent ; eruption more florid

and better developed; sweats profusely. Her clothes

were changed and skin rubbed with a flesh brush. The
cough, which had ceased, has returned, and she expec-
torates a little. About one p.m., she drew a large

worm from her throat.

" Six clock P. M.—Miss Mary has improved rapidly,

breathes quite easily, and all the bad symptoms are re-

lieved. She will persist in using the ether.
" '2\ih.—Fever has subsided, and she seems to be con-

valescent. She continues to inhale the ether at inter-

vals."

The Cause of Caries of the Teeth.—Dr. E. E. Smilie

{Dental Cosmos), in speaking cf the cause of caries,

makes the following sound remark:—"If the subject is

traced with reason through all its complications, heredi-

tary, etc., engendered by long-continued neglect, I am
confident that the cause of caries will be found to reside

mainly in the constantly increasing habit of denying the
teeth the privilege of self-preservation, by superseding
artificially the function of mastication. If we consider
the formidable armature of the jaws—the teeth and
powerful muscular aids for working the battery, they
show conclusively that their function, so plainly indicated

by nature, cannot be neglected with impunity, without
impairing their own integrity, and by withholding the
gustatory excitement necessary for the elimination and

proper admixture of the glandular juices with the food,

the subsequent organic functions required for the proper
preparation and assimilation of the nutrient material

would become perverted. Thus, it will require no great

stretch of reasoning power to discover in excessive

cookery and consequent neglect of the functions of the

jaws and tCL-th, prolific cause of caries. The remedy
will be found in the adoption of food that cannot be
swallowed without being thoroughly bruised and sepa-

rated by the action of the jaws and teeth."

Ak Efficient Hematic.—Dr. Humphrey Peake, of

Visalia, California, publishes in the Pacific Medical and
Surgical Journal the following formula for a pill which
he has used with signal benefit for the past ten years

:

— I^. Quiniae sulphatis, 3j. ; Ferri Redacti, 3j^s.

;

Strychnise, Acidi Arseniosi, aa grs. iij. ; Confectionis

Rosarum, vel Mucilaginis Acacite, q. s. ut ft. pil. lx.

He says: "The range of moibid conditions to which
this pill is applicable is astonishing to any but the edu-
cated of the medical profession. It is applicable to all

cases—saving, perhaps, organic disease of important
organ* ; and here, indeed, it could do no harm, although
it might be impossible to cure—when the object is to

improve the quality of the blood. But it is more parti-

cularly applicable and useful, and curative, in the whole
list of what I win take the liberty of calling malarial

cackexice."

Sheet-Lead as a Dressing for Wounds.—A surgeon
of some eminence in his profession at Ghent has recently

published an account of a method of treating wounds
with dressings of sheet-lead. From the first of January,

1864, to the end of May, 1866, Dr. Burggraeve has
treated two hundred and thirty-six cases in this manner,
and only eight deaths have occurred. His process is

exceedingly simple. It consists in washing the wound
carefully with lukewarm water, and then covering it

wit'n pieces of sheet-lead, which are secured with adhe-
sive plaster. Most of his patients have been workmen
injured by machinery, and were too weak to undergo
operations, owing to the impoverished state of their

blood. " The wound," says M. Burggraeve, " whatever
may be the amount of contusion, crushing, or laceration,

is first washed carefully without detaching or cutting

away any portion of the flesh, since in the state of

torpor it is impossible to say at once which wiU mortify

and which may be preserved, aad one runs the risk

either of cutting away too much or too liitle. It is

next surrounded with thin slips of lead, retained in po-
sition by sticking-plaster. From time to time a jet of

warm water is injected under this armor, if we may use

this expression, so as to remove the ichor and refresh the

parts." In order to watch the progress of the wound,
each sheet of lead may be removed independently of

the others. The contact of the metallic lead wiih the

flesh causes no irritation, and the rigidity prevents

friction, and excludes the air, a very important point.

Besides the mechanical action of lead. Dr. Burggraeve
thinks that it may also be attended with some physical

action, and quotes the well known effects of Goulard's

extract. The author enlarges on the value of this

method of treatment in military surgery, where opera-

tions must, at least in active service, be somewhat hur-

ried; and many a limb which, under ordinary circum-

stances, might have been preserved, is sacrificed in con-

sequence. Gunshot wounds, he says, have much
analogy with injuries caused by machinery, and we may
reasonably assume that the results will not be dissimilar.

Whatever the theoretical objections to lead bandages
may be, they appear at all events to have had a fair trial,

and to have been productive of good results.

—

London
Leader.
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MEDICAL JOURNALISM.

The influence for good which a well conducted medi-

cal journal has upon the profession is incalculable. It

holds, in fact, such an important relation to the best

interests of the world of medicine, that its place, when
once vacant, cannot be supplied. We may rely upon

our text-books as much as we please ; we may study

their pages, digest their teachings, and apply the truths

which they give us; but this does not, neither can it,

satisfy all our demands for information. When wo
have perused our works to our entire satisfaction, there

is still left to us a void which only a journal can fill.

Our authorities give us treatises which must of neces-

sity be our guides ; which give us principles to practise

upon, and facts of experience and observation for us to

make note of; but to the journal is left the office of fill-

ing up the gaps which the book-makers are compelled

to leave for us.

How many men are there who would be willing to

write a paper, deliver a lecture, or work up a particular

subject for a journal, but who would not dream of em-
bodying their ideas in any other form than in an article

or two ! These are the men who really work to supply

our most urgent wants, and whose suggestions should

be none the less welcome to the practitioner because

they refer to subjects that are perhaps too trivial for the

writer of a systematic work.

But the topics which come under the scope of a medi-

cal journal for discussion are not always even compara-

tively trivial ; and if we take the pains to inquire how
all the great discoveries in medicine and surgery have
found their way to the medical public, we are not long

in discovering that to the medical periodical press be-

longs the principal credit. If we were to wait long

enough after such new developments in our science

were made to have them incorporated in some book,

what a sorry plight we should be in \ox timely infor-

mation, even if it were presumed that our pecuniary

means would enable us to purchase every one of the

many excellent treatises that are published. How long

was it, after the great and important fact that chloroform

would produce insensibility was generally known to

medical men through the journals of the day, that any

mention was made of it in any medical or surgical

work ? This is only one of the many illustrations of

the importance of having some available medium for the

ready communication of valuable truths. At the pre-

sent time there are a host of interesting and practical

observations which have not yet been thus transferred

from the pages of our periodicals. We can with pro-

priety, in this connexion, allude particularly to the

establishment of the principle of local anfesthesia by

Richardson of London. There is now hardly a medical

gentleman anywhere to be found who is not acquamted

with the brilliant results of the experiments of this dis-

tinguished physician ; but in no text-book have we as

yet found any allusion to it. No sooner did Dr. Rich-

ardson communicate the results of his observations to a

leading London journal than Ms views were eagerly

seized upon ; and before two months had passed away

every subscriber to a medical journal was rejoiced to

find that a means at once so simple and innocent of

harm, and so efficient for deadening the pain of opera-

tions, was placed in bis hands. Richardson's apparatus,

too, became thus generally known; its employment

became extensive and its application general. So it

has been, to a certain extent, with all the useful disco-

veries that have of late years been made ; the medical

periodicals being the legitimate channels for their com-

munication to the professional public.

We might refer to many other good offices which a

properly conducted medical journal performs ;
but in so

doing we should only waste space that can be more pro-

fitably appropriated. All must, however, agree with us

in according to the medical press no mean share of

praise for the dutiful discharge of the most weighty

responsibihties ; and but for it much that is useful and

valuable to the profession would now be entirely un-

known.

But in the face of all this, every one is aware that

medical journals are not in this country, as a general

thing, prosperous enterprises. The number of failures

of such periodicals has been sufficiently great to leave

no doubt of the truth of this assertion. While we ad-

mit, on general princij^les, that the success of any peri-

odical is the surest proof of its merit, we are not

equally wilHng to acknowledge that, because a journal

fails, it is necessarily an inferior one. There is

another explanation for these failures other than that

which refers to the character of the magazines. In

other countries all the good periodicals flourish well

and become permanent institutions ; but here only a few

stand any chance to succeed at all. One of the main

reasons for this is, that there is not such a demand for

periodicals of this sort among us as there is elsewhere;

in other words, the physicians of America are not, as a

whole, a reading and studious class. We will not go so

far as to say that they are altogether indifferent to the

progress which our science is constantly making, but
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that they have not received that mental training which

"would make them good students and careful thinkers.

The very few journals throughout our country Avhich

receive anything like decent patronage show how few

there are who may claim themselves as exceptions.

Our medical population should be sufficient to keep in

good running order at least three times the number of

periodicals which we now have; and yetwe have reason

to believe that many even of these are not self-sustain-

ing. The great majority of practitioners are non-sub-

scribers to any journal, and manifest an appalling indif-^

ference to the benefits which would otherwise accrue to

them. Yet, despite this, they follow their daily avoca-

tions in the sick-chamber, and have the consciences to

cheat their patients into the belief that everything is

being done for them which it has been in the power of

modern science to suggest, or of recent experience to

verify.

There is no excuse for men who follow such a respon-

sible calling as ours not taking pains to acquaint them-

selves with every advance which may be made. We
cannot imagine that there is any physician who would
dare assert to any one of his patients that he neglects

any of the means within his reach for improving his

store of knowledge
; still we all know how many there

are who never read as much as a printed page a year.

It is preposterous for any medical man to say that he

has no time for reading or research. He himself knows
that this excuse is a flimsy and shameful one. There is

not a practitioner in the country who cannot spare

sufficient time to devote to study and reflection if he is

BO disposed. Those who do the largest amount of prac-

tice are known to be the greatest students. We could

point to not a few of such who would serve most
triumphantly to prove our statement, but we forbear to

outrage their modesty by any personal allusion.

The want of excellence in our various medical periodi-

cals affords no excuse for professional men to refuse

them aid a'ld support. Even if it were true that our

journals are so much inferior to those published across

the Atlantic, no medical man who presumes to be a

judge of the merits of articles has a right to complain

of the works of others unless he is willing to prove

that he can do better himself. We are well aware that

there is hardly a journal pubhshed anywhere that might

not be improved, that very few come up to the stand-

ard we might desire, but as a whole they are creditable

to the literature of our country. There is not one

which is not worth double its price of subscription, and
which should not, for the credit of the profession, be

well supported by contributions and subscriptions.

We should be unjust in the abstract, were we to with-

hold our sympathy from that class of reformers which the

Germans, with a grim humor, are wont to style "world
betterers," since their tasks must needs be ungracious

and their reward must consist in unsatisfactory instal-

ments of praise from a very small circle. They may be

energetic, but they are unfortunately Quixotic, and may
at any time, on very slight provocation, become ridicu-

lous. Being enthusiasts, they are, of course, armor-

proof against the shafts of ridicule, and undaunted by

failure, they may advance from sorrowing over the

woes of turtles to the dignity of shivering a lance with

a barbarous doctor. Mr. Henry Bergh, President of

the " Society for the Prevention of Cruelty to Animals,"

protests in the public prints, " in tlie name of Heaven"

—

the century being the nineteenth, Jupiter is spared the

invocation—"public morality, and of this society "—a cli-

max to which we decidedly object—" against these fear-

ful cruelties "—the adjective is too intense—" inflicted

on dumb, unresisting creatures, confided to the mer-

ciful protection of mankind, without the employment of

anaesthetics." With the simple statement that Mr. Moon
would scarcely let the English pass as even "the

Dean's," we at once introduce Prof. John C. Dalton, the

exponent of the opposite creed, to whom the letter of

Mr. Bergh was referred for reply. Prof. Dalton, after a

few preUminary remarks, defends the practice of vivi-

section as follows

:

" First of all, its sole and ultimate object is the relief

of human suffering and the cure of human diseases.

It is the best and most valuable means by which
our knowledge of physiology is increased; and upon
physiology the cultivation and improvement of the

whole medical art depend. All intimations that it has
any other motive than this—such as display, wanton-
ness, or the indulgence of a reckless cruelty—are false,

and do not represent its true character. The knowledge
which is obtained by it enables us to understand the

natural functions, without which the study of medicine
in all its branches would be retarded, and indirectly but
certainly the success of medical practice diminished. In
point of fact, notwithstanding all unfounded assertions

to the contrary, the greatest discoveries in physiology
have, in past times, been directly due to its employ-
ment ;

and while we owe to it a large proportion of the

useful knowledge which we now possess, it would be
the greatest misfortune for medicine and the welfare of
mankind, if it were abandoned or neglected in the
future.

" Secondly. It is not a cruel practice, but may be and
is, in a great majority of instances, conducted in a per-

fectly humane and unobjectionable manner. It can never
be the object of the physiologist to inflict unnecessary
suffering ; but, on the contrary, it is desirable both for the

sake of humanity and for the attainment of his object to

avoid doing so. This is greatly facilitated by the use of
anajsthetics. Since the anaesthetic properties of ether

and chloroform have been known to us, their employ-
ment has been fully as useful to the physiologist as to

the surgeon, and they enable us to do the requisite pre-

liminary operations without the animal experiencing any
sense of suffering, and even without his consciousness.

" As you (Dr. Edward Delafield, President of the Col-

lege of Physicians and Surgeons, New York) are aware,

it has been my constant practice to employ ether for

this purpose, in the College of Physicians and Surgeons,

whenever the operation to be performed was calculated

to inflict pain upon the animal. This can always be done,

except in a very small class of cases, where the aim of

the experiment being to ascertain the existence of sen-

sibility in a particular part, the unconsciousness produced
by ether would defeat the object of the operation.
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" This is especially true in certain experiments of Ma-
gendie, performed in 1822, on the roots of the spinal

nerves, to which I referred in a former letter, and by
which the seat of isensibility in these parts was ascer-

tained. But those experiments are so rare that I have
not only never had occasion to do them myself, but do
not recollect ever to have seen them performed. Yet
I know now that they have been done in former times,

and have been productive of the most valuable and last-

ing results; and when requisite for other objects similar

experiments might again become necessary and proper;

and even here the amount of suflering inflicted is very

much less than it is often represented to be. It can

only be necessary to obtain an indication of sensibility,

and the object of the experiment is accomplished. The
practice of performing surgical operations on living ani-

mals by students or practitioners as a means of acquir-

ing dexterity, so far as I am aware, is unknown in this

country.
" I allude to these considerations because I think they

are important to the cause of medical education, in

which we, as well as the whole community, are inte-

rested. In the College of Physicians and Surgeons, over
which you preside, it has ahvays been believed that the

fullest instruction in physiology, as well as in the other
elementary branches, is essential to the due preparation
of intelhgent and successful physicians. The more com-
plete and efficient this instruction is made, the more
competent will be the practitioners who every year are

sent out to join the ranks of the medical profession.

This instruction is made as complete as possible by
ocular demonstrations of many important facts, but
this is always done, as I believe, in a reasonable and
proper way. It is not the case that ' revolting barbari-

ties are repeated at lectures for the mere gratification

of juvenile curiosity.' It is unnecessary to say to

those who are familiar with these lectures that no such
barbarities are to be seen there ; but it may be desir-

able for the information of those who are unacquainted
with the subject, and might otherwise acquire an un-
founded prejudice against it. I cannot, therefore, pass
over without reply the communication of Mr. Bergh,
which is calculated to place in so false a light one of our
most valuable means of improvement in medicine."

We might comment still further upon the matter, but

since Prof. Dalton has consented to read a paper before

tlie Academy of Medicine upon " Vivisection—its Use-

fulness and Propriety," and has been calendered for the

12th instant, our readers will have the benefit of his

own cathedral statements upon points untouched in his

present necessarily brief reply.

We are gratified to remark the social tendencies of

the profession in our own city at least, as evinced by the

holding of re-unions, than which no custom will so

much enhance a mutual esteem, or more indirectly con-

tribute to an advancement in popular favor. The " New
York Medical Journal Association" has happily inaugu-

rated the matter, and the " Medical Society of the County

of New York" followed with a practical endorsement
on the occasion of " its sixty-first anniversary meeting."

These relaxations from the cares of practice can certain-

ly be fraught with no evil, since the convivial element

has never yet been allowed, even in the case of the most
susceptible natures, to advance to Tam o' Shanter's

stage of
" O'er a' the Ills of life victorious."

Hcwiews.

Transactions of the Indiana State Medical Society
at its Sixteenth Annual Session, etc. Indianapolis, 1866,

pp. 110.

Another of those very welcome additions to our an-
nual society publications is before us, and fain would we
transfer to our columns more than one article for the

delight of our readers ; but the want of space forbids,

and we can therefore only briefly notice. '• The Presi-

dent's Address, by M. H. Harding, M.D., Lawrence-
burg, Indiana," touches in graceful phrase upon the
" effects of climate and temperature upon health and
national character." After many classical allusions and
liberal quotations from "Montesquieu's Spirit of Laws,"
"Draper's Civil Policy of America," and "Buckle's
History of Civilization," the orator comes to the very
patriotic conclusion that the United States is the utopia

of all the desirable conditions of progress. " Chola-

gogues and the Indications for their Use. By V. Kersey,
M.D., Richmond, Ind." As a careful collation of au-
thorities, physiological as well as chemical, this paper
evinces remarkable research. It is professedly a re-

joinder to Dr. James F. Hibberd's Essay on the Liver,

published in a previous volume of the Transactions.

The gauntlet is boldly taken up, and the cholagogue
properties of calomel defended with an array of experi-

mental facts and a deal of close logic. The controver-

sial complexion of the contribution, with the almost
necessary concomitant of the d priori method of argu-

mentation, to do justice to which requires quotation at

length, compels us to dismiss the subject, at least for the

present. We are, however, safe in admitting, with the

cautious Sir Roger de Coverley, on similar occasions, that

in the consideration of this now agitated question,
" much may be said on both sides."

" Thoughts on Asiatic Cholera—its Mode of Propaga-
tion and Proper Treatment. By L. R. Johnson, M.D.,
Cambridge City, Indiana." The writer, who is a con-
tagionist, reprobates the use of large doses, and recom-
mends that " at the outset of the disease," if the stomach
will retain five grains of calomel and half a grain ofopium
they should be given, and repeated every ten, fifteen,

or twenty minutes, until three or four potions have been
taken, after which the quantity, especially the opium,
should be diminished. In many cases a grain of calomel
and a drop of laudanum, or its equivalent of opium,
every five minutes, will answer every purpose, a larger

quantity being thus retained. " Cholera. By Wil-
liam F. Harvey, M.D., Plainfield, Ind." Here the au-

thor holds that the cause of the pestilence is primarily-

electrical, or " a disturbaiice of the equilibrium or dis-

tribution of electricity
;

" after that the presence of
nitrous and nitric acid in the atmosphere plays an im-
portant part, by increasing the serous portion of the

blood and decreasing the crassamentum; and finally fear,

by a depression of the vital energies, produces more cases

than all the other exciting causes. He contends that

the disease is neither contagious nor infectious, but epi-

demic
;
and recommends Cartwright's prescription, of

which calomel (grs. xx, to Ix.), Pulv. camphor (grs. xv.

to XXX.), and Pulv. capsic. (grs. xx. to Ix.), are the in-

gredients, to be repeated every two to four hours until

vomiting and purging cease. " The Pathology and
Treatment of Cholera. By R, E. Haugliton, M.D., Rich-

mond, Ind." A profound blood-poisoning is the root of

the disease, and the discharges are to be regarded rather
" as an evidence of the destruction of all the vital forces

than as an excretion." "I would," says the writer, "prefer

to wait and interpret nature rather than to use officious

medication. This disease is propagated by cryptogamic
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causes, and hence is not contagious." " The Radical
Treatment of Inguinal Hernia, and Report of a Case of
Epilepsy cured by Trephining. By James Thompson,
M.D., Moscow, lud." This paper introduces us to an
ingenious modification of Wtitzer's instrument for the
cure of inguinal hernia by adhesive closure of the ring.

The apex of a Minie-ball rounded oflf, with a hole bored
through for the reception ofdouble-annealed iron or silver

wire, a wooden canula made from a United States army
urethral syringe-case, and a button of lead with two
holes to fasten the ends of the wire, a sequestrum for-

ceps to pass through the canula, a curved needle armed
with the wire of the ball, and a bone forceps to split the
canula when this office is fulfilled, constitute the only
necessary implements of the surgeon. As regards the
secoud part of the contribution, we have only to add
that the author strongly favors trephining, and prefers

sutures to adhesive straps in the required crucial inci-

sions of the scalp. " Excision of Bone, by John A.
Comingmore, M.D., Indianapohs. lud," is a practical

paper, replete with excellent suggestions. "Vaginal
Fistules, etc, by Theophilus Parviu, M.D., Indianapolis,
Indiana," has already appeared in our columns. " Human
Entozoa, by Wilham B. Fletcher, M.D., Indianapolis,
Indiana," is a condensed, but most excellent review
of the present state of our knowledge regarding this

subject. "Progress of Medical Science, by H. C.
Cole, M.D., Kokomo, Indiana," is a current eulogy of
the great names of the profession, with a brief reference
to the nature of their contributions to science.

A Manual op Auscultation and Percussion. By M.
Bakth and M. Henri Roger. Translated from the sixth
French edition. Philadelphia : Lindsay & Blakiston, 1866.
12mo., pp. 161,

This is one of the most useful and practical manuals
of its sort that has ever yet appeared, and we cannot
too strongly recommend it to every student of medi-
cine who wishes to lay a sure foundation for the future
study of these most important branches. It is suffi-

ciently comprehensive without being lengthy, and tlie

principles, which are eminently sound, can easily be
mastered and understood.

E^prts 0f 0acictie0.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, April 11, 1866.

Dr. a. C. Post, in the Chair.

polypus of rectum.

Dr. Hutchison presented a polypus which he had re-
moved that afternoon from the rectum of a boy thirteen
years of age. The symptoms of the disease, as far as he
could learn from the patient, had existed for five or six
months previous. It would come down frequently, and
always when he had a passage from his bowels. He
was always able to replace it subsequently without
difficulty. Dr. H. saw the patient that afternoon, and
on making an examination, he found a tumor, with a
pedicle about the size of a lead-pencil. In drawing
down the tumor the pedicle suddenly ruptured, and the
mass came away. Not having seen the whole length of
the pedicle, he was unable to say how far it was attached
above the anus. Very httle haemorrhage followed the rup-
ture. The polypus was a Uttle larger than a hickory-nut.

_
Dr. Post remarked that polypi of the rectum were

diffisrent in consistency from those removed from the
nope, being more dense in structure, and having a
" hvery " look and feel He had frequently removed them
by merely pinching oflf the pedicle with the finger nail.

FUNGOID testicle.

Dr. Hutchison exhibited a fungoid mass which he had
removed by operation from a Spaniard. Only an imper-
fect history could be obtained. As far as could be as-

certained, the patient six years ago received an injury
of the right testicle, followed by some pain and Swelling.

The pain subsided considerably, although the swelling
did not. Six weeks ago, a fungous mass protruded
through the anterior portion of the scrotum. Dr. H.,
from the symptoms presented, from the presence of pain
induced by pressure upon the testicle, and from the
absence of any enlargement of the lumbar or iliac

glands, concluded that the disease was simply the result

of inflammation. After the mass was removed, it

proved to be a benign tumor. The cord was not at all

enlarged, and the vas deferens was of normal s'ze.

urinary calculus—^LlrnOTO-MT.

Dr. Hutchison also presented a third specimen, which
was a urinary calculus, removed by lithotomy from a
child two years and three months old. He had mani-
fested symptoms of disease from an early period in Ufe.

All the rational and physical signs of stone were pre-
sented. The bilateral operation was performed, and the

calculus, weighing sixty-five grains, was removed. He
also exhibited a second specimen of calculus that was, in

hke manner, removed from a little patient two years and
nine months old. This calculus weighed eighty-five

grains. In both instances, the prostate was successfully

and easily divided by Prof. Post's bisector. The first

case entirely recovered, and the last one was doing well.

TUBERCULOUS INTESTINE, ETC,

Dr. Thomson presented a tuberculous intestine re-

moved from a patient, whose history he gave as follows

:

" This specimen was removed from a patient in the

Charity Hospital, Blackwell's Island. I saw him four

days ago for the first time. He had been admitted from
the workhouse two days previously, having complained
mostly of weakness and difficult breathing. He said he
had some pain in the chest, but that his chief difficulty

was that he ' could not breathe.' When my attention

was called to him, his pulse was 97°, rather regular and
moderately strong. On examining the movements of

the chest, his respiration resembled very much that of a

person laboring under asthma. There was hardly any
expansion of the chest, and the respirations were quite

rapid. Percussion yielded hardly .any marked results.

There seemed to be a fair amount of resonance—it was
nearly equal on both lungs. There was, however, pos-

teriorly on the left side a shght amount of dulness be-

tween the scapute. On auscultation I at first thought,

as soon as I put my ear to the right apex, that the

breathing was very much like consolidation. There was
a harsh inspiration, and a short, high-pitched expiration.

But I found that that same character of respiration ex-

tended not only over the whole of that lung, but also of

the other lung. I found no evidences of pneumonia, ex-

cept a small amount of crepitation in that locality where
dulness had been discovered. Vocal resonance was
very much increased on both sides. As he complained
slightly of pain across his abdomen, on the line with the

lower ribs, I carefully examined the parts. He bore

palpation very well, and no enlargement of the liver or

other organs was found. I asked about his previous

habits, and was told that he had always been temperate

(a statement which I had occasion to doubt), and that

some time before he had had severe inflammation of the

bowels, when the abdomen was painful,

" After sleeping quietly that night, the patient next
day grew suddenly worse ; his breathing became very
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rapid, his pulse weaker and weaker, and he finally sank

and died in the evening. There had been no diar-

rhoea.
" At the autopsy, the lungs Avere found stuffed with

tubercles of the miliary variety. Softening had only

taken place at the posterior portion of the lung, where
crepitation had been detected. The intestines were
extensively adherent to one another, while their surfaces

were studded over with myriads of tuberculous grains.

The parietal peritoneum was also studded over with these

tubercles, as well as the surface of the pleura. There

was no serous effusion in the abdomen."

EPITHELIAL CANCER OF MAMMA.

Dr. Rogers exhibited a growth from the mamma of

a lady seventy years of age. The mass first made its

appearance about a year before as a warty excrescence

on one side of the nipple. It rapidly increased, so that

at the time of its removal it was nearly the size of a

small orange. Dr. R., as the result of careful dissection,

found it to have sprung from the integument alone, and
supposed it to be an epithelial cancer. This diagnosis he
was able to confirm by a microscopical examination.

Dr. Krackowizer remarked that he had never seen a

case similar to the one described by Dr. Rogers. In-

deed, he only knew of one on record, and that was re-

ferred to by Paget. He thought that it was of the

utmost importance, in view of the extreme rarity of this

disease in that locality, to be perfectly satisfied as to the

microscopical characters.

Dr. Rogers remarked that he had made a careful

microscopical iexamination, and was satisfied that the

results of such would bear him out in his diagnosis.

Dr. Rogers also exhibited a fibro-recurrent tumor
which had been reproduced upon the arm in the situa-

tion of the insertion of the deltoid muscles.

spontaneous gangrene of foot.

Dr. Post presented a specimen of spontaneous gan-
grene ofthe foot, which had been removed by amputation
from a woman forty-eight years of age. She had an
attack of typhoid fever about five months ago. Her
recovery from tliis sickness was slow and imperfect, and
about two months after the attack there began to be a

discoloration of the great toe, attended with pain and
the other usual symptoms of spontaneous gangrene.
This gangrene steadily progressed until two weeks ago,

when a line of demarcation formed, which was nearly
circular in direction around the centre of the foot. He
saw the patient with Dr. Vanblacklan for the first time
on Saturday. She was still suffering from great pain in

the part.

Dr. Post concluded that it was best to amputate the

leg, which he did by the long anterior flap method.
The operation was remarkable for the absence of
haemorrhage. After ligaturing the anterior posterior

tibialis and peroneal arteries, there was hardly any bleed-

ing from the smaller vessels. After waiting some con-
siderable time, and the stump still remaining compara-
tively dry, the dressings were applied. Notwithstand-
ing the feeble circulation in the parts, the integuments
seemed to be very well nourished. In conclusion, he
remarked that he had never performed an amputation,
nor seen one performed, where the loss of blood was so
trifling.

Dr. Newman remarked that Dr. Hutchison had per-
formed a similar operation under similar circumstances,
and in that case, on post-mortem examination, there was
found a perfect occlusion of the main artery as far up as

the iliac.

Dr. Post remarked that there were no evidences of
occlusion of the arteries in this case.

Stated Meeting, April 25, 18G6.

Dr. F. H. Hamilton, President, in the Chair.

Dr. Peaslee presented a specimen, of which he gave
the following liistory

:

SEBACEOUS OVARIAN CYST, ETC.

" I was requested in the autumn to see a lady confined

a month previous of a living child, which child was then

doing well. Her labor was a very tedious one, lasting

three or four days; and it at length terminated very

rapidly without the attending physician being able to

account for the sudden change. After the child was ex-

pelled, and the placenta removed, the physician found in

the upper part of the vagina a mass of substance as large

as a fist, composed of what resembled lard in appearance

and in consistenc3^ Thinking that it must be some fatty

substance, he threw it upon some five coals, and found

that it burned readily; he afterwards found that it dis-

solved entirely in ether.
" The patient did not rally well after her confinement,

and for a few days the lochial discharge was accompanied

by some element which rendered it intolerably fetid.

She began to decline in health, and the discharge con-

tinued to increase until I saw her.

" On making the examination per vaginam I found

that the os uteri was patulous. I could easily pass the

finger into it ; and, on turning it towards the right ilium,

I found that the finger passed directly into the walls of

a cavity in the cervix, which was of considerable size.

I could not pass the finger beyond, because the os

internum at that time was pretty nearly closed. On
reaching into this cavity, and bending the tip of the

finger as far down into it as I could, I felt something

that gave me the impression of a surface covered with

hair. This was all I could ascertain. I, however, made
up my mind that there was an ovarian cyst there, con-

taining hard, sebaceous material, which by its size had

interfered Avith parturition, until finally it had given

way and had discharged its contents. I advised the use

of disinfecting injections into the vagina, and remarked

that as soon as the hair could be got rid of the cyst

would probably collapse.
" The physician followed my advice and communicat-

ed with me once in a while, letting me know how the

patient was getting on. He found that the cavity very

soon began to contract, and the fetor of the discharge

diminish? If, however, he omitted the injection a single

day the fetor would return. This went on for three

weeks, when he gave a report to this effect: that

on making his injection one day he found something

protruding through the opening of the cyst. It proved

to be a bunch of hair, which he grasped with a long for-

ceps and removed. The hair, which was the color of the

woman's hair, Avas rolled up and firmly matted together.

Immediately after this was removed the injections were

continued, Avhen all the fetor ceased ; and the last report

was that the opening had entirely closed, and the woman
Avas gaining flesh and color."

^ « w
Caustic to the Eye.—Dr. E. Williams (

Cin. Lancet &
Observer) says :—The application of the pure nitrate of

silver in substance to the eye, unless very exception-

ally, and then with great care not to use it energeti-

cally, or let it touch the cornea, should be excluded

from practice. It is an unmitigated outrage on humanity,

both in its direct and remote effects. I have seen so

many cases like the above, where terrible and irrepara-

ble injury had been done to the eye by reckless cauteri-

zation, that I cannot too severely condemn it.
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Corrc0}j0ittjcuce.

NOTES AMONG FOREIGN OCULISTS.

New York, Nov. 15, 1866.

To THE Editor of the Medical Recokd.

Dear Sir—My brief visit to Vienna was made against

the advice of several friends, who were sure that I

should find nothing worth seeing; that the hospitals

would contain chiefly military surgery ; and that so

soon after the close of the war, the usual clinics would
still be in suspense. To test the value of this opinion,

I determined to go, and will give you my experiences.

I took Heidelberg by the way, hoping to see Helm-
holz, the inventor of the ophthalmoscope, and Knapp,
both of them professors in the University. Heluiholz
was away, and I could only see his laboratory.

It contains a large amount of apparatus, particularly

for experiments upon sound and hearing, in which he
has recently made valuable investigations But I ex-
amined with the liveliest interest his ophthalmometer,
with which he made the first exact measurements of
the curves of the cornea and crystalline lens in the living

eye.

Dr. Knapp adjusted the instrument for me to examine
a patient's cornea in which there was great irregularity
of curvature, although transparent. To read off the
radii of curvature when the minute images reflected
from the cornea are seen, is as easy as to read on the
sextant the latitude of a ship at sea. Dr. Knapp, whom
I had the pleasure of knowing in Berlin, with great
politeness also showed me his own establishment, in
which he has some forty beds, besides an out-door depart-
ment. He works at aU sides of ophthalmology ; in mor-
bid anatomy he has a large microscopic collection

; in
optics, he makes great use of the ophthalmometer, and
does considerable operative surgery. He has done some
thirty or forty extractions since Januar}', by Graefe's
method, and expressed himself strongly in its favor.

He, by the way, has fluent command of English.
Although young, he has a recognised position among
ophthalmologists, and has secured for his institution
governmental patronage.

Travelhng two nights and one day brought me to
Vienna. I passed an encampment of cavalry, a few
squadrons, and saw a few field-pieces ; but no other
signs of the late conflict.

The great hospital, the largest in Europe or in our
own country, has two eye cliniques, one by Prof.
Arlt, another by Prof. Edward Jaeger, while there is a
tliird in the adjoining military hospital, the Josephe-
num, under control of Prof. Stelwag.
Inasmuch as this clinique was suspended, I sought

Prof. Stelwag at his house. Graefe's operation was
aUuded to, and he said that he had not performed it,

because he knew that Arlt was working it out. He
performs the lower corneal section.

He is getting up a third edition of his Hand-book of
Ophthalmic Medicine and Surgery, and told me that he
had much to add in new colored ophthalmoscopic illus-

trations.

It is his good fortune to have the aid of Dr. Wedl, a
good microscopist, ophthalmoscopist, and draughtsman.
The chromo-lithographs which come from Vienna are
of unsurpassed beauty; and I may say, en passant, that
Stelwag's treatise is acknowledged to be the best exist-
ing in Germany, and really up to the wants of the
practitioner.

Prof Jaeger's clinique was in disorder by reason of
cleansing op -rations in his wards. I was told that he
is getting up another set of ophthalmosoopio plates.

In Prof. Arlt's clinique I found abundant material.

He has seventy beds, and they are always full. The
visit is made at 9 o'clock a. m., and at 11 begins the

ambulatorium
; so that 1 o'clock comes before the eye

patients are all disposed of. I saw here more cases of
Graefe's operation than anywhere else. About eighty

operations have been done; and Arlt told me that he
thought he secured about two per cent, more successes

than by his old method, viz. flap extraction and upper
section.

He is known as one of the most dexterous opera-

tors; and this apparently slight increase of success

means more than if it occurred to an operator of less

skill. I saw three of his operations, one of them a sim-

ple case and easily done ; another in a man whose
spasmodic muscular contractions offered the greatest

difficulties; and a third in a woman whose lens had
undergone extreme secondary degeneration—crystals

of cholesterine being visible in it. In all cases the lens

was removed, and all did well afterwards.

I saw fifteen cases which had thus been operated on;
one a case of diabetic cataract successfully. But one
patient out of all did badly ; and for her a partial result

would be secured.

Dr. Becker, Arlt's chief assistant, and an able man,
was most decided in praise of the operation. Secondary
operations were needed more frequently than by the

old method
;
but it had, in his opinion, a wider range of

application, and yielded better results. They have
never used the hook or the spoon save exceptionally.

One point which tells decidedly in favor of this opera-

tion, was insisted upon by Dr. Becker, that it can deal

successfully with uuripe cataract. Thus a long period

of partial blindness and unhappiness may be saved to

the patient.

I was led to enter the clinique of Prof. Benedict, who
is engaged in electro-therapeutics. The subject does

not appear to be much connected with ophthalmology,

but has, in fact, intimate relations with it. I found
him treating a large number of cases of diseases of the

nervous system, and among them many of paralysis of

the ocular muscles. The rational uses of electricity in

its various forms are little known in our practice. We
leave it too much to pretenders ; and in all cases of cere-

bral affections Dr. Benedict resorts to the ophthalmo-
scope. The need of so doing was illustrated in the

following case most strikingly : A man about forty

years of age had disease declared to be cerebellar.

Loss of memory, unsteadiness of gait, and other symp-
toms, made the diagnosis sufficiently clear. He was
able to be about, and nothing seemed to call for any
inspection of the retina. His vision was perfectly i

good. He read Snellen twenty at twenty feet, i

Visual fields were perfect. No test was made of his pow-
er to discriminate colors. When the ophthalmoscope
was used, there was found the most strongly marked
neuro-retinitis ; congestion, swehing, and infiltration

of the optic nerves ; engorgement of the retinal veins

;

thickening of the retina near the nerve, but no ecchymo-
sis. The case was most undeniable, but the absence of

functional disturbance was most astounding.

Dr. Becker called it neuritis descendens, indicating

its propagation downwards from the brain. These
phenomena had subsisted for weeks ; were the same in

both eyes. I examined the case, and was quite non-
plussed at the contradiction between objective and
subjective signs.

This case points out most significantly the importance
of studying the optic nerves when there exists cerebral

trouble. Surely our hospitals cannot afford to throw
away such knowledge. And furthermore, whj^ should

they not have eye wards attended by competent men

I
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who can enter the higher walks of ophthalmology ? Such
men must have patients enough to give them a propei-

field for study ; and while they profit themselves, they
will not fail to add in an equal degree to the advan-
tage of their associates, who may be general surgeons
and physicians.

Sincerely yours,

Henry D. Notes.

HOSPITAL APPOINTMENTS.
To THE EdITOK of THE MEDICAL EECOBD.

Sir—Not loog since, a vacancy in the Medical Board
of one of our large Metropolitan Hospitals was created
by the death of one of its members. As the position of
Attending Surgeon to such a hospital as Believue is a
very desirable and honorable one, of course applicants
were not wanting for the place. This is, of course, no-
thing more than could be naturally expected, and under
ordinary circumstances there would be no excuse for
alluding to the fact. Every one who is interested in

the good of hospitals and their proper management
is desirous of seeing the best man win, and the more
competition there is the more chances there are for
making a good choice. All that any one has a right to
ask is, that the struggle for the place should be a fair

one.

This, I am sorry to say, in the present instance is not
the case. In fact, I speak advisedly when I say that it

is the declared object of the various medical colleges to
prevent all such as are not connected with them from
becoming members of the attending staff. Of the num-
ber of applicants for the position of surgeon in that
institution, but two have been acknowledged to possess
any chance whatever. One is a distinguished professor
in a college, and the other, although a gentleman of
extensive experience and known ability, is not con-
nected with any medical institution ; in other words, is

not a professor.

I do not pretend to say anything particularly of the
respective qualifications of these two gentlemen, further
than that either would fill the place well, and that in
case of the appointment of either, the patients would be
equally well cared for. The question does not turn
upon that point, but as to whether a professor or non-
professor should have the place. As a matter of prin-
ciple, I cUiim the colleges have no right to appropriate
to

_
themselves all the desirable places. Now, before

going further, I may claim for myself the privilege of
having an opinion upon this matter, as I am not a can-
didate for the_ position myself, neither am I personally
acquainted with the gentleman whose cause I propose
to advocate.

I think that the principle sought to be estabhshed by
the colleges is a very unjust one, and that it is high time
that the outsiders in the profession should be prepared
to maintain their rights. The truth is, that the college
professors have already almost monopolized all the posi-
tions in the hospitals, and it seems to be almost an impos-
sibility for any one else to have anything like a decent
show in the contest.

I am as well aware as any one of the good which
public teachers can accomplish when they have the
means for so doing. But I would ask if they have not
had all the chances and places they can in reason and
justice ask for. Indeed, I think I am warranted in say-
ing, with all due deference to their aggregate ability,
that they have had more than they deserve.

_
No sooner does a vacancy occur such as I have men-

tioned, than the faculties of the oUeges set their heads
together to recommend their respective candidates, as
if they had a right to ignore the claims of others who

are equally entitled to the privileges of practising their

profession in the wards. I am, sir, at a loss to under-
stand the right they have to do so. Is it because none
but gentlemen who occupy chairs in our colleges are

competent to hold places of trust in our public institu-

tions ? It would certainly seem so, judging by what
has already occurred.

I am as much a friend to clinical teaching for students

as any one can be, but I cannot see why any gentleman
cannot teach the students, if he is so disposed, without
being a lecturer or a professor.

The rivalry which now exists between our metropoli-

tan schools for the possession of clinical advantages, is

commendable enough in its way, but it is carried too

far when a demand is made to have this one and that one
appointed, because he is connected with a particular

college. It is well known that in these contests for

places, the representatives of the faculties are so nume-
rous and strong, that they quietly ignore any who may
not be connected with them, insist upon having
everything their own way, and are so engrossed
in what they term " the interests of their schools," that

they look on the claims of non-professors as simply pre-

sumptive.

It becomes a very serious question when we discuss

the propriety of making our public institutions subser-

vient to the interest of any school, howsoever excellent

that school may be. Is the profession at large to be
coolly denied the privilege of holding places in our
hospitals because this or that school claims an appoint-

ment ? Are medical men generally so interested in the

welfare of this or that institution, that they must not
aspire to any place of trust which they may feel quali-

fied to fill ?

The points at issue in the present case are of great

interest to every medical man, and should claim more
than ordinary attention. No one except those directly

interested can predicate the result of the struggle;

but the mass of the profession, I think, with your cor-

respondent, will tender their sympathies with the bold

innovator who dares dispute the rights of any to ignore

his claims on the simple ground that he does not have
something more than the mere capability to discharge

his duties.

I am, sir, truly yours,

"

E. P.
New York, Nov. 20, 1866.

PERSULPHATE OF IRON FOR VARICOSE
VEINS.

To THE Editor of the Medical Kecokd.

Dear Doctor—In your report of my remarks at the
meeting of the Academy of Medicine, November 7,

you make a mistake in stating that I advised the Per-
sulphate of Iron of a strength equal to one. part of the

salt to thirty of water, in the treatment of varicose

veins. It should be one part of the solution of Persul-

phate of Iron to thirty of water. I have used this

strength many times successfully in the treatment of
varicose veins, and had the clot entirely absorbed with-
out ulceration. Please make the correction.

Yours truly, A. N. Bell.
Brooklyn, November 16, 1866.

HoopiNG-CouGH.—Dr. Unsicker (Cin. Lancet & Ob-
server) reports favorably on the use of strong tea
made of the dried leaves of the common chestnut-tree
(Fagus Castanea) in mitigating the paroxysms of

hooping-cough. He also claims that its employment
is attended with an actual shortening of the disease.
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Um Jiistrunieuts.

A NEW FORCEPS FOR THE EXTRACTION OF FOR-
EIGN BODIES FROM CANALS AND CAVITIES.

The difficulty which attends the extraction of foreign

bodies from canals and cavities has given rise to the con-

struction of many ingenious instruments for the purpose.

When an object is brought in sight the most ordinary

means will suffice for its extraction; but when the sur-

geon has to grope for it literally in the dark, he has
need for all tlioso appliances which the skill of the me-
chanician can place in his hands. A great fault with
many of these instruments has been their want of sira-

phcity and effectiveness when put to the actual test of

practice; and very many of them, it is well known, do
more harm, by the injury they inflict upon the soft

parts, than good. While we do not feel warranted in

saying that the instrument (Fig. 1 )which we have
figured, and which has been devised by the Messrs.

Tiemann, of this city, is perfection, still it possesses

advantages over others in common use which should
recommend it to surgeons for trial.

iT

Fl8. 1. Fig. 2.

It consists' of a curved tube, slightly expanded and
opened at its free extremity. Tlirough the* long diameter of
this tube passes a rod, to the end of which, corresponding
to the curve of the instrument, there is attached a twisted

or cable wire to give it the required flexibility and stiff-

ness. To the extremity of this cable wire there are at-

tached, by means of a Iiinged joint, two equal, smooth, and
curved blades. At a certain distance fiom the expanded
end of the tube there is a pivot which passest hroughit
from side to side, and which is situated between the two
blades. When the instrument is to be used the blades

are drawn into the tube by means of a simple motion
of the handle, and it is passed into the canal until it

comes in contact with the foreign body to be grasped.

So far it acts as an ordinary probe. When the foreign

substance is readied, the handle to which the rod is

attached is gently pushed towards the tube, when the

blades of the forceps naturally open until the joint comes
against the pivo^. The form of end of the tube prevents

them from opening beyond a certain distance.

The instrument will doubtless prove serviceable in

the extraction of foreign bodies from the trachea, oeso-

phagus, and urethra. There is no room on either side of

the blades for the pinching of any folds of the mucous
membrane ; and while as a forceps it is open to the objec-

tion of perhaps grasping more than the foreign body
itself, still, by a little shifting of the instrument, and with
care in the adjustment, this may be obviated. The for-

ceps is an improvement on any of the kind which we
have seen, but, as before intimated, it is not yet a perfect

one. For instance, it will be seen that in case albreign

body, longer in one diameter than another, becomes im-
pacted in a canal, unless that long diameter corresponds

with that of the pivot, or nearly so, the blades cannot

obtain a hold upon it. This objection might be removed
by having the tube more or less straight, which would
enable it to be revolved upon its long axis, but it would
then be useless as an oesophageal or tracheal forceps.

THE VAPORIZING CATHETER.

We are now placed in possession of an instrument to

apply vapors directly to the internal surface of the bladder

by a modification of Richardson's apparatus. The tube of

this celebrated atomizer is simply lengthened out in the

form of a catheter, which has the shape of Fig. 2. For
obvious reasons the smaller tube of the apparatus is

continued to the extremity of the larger one, where
there is a small aperture for the escape of the vapor. The
bladder is first emptied, and the stopper of the bottle

being removed, the catheter is passed, after which the

cork being replaced, everything is ready for the applica-

tion. As the vapor is thrown in by the pressure upon
the hand bulb the bladder gradually expands, and every
part of its internal surface as it is unfolded receives the

vapor. It would be much more convenient if the

catheter could be detached from the rest of the tube, but
this is attended with a difficulty, as it is necessary to have
the capillary tube continuous. The instrument has been
manufactured by Messrs. Otto and Reynders, at the

instance of Prof. Crawcour, of New Orleans.

A New Medical Journal.—Dr. Robert Stone, of

New Haven, proposes to edit a monthlyjournal contain-
ing abstracts from all the leading foreign periodicals.

The subscription price will be $5 per annum. The
enterprise is a very worthy one, and we hope that it

will receive the patronage to which his fitness to the task
entitles him.

Limitation to tde Number of Attendants ttpon
THE Hospital Clinics.—It has been recently decided
by a vote of the Commissioners of Public Charities and
Correction that, for the future, no professor be allowed
to introduce at one time more than twenty-five students
to his clinics in any of the Charity Hospitals.
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EEV. W. M. VAN WAGENEN,
NEW YORK.

At the opening meeting of the Medical Students' Chris-

tian Union, held at the Young Men's Christian Associa-

tion Rooms, the following resolutions were unanimously

adopted

:

Whereas, God in his allwise providence so suddenly

removed our friend and brother, Rev. Wm. M. Van Wa-
genen, late President of the Medical Students' Christian

Union, therefore,

Resolved, That we mourn the loss of one whose gifts

and acquirements fitted him to discharge with honor

and success the duties of a Christian physician ; one

whose genial disposition and ever ready interest in

the welfare of others endeared him to a wide circle of

friends.

Resolved, That, as a society, we desire to express our

Christian sympathy to the relatives of the deceased, and
to emulate the virtues which characterized his associa-

tion with us.

Resolved, That a copy of these resolutions be trans-

mitted to the relatives of the deceased ; also to the Epis-

copalian and Medical Record for publication.

Henry C. Houghton,
University Medical College

;

A. C. Treat,

Bellevue Hospital College;

P. C. Arcularius,

_ College of Physicians and Surgeons.

Committee

CHARLES H. WOOD, M.D ,
U.S.A.

Died, in Selma, Ala., on the 13th of October, 1866,

Charles H. Wood, M.D._

Dr. Wood served during the war as Surgeon, U.S.A.,

and was appointed Brevet Lieut.-Colonel for faithful

and meritorious services in August, 1865. He was
mustered out of service in the same month. He entered

the service of the Freedman's Bureau in October, 1865,

and Avas assigned to duty in charge of the Freedman's
Hospital, Selma, Ala., which position he held at the

time of his death.
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personal.

Baron Wattmann, the Nestor of the Medical Celebri-

ties of Vienna, died of cholera, on the 15th September.

Professor Rostan, of Paris, died of diabetes, at the

age of seventy-seven years, very recently. The fol-

lowing anecdote is told of him, as characteristic of his

affection for his students : When he saw that he was
near his death, he had no rest until he was transferred

from his residence to the Latin quarter, saying, " I do.

not wish that my dear scholars shall have so far to go,

in order to accompany me to my last resting-place."

—

Wiener Medicinische Presse.

Professor Sigmund, of Vienna, has procured the

necessary apparatus and re-agents for his clinic in the

General Hospital, in order to find, if possible, a method
by which the secretions and excretions of those treated

with mercury may be examined, and the quantitative

contents of quicksilver determined.— Wiener Medici-

nische Presse.

Professor Essiach, of Kiel, has the general superin-

tendence of the Military Hospitals in Berlin, having

been called to the position by the Queen of Prussia, on
account of his great reputation as a surgeon. The
Doctor wishes to have hospital barracks erected accord-

ing to the American method. The advantages of the

AiHerican hospitals consist in the facility of their erec-

tion, in the convenience of their position, in the easiness

of ventilation, and in their general convenience. The
matter of the erection of such hospitals will be probably

favored by the International Union at Geneva.— Wien
Militararztlisch e Zeitung.

Dr. Adam Politzer, the distinguished aural surgeon,

of Vienna, has received a diamond ring from the Empe-
ror of Russia.

Dr. Moos, teacher of aural surgery in Heidelberg,

has been made Professor of this branch of medical sci-

ence.

Mrs. Dr. Mart Walker has become a hospital

walker in London. Her trousers are wickedly described

as a little tighter than they used to be, and her umbrella,

if possible, more voluminous. The Lancet says: "We
are quite sure that our professional sister will receive

every courtesy and attention at the hands of the author-

ities and gentlemen engaged at their studies."

Dr. David D. Richardson, for several years physician

to the Northern Dispensary of Philadelphia, has been

elected ChiefPhysician to the Insane Department of the

Philadelphia Hospital (Blockley).
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Dr. J. W. Wood, of Atlanta, Ga., is now in our city

soliciting aid for a proposed " Free Hospital," to be es-

tablished in the former place, to supply the needs of all

residents and strangers, irrespective of color or condi-

tion.

CoL. A. G. Mter, who entered the service in 1854 as

an Assistant Surgeon, but was transferred from the

Medical Department as a reward for his invention of the

old signal system, has lately been appointed Chief Signal

Officer, U.S.A.

Dr. "William C. Roberts has been appointed by the

Academy of Medicine to deUver the eulogy upon the

late Prof Joseph M. Smith.

Dr. Brown-S^quard, now of Cambridge, Mass., will

shortly dehver before the same body two lectures on a

topic relating to some of the symptoms of brain disease.

Dr. a. M. Shew, late an assistant physician in the

Slate Lunatic A.sylum at Trenton, N. J., has been

selected to fill the position of Superintendent to the

proposed Hospital for the Insane at Middletown, Conn.

Dr. Jon.s Shrady has been elected by the New
York Medico-Historical Society editor of the forthcom-

ing volume of the New York Medical Kegister.

Dr. J. "W, Brooks has recently been appointed to the

chair of Anatomy, Physiology, and Hygiene, in the

Chicago University.

Medical Society of the County of New York—
Sixty-first Axxiversary.—The members of this Soci-

ety met in the Hall of the College of Physicians and
Surgeons, on Monday evening, November 12. The
minutes of the previous meeting having been read, a

resolution of thanks to the retiring President of the

Society was warmly applauded.

Dr. Fin'nell returned thanks for this manifestation of

their good wishes, and remarked that the condition of

the Society had materially improved, no better evi-

dence of which could be oflfered than the fact that dur-

ing the past year they had added to their list the names
of some forty new members. He did not wish to de-

tain the gentlemen by any extended remarks, and again

repeating his thanks, he would conclude by asking for

his successor the same kind feeling and attention which
had always been given him in his position as their Pre-

sident.

Dr. Samuel T. Hubbard, his successor in office, after

being introduced, gave an interesting historical sketch

of the Society, in the course of which he stated that

the hfetime of two generations had passed away since

its formation, only one of its members, Dr. Benjamin
R. Ptobson, still an honored associate, and for many
years its Treasurer, now representing the past.

The Society then adjourned, and, forming in proces-

sion, went to the Twenty-third street Hall, where a

collation was set out.

The hall was handsomely decorated for the occasion

with flags, banners, baskets and wreaths of flowers.

Behind the chair, on a draped pedestal, the bust of

Washington was placed, and on either side rich gilt

vases of artificial flowers. About two hundred and
seventy gentlemen were present.

Dr. Ellsworth Eliot, Chairman of the Committee
of Arrangements, then, as Master of Ceremonies, an-

nounced that the hour had arrived for a feast more
spiritual than that which had passed away before them,

and he had great pleasure in calling to inaugurate that

intellectual feast a gentleman present among them who
was not a doctor, and yet he was a doctor—one who

was said to have been born under a lucky star, and whom
they were proud to claim as the son of a physician

—

John T. Holfman, Mayor of the city of New York, and,

ex-officio, a member of the Society.

Mayor Hoffman playfully alluded to the fact that he
was an ex-officio member of more than one society, but
that these offices, like his own position in the body
politic, although not endowed with any remarkable

powers, had the advantage of being unburdened by
responsibilities. He said that he appreciated the honor
done him and the compliment about the star. He anti-

cipated that the shower set down for after midnight was
about to take place before it, if doctors would only

show that they could speak as well as they could eat.

He was the son of a doctor, and came very near being

a doctor himself. He wouldn't say how near, lest he
should alarm the public even with the thought of the

narrow escape they had. He was also proud to claim

the late Dr. Richard K. Hoffman as an uncle, and the

Kissams, whom all deUghted to honor, asj kinsmen.
As evidence, too, of the faith that was in him, and of

its orthodox character, he would say that he has lately

had some need of doctors, and has sought their advice.

He was advised by some of his friends to try the homoe-
opathic system, but he preferred cUnging to the faith of

his fathers. [Laughter.] He had been making a great

many speeches lately, and he was sorry to say to very
little purpose [laughter], but he attributed all his ill-luck

in the recent election to the fact that the doctors were
against him. [Cries of " Oh, no !"] Oh, yea, it really

was so, for he was expected to subscribe to every pathic

that was proposed to him by Boards of Health, Police

Commissioners, Fire Departments, Boards of Excise,

and so forth, and faiUng to do so, lost the suffrage of

their practitioners. [Great laughter.] He knew they
were not anxious for a long speech, even if he were
able to give it, which he was not ; he could, therefore,

only ask leave to remain a little longer that he might
get his share of the meteoric shoAver which was sure to

fall around him, if gentlemen would only discover their

own brilliancy. [Laughter.] He hoped, however,
if there were any gentlemen present officially connected
with the Fire Department, that they would allow their

little shower to pass by without sounding any alarm, as

he doubted the possibility, at this late hour, of giving

proper entertainment to all the admirers that an alarm

would bring forth. [Laughter.] He also trusted that

his good peaceful fellow-citizens of New York would
not receive to-night, above all others, the visit of an
epidemic. What would become of New York in such
an event, with all her doctors dining out, was too

melancholy to contemplate ; and lest such a catastrophe

should be set on foot, or in any way contributed to, by
his prolonging his speech, he would respectfully take
his leave. [Great cheering and laughter.]

A gentleman then sang "The Flag that waved for

ninety years."

Dr. Joseph C. Hutchinson, President of the State

Medical Society, followed in response to a toast in honor
of that body. He gave many details relative to its

organization and the objects of its formation.

Dr. J. T. CoNKLiNG, President of the Medical Society
of Kings County, then responded in a few appropriate

remarks to similar honors accorded his own organization,

A humorous song was then sung, after which the

Society of Westchester County was toasted.

Dr. Currie, its President, claimed that this Society
was even older than its New York neighbor, and
possessed the additional advantage of having never been
given up by the doctors. He alluded to the many
brilliant names given to the profession by hia county, to

aU of which none of the company present dissented.
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Dr. James Anderson, President of the New York
Academy of Medicine, gave a history of that corpora-

tion, as the best reply to the honors tendered it on the

occasion.

Dr. WillarO Parker responded in behalf of the

Health Boarc], and extolled the value of enforced sani-

tary laws. He said that the time had come when
Hygeia was to occupy the pedestal made vacant by the

deposed jEsculapius.

Dr. James R. Wood spoke warmly of the public in-

stitutions of the city, and was proud of its magnificent

charities. He commended the liberal spirit of the

Medical Society of the county, whose policy had always
been opposed to the ruling of cliques. He also urged
in its favor, that it was the only society which conferred

a legal status upon its members.
The entertainment then concluded with " Auld Lang

Syne " by the whole company.
Tlie whole affair, thanks to the Committee of Arrange-

ments, and especially to its chairman, whose ready tact

put all at ease, was a decided success. As an act of

justice to Dr. Richard T. Underhill, an old member of

the Society, we may state that he apologized for his

non-appearance by a quantity of antique wine, from
his Croton Point Vineyard, which was satisfactorily dis-

cussed by the guests.

Our Germax Exchanges.—The German journals on
our exchange list show their appreciation of our contri-

butors, by copying quite frequently from our pages.

Articles by Professors Post, Van Buren, Flint, Drs.

Sabine, Chamberlain, and others, we find translated in

their columns.

An Operation for Fistula in Ano Two Hundred
Tears Ago.—M. Le Roi, in his Curiosites Historiques.

gives the following interesting account of a "grand
operation " performed on Louis XIV. :

On the 18th of November, 1686, Versailles was as-

tounded with the news that Louis XIV, had undergone
the " grand operation" as it was then called, for fistula

in ano. An abscess at the margin of the anus of tlie

king had been discovered in February, 1686; a Felix

de Tassy, his chief-surgeon, at once proposed to open it.

But, as Dionis remarks, " the deference to opinion

necessary for a cure is not always found among the

great." A thousand infallible remedies were immedi-
ately proposed ; and of these, a plaster made by Madame
de la Daubiere was selected as preferable to the lancet

of the surgeon ; and madame herself, as the chronicle

tells, assisted in its application. The plaster, however,
was removed five days later, having only increased the
king's sufferings; and it was at Inst re?olved, on the

twenty-third, tiiat the abscess should be opened. But,
contrary to the wishes of Felix, caustic was used for

the purpose, instead of the knife. The result was that,

when the caustic slough fell off, " the pus ran out of a
small hole." Soon afterwards it was discovered that
the fistula communicated with the interior of the gut

;

and an operation for its cure was therefore necessary.

Hereupon the king was again overwhelmed with the
promises of infallible curers of tumors. Louvois, the
minister, however, being in some sense responsible for

the life of the king, would not allow any of their reme-
dies to be applied to the king without having them
previously tried on others. Thus, for example, the use
of the waters of Bareges having been recommended,
and having taken the fancy of ihe king himself, four
persons with fistula were sent to Bareges, under the
charge of Gervais, surgeon of La Charite, who had a
great reputation in the cure of tumors. They were
treated in a variety of ways, internally and externally,

with the waters, for a long time; but the result was,

says Dionis, that at the end they were no nearer a cure

than when they started for Bareges. Next come a court

lady, who reported that she had been cured of a fistula

at the waters of Bourbon. Consequently four .other

patients with fistula were sent there, under one of the

king's surgeons ; but they also returned uncured. Still

Louvois was besieged with promises of a cure ; and,

not wishing to throw away a chance, had several rooms
in his ministerial hotel at Versailles fitted up for the re-

ception of all fistula in ano patients who were willing

to have remedies tried upon them. The experiments

were carried on for a length of time ; but all the infalli-

ble waters, ointments, etc., turned out complete failures.

Of aU these proceedings the king was informed by
Louvois and Felix, who urged upon him that all at-

tempts to cure the fistula without operation were in

vain. Before finally deciding, the Icing sent for Bes-

sieres, who was then in great repute at Paris; and by
him was told that " all the remedies in the world would
do nothing without an operation." Thereupon the

king determined to undergo the operation. But ivhat

operation ? At that time there lived at Paris one Le-

moyne, who had great repute as a curer of fistula. Of
him Dionis writes

:

" His method consists in the use of a caustic, spread

over a little plug, and introduced into the opening; this

plug is enlarged day by day, so as to destroy all cal-

losities and sinuses. By this process, and with plenty

of patience, he cured many a fistula. He died old and
rich, and he made the people pay well ; and in this he

was right, as the public only esteem those things which
cost them dear. All patients who dreaded cutting fell

into his hands ; and as the number of cowards (poltrons)

is always great, he never wanted for practice."

The ligature was the plan most in use
;
but Felix

preferred the knife. Felix, therefore, was. called upon
to describe to the king the entire history of these differ-

ent remedies. Caustic, he told him, produced continual

pain for five or six weeks. The hgature required a long

time to cut its way through, and also needed frequent

tightening, and so constantly produced pain. The pain

of incision was, he admitted, sharper, but then it was
only for a moment ; and the cure by incision was cer-

tain and rapid, and this could not be said of cither the

caustic or the ligature. Felix's arguments, supported

by those of d'Aquin, Fagon, and Bessieres, decided the

king for incision. Felix was a bold man ; for at that

time the operation by the knife was looked upon as a

great and terrible affair. But Felix was not an ordinary

man. He was the son of the king's surgeon, Felix de

Tassy; had been carefully educated by his father, in

hopes that he would become his successor; and at an

early age was celebrated as a skilful surgeon. In 1676

he, in fact, became first surgeon of the king. But,

while experiments of the " curers " were tried, he read

everything which had been written on the subject ; and,

what is more, operated on all the patients having fistula

in ano who were received into the Paris hospitals and

into La Charitd at Versailles. "When, therefore, the

king at length resolved upon the operation, Felix had
become a master in its performance.

Fehx used a modification of Galen's syringotome. It

was a very narrow curved knife, terminated by a stylet

several inches long. The cutting part of the blade was
covered with a silver sheath. This instrument was in-

troduced through the fistula into the rectum, and then

brought out at the anus. The sheath was then gently

withdrawn ; and the knife, now laid bare, held by the

hand and by its stylet end, was at once made to cut its

way out. This knife received the name of the Eoyal

Bistoury.

The operation was performed on November 18, 1686.
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The king had kept his intention a secret. He came to

Versailles on the loth; and on the 17th he rode out

publicly on horseback. On the 18th, at five o'clock in

the morning, the apothecaries administered a lavement.

A little before seven, Louvois brought Madame de

Mainfenon to the king, who was found engaged with

Pere de la Chaise, his confessor. In the Cabinet des

Bassans were assembled Felix, d'Aquin, the king's chief

physician, Fagon, Bessieres, the four royal apothecaries,

and Laraye, Felix's pupil. At seven o'clock they en-

tered the king's room. Louis XIV. made Felix show
and explain to him the instrument, etc. ; and then with

perfect confidence, and most composedly (as we are

assured), placed himself in Felix's hands. The operation

was performed in the manner above indicated ; and

then, with eight cuts of scissors, Felix removed the cal-

losities which were exposed when the incision was
made. Louis bore the operation without a cry or a

word. A large plug of charpie, covered with oil and

yolk of egg, was then forced into the wound.
Consternation seized all the courtiers when they

heard that the king had undergone this dangerous ope-

ration. For the first few d.ays afterwards, things went
on well ; but, on December 7th, it was found necessary

to destroy the new cicatrix, and to lay bare the fistula

to its base. After this second proceeding, the operation

succeeded.

Felix was well rewarded. His fee was 50,000 crowns,

and the estate of Mouhineaux, estimated at a like value.

D'Aquin received 100,000 livres ; Fagon, 80,000 livres ;

the four apothecaries, each 12,000 Kvres ; and the pupil

Larraye (who was not forgotten), AOO pistoles—the sum
paid amounting altogether to about £40,000 ! Fehx's

practice now naturally became verj^large
; for, as Dionis

says

:

r
" Fistula in ano has become a fashionable disease since

the operation was practised on the king. Those who
had before, through shame, concealed the disease, now
made it public ; and many went to Versailles to under-

go the operation, because they knew that the king made
inquiries about all operations of the kind. Some even,

who had simply hsemorrhoids, or a slight discharge,

were angry when they were told there was no necessity

for an operation."
" Such," says M. Le Roi, "is the history of the opera-

tion performed on Louis XIV, Thanks to the happy

initiative of Felix, the method of operating by incision

was ao-ain brought into honor, and has since been gene-

rally adopted, A man, indeed, may now adays suc-

cessfully practise the operation without being first-sur-

geou of the king—so simple has the operation become.''

—Brit. Med. Journ.,

Alcohol and Tobacco.—The French physicians are

running a furious tilt against tobacco, proving by rigid

statistics that insanity and various affections especially

dependent upon the nervous system increase in propor-

tion to the consumption of the weed. Meanwhile the

Eno-liih and not a few American physicians, are reck-

les^y carrying alcohol in the opposite direction, and re-

instating it in the position of a universal preservative

of health and remedy for disease, which it gained cen-

turies ao-o as " aqua vitce." We say they are doing so

rather let us say have been—for some are already on

the back track ; and we find in our medical journals,

both domestic and foreign, proofs that the profession

be^in to regard with suspicion and alarm the universal

alcoholic medication of the past decade. In ten years

more we shall probably have a Saxon crusade against

alcohol similar to that against tobacco which is now
popular in France. The wheel which formerly re-

qiiired a hundred years to turn, now turns in twenty.

And we hope to see some of our prominent leaders,

particuliirly in G-reat Britain, opening their eyes to the

weighty truth that they have sown the germs of a
ghastly crop, when, under the authority of medical
science, they restored intoxicating beverages to their

fatal supremacy in social and domestic life.

—

Pacific

Medical and Surgical Journal.

^Mortality of First Labors.—Dr. Duncan, in the
Edinburgh Medical Journal, declares on the authority ot

statistics, that the mortaUty of first labors, and of puer-

peral fever following first labors, is about twice the

mortality attending all subsequent labors collectively

;

and that after the ninth labor the mortality increases

with the number.

Illegitimacy in England.—No less than 47,448
children were registered in England, in 1864, as born
out of wedlock. Even this number does not represent

the actual state of things. Owing to a defect in the

English registration act, which does not make the regis-

tration of births compulsory, many cases are never
recorded. Dr. Lankester has stated it as liis deliberate

judgment, that 16,000 women are hving in London
whose infant children have been murdered by their own
hands.

Hog Cholera in Ohio.—It is a well known fact that

the Aog cholera is prevailing to a considerable extent

throughout the country adjacent to the city. In view
of this fact, and also that the price of pork is sufiering a
considerable dechne from anticipated prices, we pre-

sume the temptation to avoid loss is too great for some
men to withstand. We are informed by authority of

undoubted reliability, that it is the practice of many
pork owners to kill the hogs when first attacked by the

sickness, and send them for sale in our daUy market,

—

Cincinnati Gazette.

Longevity in Maine.—There is now living in East
Winslow, a Mrs. Hannah Littlefield, who has attained

the age of 105 years. She was born in Wells, Maine,
July 16, 1761. In Athens, an old lady, now in her one
hundred and first year, has this season spun and twisted

a large quantity of cotton yarn. A correspondent of

the Portland Star writes that he has an old lady work-
ing for him who, at the age of eighty-seven, has spun
this season, so far, four hundred skeins of yarn, averag-

ing from eight to ten skeins per day.

Journals Failed.—We regret to announce that the

Medical and Surgical Mo7iihIy, ofMemphis, Tenn., ceased

its publication with the completion of its first half year,

and the N'eiu Orleans Medical Record with its third

number.

Mixed Vapors.—Two cases of death from mixed
vapors of ether and chloroform are referred to in the

Observer newspaper. Hitherto it was believed that the

mixed vapors were harmless.

—

Medical Press & Circular.

Fresh Meat from South America.—According to

the Pcdl Mall Gazettae, party of London epicures re-

ently banqueted upon a quantity of prime South
American beef and mutton, brought to market as cut

from the animal, after a voyage of some six thousand
miles. The method by which the meat is preserved in

its fresh state is simply the abstraction of the oxygen
from the tin case in which it is hermetically sealed.

This is done in a very ingenious manner. The oxygen
is driven out by water which is poured into the tin from
below, and pushes the air before it through an aperture

at the top. At the moment it is all expelled, the water
is drawn off again, and a non-oxydizable gas, the nature

of which is a secret, follows and fills the canister, which
is then soldered down.
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©ruVinal Conunimtcattons.

AN OBSTINATE CASE OF VESICO-VAGI-
NAL FISTULA

CURED BY THE FOURTH OPERATION.

By WM. WAREEN GREENE, M.D.,

PKOFESSOR OF SUEGERT IN BERKSIIIKB MEDICAL COLLEGE.

Early in September last I was consulted by Mr.^. D.,

aged 30, married, on account of a vesico-vaginal fistula,

from which she had sufleied ever since a very severe

lapse which occurred about five years previous, when
she gave birth to her third child.

She had been under the treatment of two of the

leading surgeons in tliis country—one of whom, at least,

has no superior in the treatment of tliis class of affec-

tions, and liad undergone three operations without any
benefit. She said that at other times some applications

had been made, but she had been " sewed up

"

but three times. There was constant dribbling of urine

from the vagini, mingled with mucus, pus, and blood.

The labia and inner portion of the thighs were com-
pletely excoriated, and the entire vaginal surface

abraded, in many places ulcerated, in others covered
with patches of dirty aplastic lymph, while its walls

were excessively and irregularly thickened and indu-
rated. The anterior lip of the uterus was fissured, and,

with the posterior one, extensively ulcerated. The an-
terior cul-de-sac was obliterated by adhesions.

I have rarely seen a more pitiable object, A lovely,

intelligent woman, an aflectionate wife and mother,
completely disqualified for all labor or enjoyment, and,

notwithstanding all possible attention to cleanliness, a

most loathsome object to herself and friends.

An examination revealed a fistulous opening at the

upper portion of the canal, slightly oval in shape, regu-
lar and smooth in outline, ia which I could just en-
gage the tip of my forefinger, and through which a

sound readily passed into the bladder, and from bladder
to vagina. At this point there was extreme thickening
of the vesico-vaginal septum.
As to the prognosis, I could only say to her that

there was a bare possibility of a cure by another opera-
tion

; but I thought all the probabilities were on the
other side. She decided to take the chance; and after

three weeks of quiet rest in bed, during which time
attention was solely directed to allaying intlammation
and healing the abrasions and ulcerations as far as pos-
sible, I made the operation, assisted by Drs. H. H.
Childs, Smith, and Paddock, of this place.

The patient, being thoroughly etherized, was placed
in the ordinary position for lithotomy ; and the speculum
being introduced, the parts were fairly exposed to view.
I have always heretofore in such operations used Sims's
speculum ; but in this case I, for the first time, used one
which I had conceived would be more simple and bet-
ter adapted to the purpose, and which Tiemann & Co.
recently manufactured for me. I am so well pleased
with it (as are all who have seen it used), that as soon
as I have modified it a httle, I shall describe it in the
Record.

I now incised the fistulous edges above and below, so
as to extend the opening in this direction to about one
inch and a quarter—thus enabUng me to bring the
pared edges in apposition with greater ease and accu-
racy. I selected this direction in preference to the
transverse, on account of the adhesions and greater
amount of thickening upon the upper side. The edges

were very thoroughly refreshed, and after the hgemor-
rhage, which was inconsiderable, had ceased, they were
brought in coaptation and retained l)y four silver su-
tures. These were inserted a full half-inch from the

edge of the fissure, emerging at a corresponding point
oil the opposite side, and iucluding all the tissues ex-
cept the mucous membrane of the bladder. No plates

or buttons were used. *

She was then put in bed, in the supine position,

Sims's catheter introduced, and, after the eflfects of the
ether passed, took one-eighth grain of morphia. She
remained thus, with no special treatment, the catheter

being exchanged and cleansed once or twice in twenty-
four hours, for thirteen days, when the sutures were
removed and the parts found to be perfectly united. It

is now three weeks since the stitches were removed,
and the parts are perfectly sound. So thickened and
indurated were the urethral walls, and so large the
canal, she was at first troubled by the dribbling of the

urine outside the catheter, and also somewhat from im-
perfect retention after the instrument was dispensed with.

But she is improving in this respect dady, being able at

times to hold her water four hours. She is now in ex-
cellent health and spirits. To those who are familiar

with this distressing malady and its treatment, the main
point of interest in this case is the encouragement it

affords us (o persevere in spite of repeated failures, and
it is on that account, especially, that I report it.

PiTTSFiKLD, Mass., Nov. 5, 1S66.

ELECTRICITY AS A TONIC
IN ANEMIA, DYSPEPSIA, AND GENERAL DEBILITY,

WITH ILLUSTRATIVE CASES.

By GEORGE M. BEARD, M.D
,

NEW YORK.

That electricity is of great service in certain forms
of paralysis is a fact long since recognised by the pro-

fession, but until within a few years its wonderful tonic

powers had not even been thought of The researches

of Meyer and Remak in Germany, and of Duchenne and
Becquerel in France, have done much towards the de-
velopment of the remedial uses of this mysterious agent

;

and the success that has attended their experiments in

the treatment of nervous disorders is worthy of far more
attention than it has hitherto received.

For while it is true, as is commonly supposed, that

galvanization and faradization* are specially indicated in

certain forms of paralysis, it is also true that they are still

more valuable in general nervous debility, whether it ma-
nifests itself in the shape of dyspepsia, chorea, neuralgia,

anremia, or amenorrhoea. For a number ( f chronic,

asthenic affections, fliradization is a far safer as well as

more effective remedy than any internal tonic with
which we are familiar. If it be applied thoroughly, with
the negative pole at the feet, and the positive down the

spine and over the stomach and bowels, its immediate
effects are in some cases exceedingly exhilarating, and
if regularly and faithfully repeated it permanently bene-

fits the whole digestive apparatus.

Case I.—Mr. E., a gentleman twenty-three years of

age, presented himsfdf, complaining of loss of appetite,

hypochondriasis, and great nervous depression. He was
a tall, spare man, somewhat above the medium height,

with sunken eyes, and a sallow, anxious countenance.

It was evident that he had lost all his enjoyment of li^e.

When he first came into our office, he stated that for

* For the benefit of those who have not given the subject special at-

tention, it may be well to explain that galvanization refers to the nfe of
the primary current, and faradaization to that of the a-icondary.
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a year and a half he had been the victim of extreme

nervousness, and had found it very difficult to perform

half of his duties where he was employed. He said that

it was impossible for him to confine himself to his writing-

de.<k for an}'- length of time, hut that he was uhliged to

throw aside his pen and walk about to find relief. Con-

stipation and vertigo were prominent symptoms, and

the patient was evidently in an anaemic state. He had

taken much medicine, with only temporary and partial

rchef. When the electricity was first applied to him in

the early part of July he could bear only the slightest

current. He continued to come regularly every third

day until the first of August, with gradual but marked
improvement. The constipation was entirely cured;

the vertigo no longer annoyed hira; and he could

stand or sit at his "desk all the day without incon-

venience.

Case II.—^Ir. F., a broker, about tliirty years of age,

came to us one day for the purpose of trying electricity

as a last resort for the cure of a peculiar and aggravated

form of neuralgia. He was a short, puny youth, with a

hollow, unhealthy cast of expression, but of an exceed-

ingly nervous, vivacious temperament. The muscles of

his chest and extremities were small and soft, and the

horrible agonies he had endured seemed to have left

their impress on the whole system. The case is some-

Avhat remarkable.

He stated that for over two years he had been a great

suflerer from severe paroxysms of pain near the region of

the kidneys. The attacks came on periodically every

eleven days, seldom varying more than twenty-four

hours, and lasting from one to two days. He had taken

immense quantities of quinine, and had been somewhat
benefited by it, as he thought, but the relief it afforded

was merely temporary. We examined his urine with

care, and arrived at the same conclusion as his previous

advisers, viz. that the difficulty was mainly nervous.

The patient received his first application the 10th of

July, and continued to come every other day until the

middle of August.

For the first time in many mouths he escaped the

usual paroxysms, and up to the time he discontinued

treatment he had no return of his sufferings.

Case III.—Mr. C, aged fifty-two, first presented him-

self for treatment October 1, stating that for a year

and a half he had sufiered from jaundice. The whole
surface of the body was of a marked yellow color, and
the conjunctiva presented the characteristic appearance.

He complained much of anorexia and nausea, but most

of all of a continual and overpowering drowsiness.

Electricity was applied on his fii-st visit, and also on

the 7th and 16ih inst. At the end of the treat-

;ment, his skin and conjunctiva had regained their

inormal color, his mind was clear and bright, and to all

apiiearance the cure was complete.

Case \Y. —In the early part of September of this year,

.apale-hpped, sad-eyed lady came panting into our office,

and almost fell down on the settee before she could be-

gm to tell her storj". So exhausted was she with the

exertion of ascending one flight of stairs, that her speech

•was at first only in broken utterances, and we very

naturally surmised that she was laboring under some
organic derangement of the heart. But the history of

the case seemed to point unmistakably towards anaemia

as the prime source of all her unpleasant symptoms.
She was troubled with great depression of spirits.

Amenorrhoea had existed for nine months.

The patient was so hysterical that the first application

was given with difficulty. She could endure but tha

slightest current. Whenever its strength was much in-

creased fuintness was at once produced. This extreme

susceptibility was, however, speedily overcome, and after

the first week, she could bear a current of ordinary
severity without the slightest discomfort.

Apphcation^ were made every other day for one
month, at the end of which time the improvement was
most satisfactory. Her appetite was good, her mind
cheerful, and her checks presented the ruddy glow of

health. The n^enses returnediafter seven or eiuht appli-

cations. A fjw days ago she came briskly up the

stairs, with a light elastic step, and with a smiling rubi-

cund countenance. All her cardiac symptoms had dis-

appeared, her breathing was natural, and her Avhole

appearance was that of a person in the hej^day of

youthful vigor.

Case V.—J. D., aged twenty-three, stated that for one
year he had suffered from dyspepsia. He found it ne-

cessary to exercise the greatest caution in diet, and for

months he had been unable to eat a hearty meal without
discomfort. So thoroughly had he crucified all his love

for the palatable and nutritious, and so narrowly had he
restricted himself in table enjoyments, that he had
reached that terrible stage when every day was a living

death. Since the first appearance of the disease he had
lost some thirty-five pounds in weight. During the

month of September he received ten general applica-

tions, when he reported that he could eat and assimilate

the ordinary articles of diet without physical or mental
disquietude, and he had regained some twenty pounds
of flesh.

We have employed fiiradization in a number of cases

of anaemia and general debility, depending on a variety

of causes, and uniformly with most satisfactory results,

except when pulmonary tuberculosis existed. Inasmuch
as the tonic powers of electricity are very observable ia

asthenic cases, dependent on or associated with derange-

ment of the nervLius or digestive apparatus, it would be
natural to inf.r that consumption, which is essentially a

disease of debility, would be speedily benefited by
electrical treatment. But it appears that such is not the

case.

We find that those who have tubercular deposit ia

the lungs are not benefited, but are positively injured

by the application of electricity. Whenever we have
applied it to them they have always complained of ex-

acerbation of their symptoms. It is difficult to find any
theory on which this inconsistency can be satisfactorily

explained. It may be that the use of the primary cur-

rent would serve a good purpose in such cases ; but so

far as our observation goes faradization works evil, and

only evil, on patients who have passed into the second

stage of pulmonary tuberculosis.

HISTORY OF TWO CASES OP

GUNSHOT FRACTURE OF UPPER THIRD
OF FEMUR,

treated conservatively.

BY W. M. DORRAN, M. D.,

MOUNT YEUNON, N. T.

Dr. Louis Stromeyer says, in his work on gunshot

fractures: "The ciuestion is not yet decided whether,

under favorable circumstances, it is better to attempt

preservation of the limb or to practise amputation in

all gunshot fractures above the middle of the thigh."

It being yet, according to high authority, an undecided

question whether to amputate or to attempt preserva-

tion of the limb in such cases, the following history of

two interesting cases may be worth recording:

Case I.—Cliarles K., private, Company I, Seventh
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Indiana Cavalry, aged nineteen years, born in Illinois,

of slight make, and of the nervous temperament, was
admitted into Gayoso Hospital, ilemphis, Tenn. (in

which I was on duty), April 22, 1SG4. He was suffer-

ing from gunshot wound of right tliigh, and from gun-
shot fracture of left femur. A ^linie ball entered over

the left trochanter major, parsed inwards and downwards:,

fracturing the femur at the origin of the trochanters, and
escaped a little I elow the trochanter minor

;
then en-

tered right thigh a little below the apex of Scarpa's

space, passed behind the femur, and escaped between
the middle and lower third of the external aspect of the

thigh. On the day of his admission (i:wenty-four hours
after being wounded),' the fractured limb was placed on
the double-inclined plane, and cold water dressing ap-

plied.

April 30th.
—

"Wounds of fractured limb had become
gangrenous. He was then removed to the gangrene
ward, and came under my charge. After applying
bromine thoroughly to the gangrenous wounds, I

placed the limb again on the double-inclined plane

;

but I found that the action of the iliacus-internus and
psoas nniscles caused the upper fragment to tilt for-

wards and outwards to such a degree that the weight
of the thigh pushed the lower fragment upwards and
behind the u})per fragment, producing overlapping to
quite a serious degree. To obvia'e this difficulty I

applied adhesive straps to the thigh, forming a loop at

tlie knee, to Avhich a cord was attiiclied and carried

over a pulley elevated above the foot of the bed, so as

to be on a line with the upper plane of the splint. A
weight attached to the end of the cord kept up exten-
sion. A short splint was applied over the fracture to
keep the upper fragment depressed.
May 4th.—Gangrene occurred in wounds of right

th:gh also. Bromine was applied as occasion required,
and the compound solution of bromine, or chlorinated
soda, used as a lotion. May 9th, an ulcer formed on
the nates, caused by pressure. May 22d, an abscess
formed in the ham. This necessitated the substitution
of a straight sphnt for the double-inclined plane. The
lower end of the straight splint required to be elevated
about a foot higher than the upper end, so as to keep
the fragments in a direct line ; and extension from the
knee by means of the cord and pulley was still con-
tinued.

May 2oth,—A healthy condition of all the wounds
established, and they are suppurating freely and granu-
lating. The patient has lost much flesh, especially in
the fractured hmb, which has become very much e"ma-
ciated. He has been twice attacked Avith diarrhoea,
but each time it was controlled without much difficult}'.

He is in good spirits now, although his suiferinii- has
been exceedingly severe during the past month. There
is no atl:e!iipt at union yet, and but little callus has
formed. The upper fragment has attenuated the mus-
cular tissue anterior to it, so that it is almost under the
skin.

June 22d.—The wounds of the soft tissues are nearly
healed, and the patient has gained flesh since last re-
port

;
appetite is much improved, and he is cheerful and

hopeful. Callus is being deposited quite fast, and the
upper fragment, which heretofore required to be kept
depressed by means of a short padded splint, has be-
come fixed and depressed

; but a false point of motion
yet exists. July 22d, wounds of soft tissues are en-
tirely hi-aled, and patient is gaining flesh speedily

;

fractured hmb is increasing in size very fast. False
point of motion does not now exist, so the limb does
not require splints any longer.
August 24th.—Patient is mustered out of service and

allowed to go home with his father, who has come for

him. The fractured limb is not able to support his

weight yet, but it is firm. There is but Hltle delbrmity

;

shortening amounts to an inch and a half only.

In a letter received from him, dated September 2,

18G4, he says :
" Had a pleasant journey home, and the

limb is gaining strength."

Case II.—J. McE., of Company E, Thirty- fifth Iowa
In.fantry, aged thirty-eight years, born in Ireland; of a
stout build, quite muscular, was admitted June 10th,

suffering from gunshot fracture of right thiglj, received
June Gth in Arkansas. The ball entered at the middle
of right thigh, anterior aspect, and fractured the femur
obliquely. Only one Avound of the soft tissues existed,

and yet the ball was not found. The limb was much
swollen. On admission, the patient was placed under
the chai-ge of another surgeon, who placed the limb on
the double-inclined plane and applied cold-water dress-

ings. No slough formed in the track of the ball ; and,

what Avas rather singular, the wound healed without
suppurating. The constitutional disturbance was not
great. August 1st, union had taken place, so the splint

Avas dispensed Avith. August 20th, patient able to move
about on crutches. September 12th, the limb is able to

support some weight. There is considerable deformity
;

the thigh is curved ; convexity of curve is anterior

;

shortening amounts to two inches
;
quite a large callus

has formed around the fracture. About th's date (Sep-
tember 12tli), I Avas relieved from duty in Memphis and
assigned to take charge of General Hospital in Helena,
Ark. NoA'ember 25th, a medical friend Avrote me from
Gayoso Hospital, Memphis, stating as follows :

'' Octo-
ber 25th, J. McE. went out on crutches through town;
while out he stumbled and fell, and again fractured the

femur at the place of the former fracture. An opera-
tion was then performed—an incision on the anterior

surface of thigh, and an inch of each fragment exsected.

This operation was deemed necessary, as it Avas found
that in repair of former fracture coaptation of fragments
did not exist AAdien union took place ; consequently
union took place by mean? of a ring of new osseous
tissue which formed around the ends of the fragments.

This explains Avhy a recurrence of the fracture was
caused by slight provocation. At the time of second
fracture patient's health aa\ts good. After the opera-

tion a Smith's anterior splint was applied, but at the
expiration of two wpeks the double-inclined plane was
substituted for it. November 1st patient Avas attacked
with bi'ious diarrhoea, Avhich could not be checked.

He had several chills the last Aveek of his life. He died
November 2.3d. On post-mortem examination it was
found that sinuses had formed along the planes of cel-

lular tissue. One of them extended to the vicinity of
the hip-joint, although a counter-opening had been
made posteriorly at the time the operation was done.

All the internal org-ans were found healthv."

The Erigeron Canadense in Goxorrhcea.—Dr. J.

S. Prettyman, of Milford, Del. (American Journal of
Med. Sciences), highly lauds the oil of erigeron as a re-

medy for gonorrhoea. When the urethral inflammation

is severe he precedes the remedy Avith an active hydra-
gogue, such as IJ.—Pulv. senna3 3ij

;
pulv. jalapa; 3j ;

pidv. aromatici gr. x. Misce in aq. bulUentis f 3 iv.

This, Avhen sufficiently cool, should be agitated and
SAvallowed at a dose. " As soon as this operates, give
ten drops of the oil (Erigeron Canad.) on sugar, and
three hours later a full dose of spts. tether, nit. in infus.

althefe, and so on every three hours alternately until the
urethral inflammation is allayed. Then leave off the

latter and continue the od until the cure is complete.

If the case is not recent, or there is but little urethral

inllammation, the oil alone is sufficient."
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(Dritjiital Cccturcs.

INFANTILE CONVULSIOxNS.

A LECTURE DKLIVERED DURING THE REGULAR TERM IN THE
BELLEVUE HOSPITAL MEDICAL COLLEGE, NOV. 1866.

By GEO. T. ELLIOT, Jr., M.D.,

PROFESSOR OF OBSTF.TBICS AND THE DISEASES OF WOMEN AND CUILDEEN.

{Concluded from page 449.)

15. Diagnosis.—My lecture is devoted to such ar-

rangement of the topic as to facihtate the diagnosis, and
suggestive remarks are incorporated with the headings.

Amplification now "would swell the lecture beyond its

limits, and trench on hours to be, or which have been,

devoted to the further elucidation of many of the sub-
divisions.

In addition to what has been said, I now enforce the
principle that the physician must strive to calm the ex-
citement of the relatives or bj'standers as a preliminary
step to the information which he must gather for his

guidance. The convulsion which is in progres-=, if it be
in progress when he arrives, will probably not be
arrested by him. He seeks its meaning, and hiencethe
indications by which he may avert their recurrence, and
the dangers which they may foreshadow. The exciting

cause is to be sought ; and, if susceptible of prompt re-

moval, the most brilliant results may be expected.
Scarifications, chloroform, purgatives, leeches, cups,

batlis, emetics, the bromide and iodide of potassium,
assafoetida, and musk, would not have removed that
needle from the brain which Trousseau and Blache
recognised by that intelligent research which distin-

guishes the enlightened observer from the routini-t.

II' the evidences of cerebral trouble persist, if the
diagnosis by exclusion has reluctantly suggested that
inflammatory conditions within the cranium exist or
are to be apprehended, the ophthalmoscope should be
brought to bear upon the case in the hands of an expert

;

and it is obvious that, other things being equal, that
expert should be preferred who uses an instrument that
can be employed with least brilliant light.

The time has come when t!ie fact should be widely
known that hydrocephaloid symptoms can often be diag-
nosticated fiom the phenomena of true cerebral diseases
by the use of the ophthalmoscope. That congestions
of the cerebrid circulation interfere with venous return
from the fundus oculi

; that, as a consequence, the oph-
thalmoscope can recognise that these latter vessels are
over-distended, may present unwonted curves in their

course, may show the evidences of stasis in their circu-
lation, may part with their contents, and thus extra-
vasations be visible. The outlines of the optic disk may
be obscured ; it may be seen through a serous eflusion,

and as the veins pass into the oedema their calibre may
be seen to be shrunken from its pressure.

Let any one read the work of Bouchert on the appli-

cation of the ophthalmoscope to the diagnosis of diseases
of ihe. nervous system, or the work of Galezowski, and
remain unconvinced if he can of this great stride in the
diagnosis of these diseases. The great difficulties that
attend the apphcations of the instrument in infancy can
be surmounted, even though the pupil have to be dilat-

ed as a preliminary step ; and I have the great satisfac-

tion of learning from Dr. Noyes that the difficulties at-

tending the general use of the instrument in the diagno-
sis of diseases of the nervous system are .such as can
readily be surmounted by the wilhng student, and are
within the r^ach of all.

The laws in optics which have enabled us to foretell

ecUpses, and predict the arrival of an undiscovered
planet; which have displayed to our gaze the existence
of countless myriads of microscopic objects heretofore

unknown—have found in the ophthalmoscope another
beneficent application of dieir uses in the recognition of
conditions of cerebral circulation hitherto hidden from
our sight.

The accuracy of our diagnosis is in direct relation to

the thoroughness of physical exploration. The senses
must be aided by every delicate test which the varied
departments of science can furnish. The vagina, the
bladder, the larynx, the ear, are illuminated for our
thorough observation. The ear is aided by instruments
constructed on acoustic principles ; the touch by sounds,
and probes, and jileximeters; and now the thermome-
ter has taken its rank in that delicate appreciation of
the heat of the body which the most refined touch cannot
hope to emulate. It finds its applications here in ap-
preciating the meaning of these convulsions, in noting
the burning heat of scarlet lever, in marking the pro-
gress of inflammations and fevers, of tubercular deposit

;

in excluding the evidences of inflammatory action. A
girl of about ten years was seen for me by my friend

Dr. Swift, on Friday evening. The symptoms were
obscure, the treatment paUiative and expectant. On
Saturday, at noon, 1 found that she had. passed a restless

and feverish night, coughed some frothy expectoration,
with a rust-colored point. In the evening the ther-

mometer marked 102'' ; a very fine crepitus, on inspira-

tion, over the base of the left lung laterally.

On Sunday mo:ning this had disappeared, nor were
there other 2:)hysical signs appreciable to me then, or in

the evening. Clilorides and urates abundant in the

urine ;
sp. grav., good ; no albumen or casts. The ther-

mometer marked 101°. I gave a favorable prognosis,

but anticipated pleuro-pneumonia ; expectoration suffi-

ciently characteristic ; believed the disease to be pro-
gressing. On Monday morning the thermometer had
fallen to 98°, and dulness could be clearly recognised

at the ba-^e of the left lung, not changeable by posi-

tion. Chlorides present, and some crepitant rales in

inspiration; expectoration less, but pneumonic; general

condition good, as on the day before. In the evening
the thermometer maintained its rate, and I believed

that it indicated that the disease had ceased to advance,

notwithstanding the increase of the physical signs. On
Tuesday (to-day) all seems favorable ; temperature 97°
—normal. Monda}^, 19th—Has done well.

Let us hope that American observers will soon swell

the accumulation of facts that must develop the value

and uses of these comparatively novel aids to our dia-

gnosis of these conditions.

IG. Treatment.—Strive to classify the convulsion, in

accordance witK the suggestions that I have given ; to

estimate the conditions of which it is the exponent

;

and follow these ' indications for treatment promptly.

Beware of the dangers ot an active routine treatment.

It is no more necessary to weaken these little ones
by energetic spoliative measures, than it is necessary to

bleed again and again in pneumonia, or to touch the

gums in the inflammations of serous membranes. Don't
bleed babies. No one admires more than I do the

fascinations of Dr. Chambers's style, or the clear practi-

cal ring of his precepts. But I warn you against a
recommendation that, " in the case of diarrhoea in

babies, the whole abdomen and loins may be fastened^

up in a large circumambient poultice, vi'hich they can-i

not wriggle away from, one or two leeches put on near
the navel, and the bite allowed to bleed for some time."

I see the greatest dangers from the resort to measures'
of this character, in which the vital forces may be so

seriously weakened, and the amount and character of tlie
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loss of blood so carelessly estimated. I dissent from the

recommendation of Bouchut, that one or two leeches

should be applied in the congestions which occur in the

new-born. I know that there is risk in allowing blood to

flow from the umbilical cord, and especially in the prac-

tice of beginners. If your convictions, or those of the

consultation, lead to the abstraction of blood, at least

approach tlie decision with all the brakes down. Let
the question be, "Why bleed? " instead of " Why not
bleed ? " It is my belief that thus, with time, the most
ardent advocate of systematic abstraction of blood in

these convulsions will change his practice. I would
reserve the abstraction of blood, if used at all, for ca^es

in older children, where the inflammatorj^ symptoms did

not yield to other treatment; where the patient was
vigoious ; where the ophthalmoscope confirmed the be-

lief that meningitis had commenced ; where the vitality,

the history, the physical signs, pointed to the beginnings
of acute sthenic meningitis in a child capable of support-

ing the loss of blood ; and then I would prefer to see

the desired amount of blood taken by a skilful cupper,

that I might estimate the exact amount, and add the

benefits of counter- irritation.

Revulsives are of value, and effectual in many cases,

applied especially to the legs and spine. Bouchut, in

his work on the ophthalmoscope, gives an interesting

illus'^ration of the prompt effects on the circulation of

the retina in a case of rheumatic meningitis, by the

applicati(.>n of Gounod's boot. They may be used when
yet the diagnosis is obscure, and in the essential con-

vulsion. In their use and in the use of the bath, and
flannels wrung out of hot water, the same care must be
taken in cases of protracted unconsciousness that is

shown for the paralytic. Many a child has been badly

scalded and burned in the hurry and anxiety of well

meant efforts. The application of blisters is to be made
with caution, and never until time has shown the per-

sistence of inflammatory conditions. If used, the fol-

lowing rule has ahvaj^s directed me safely :—A small

blister left on one or two hours, or at most three, and
then with care, and lifted for examination each hour.

Do not Avait for the evidences of marked vesication. A
very well marked redness, or the slight beginnings of

vesication, suggest the removal of the blister, and the

•application of a poultice for a couple of h#urs, when
vesication will be found to have occurred, or if not, the

blister may be reapplied. Blisters recommended in

infancy, without these precautions, are capable of
doing great harm. Vesicativg collodion may be applied

to the scalp and the temples, and behind the ears,

but never elsewhere in infancy. The bath suggests

itself in cases where the temperature has fallen,

and where there is preternatural heat; where irri-

tations of the skin exist; where the exanthemata
are anticipated; in the course of scarlatina. Profuse
perspiration can be induced, if desirable, by Ronchetti's

hot-air bath, or similar contrivances, where hot water
and conveniences are scanty

; slaked lime carefully

used, £0 as not to burn the patient ; hot bricks in

hot wet flannels; a bag of steaming-hot boiled potatoes,

in the bed
; bottles of hot water ; whatever, in short,

may be most conveniently found at the moment.
Other diaphoretics, and prominently the acetate of
ammonia freshly prepared, are not to be forgotten.

The application of cold to the head is a method
most widely used, clearly indicated in the great ma-
jority of cases, but which should be carefully used to

be effectual. Many a heavy wet rag or fold of linen

are laid on the burning head, and left there, to serve as

a poultice. Wetting the head with tepid water, or an
evaporating lotion from time to time, would be vastly

more conducive to the end. But when the sedative

effects of cold are desired, they can only be brought
about by ice, by constant changes of cold compresses, or
by allowing the cold water to drip steadily .nnd gently

on the head. The india-rubber tubes, with finely perfo-

rated nozzles, that are used for douching the eyes, or any
arrangement which wifl provide for the steady dripping

of cohi water on the elevated head, and from (hence
carefully carried away from the patient's body by the

arrangement of india-i'ubber or oil-silk folds, will be
effectual.

The employment of mild cathartics, enemata, and an
emetic, if a hearty meal or indigestible food shall have
been taken, is clearly indicated in a great majority of
cases, and is little adapted to do harm.
The use of sedatives, antispasmodics, and ana3sthetic8,

demands consideration. The latter are of special value

in recurring convulsions of an essential character, and
not to be inconsiderately used at once, without discri-

mination. Nothing can equal them in efiicacy and
rapidity of effect. The persistence of choroid conges-

tions after the inhalation of chloroform, in cases ob-
served by Bouchut with the ophthalmoscope, enforces

the warning not to resort to their use as an initial rou-

tine treatment. Musk and assafoetida are valuable

remedies, though the former is expensive, and both offen-

sive. The persistence of the odor in the cadaver after

a few drops of assafoetida have been given to the infant,

has more than once surprised me at the autopsy. The
internal use of chloroform awakens great expectations,

and has been prominently brought foiward in a recent

number of this journal. Time and further experience

are needed to show the full efficacy of the agent, and
cases will soon accumulate. My own experience has

not enabled me to do more than to entertain very
favorable impressions of its employment. Its use as an
addition to diarrhoea remedies has been made popular
by Dr. Squibb and the endorsement of our excellent

Board of Health. It is a valuable addition to a cough
mixture; and its .selection as a sedative in cases of
essential infantile convulsions is prominently indicated,

and it may be emploj^ed in the persistence of many of a
symptomatic character. It may be given in milk,

mucilage, or almond emulsion ; care being taken in the

latter cases to shake the bottle before administra-

tion.

The bromide of potassium has deservedly taken rank
as a hypnotic. We believe that it induces sleep by pro-

cesses akin to those which obtain in physiological sleep
;

that the congestion of the brain is diminished by its

influence ; and time has shown that full doses are readily

borne. In congestions of the respiratory mucous mem-
brane, and in false croup, it diminishes reflex irritability,

while acting as a derivative. It is indicated in a large

proportion of cases, with or without inflammatory

symptoms, Avhere the recurrence of convulsions is

apprehended. Arterial sedatives may be combined in

appropriate cases. Either aconite or the veratrum viride

may cooperate or do the work alone. An elevated

position of the head is not unimportant in cases where
tendencies to syncope do not exist ; and in these stimu-

lants even may be necessary. But above all remedies,

despite the special skill which time and experience

will enable you to select with advancing precision,

keep clearly in view that if you would prove yourself

to be the man of your time, and hope for the respect of

your brethren, your diagnosis must be based on the

habit of careful, wearisome, bedside examination into

every symptom, with the aid of all the appliances that

exist in our art. Thus only may you hope for successes

of which you have a right to be proud; and thus only

can you calmly support the failures which no skill can

avtrt. The diagnostician is not born, but made.
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A LECTURE ON" UNAVOIDABLE PUER-
PERAL HEMORRHAGE,

OR I'LACEXTA PE.EVIA,

Delivered Jan. 186G, in the Collea-e of Physicians and
Surgeons, New York.

By T. GAILLARD THOMAS, M.D.,

PROFESSOR OF OBSTETRICS AXD DISEASES OF WOMEX AKD CHILDREN.

When the impregnated ovum, after havinj^ made its

way down the fallopian tubes, falls into the uterine

cavity, it is covered over b}^ a tufted membr.ine, called

the chorion, which thus constitutes the shell of the
foetal ball. Thi=, coming in contact with the thickened
and congested uterine mucous membrane, adheres there-

to, and increasing in size, becoming vascular, and tak-
ing upon itself the duty of aeration of the foetal bloi-d,

receives the name of Placenta.

This organ may be attached either to the fundus or
the sides of the uterus as low down as the os inter-

num
;
the influences which cause it to select one or the

other part being entirely unknown to us. Should it

take its origin from the fundus or sides of the organ,
the fuetus may be expelled at full term by the uterine
efi'ort?, without its being disturbed

; but should it be
attached over or near to the cervix, the necessary dila-

tation of that part which must occur before the body
of the chilli can pass, is almost sure to detach a portion
of it, and thus give rise to haemorrhage. This unfortu-
nate location of the placenta has received the name of
'' Placenta Pra^via."

As was stated at our last meeting, the terms Pla-
centa Praivia and Unavoidable Hnemorrhage are used
synonymously ; the former appellation signalizing the
site of the badly placed organ, the latter" the danger-
ous and almost inevitable complication which results
therefrom.

By some authors these cases have been classed among
raal-presentations under the name of " Presentation of
the Placenta"—an arrangement which has been adopted
in the work of Dr. Tyler Smith, which I have recom-
mended to you as a text-book. This I think, is incor-
rect, for the term presentation is universally accepted
as the '"part of the foetus first appearing at the os uteri
in labor," and in no wise refers to any of its annexaj.
Besides, we may have all ( f the evils of this condition
when the placenta is so high up as to be out of reach,
and some part of the child, having passed by it, occu-
pies the OS.

The literal signification of the term Placenta Prrevia,
and that which answers the best purpose practically, is

that the placenta is placed, pra3 viam, before the way, and
not, as it should be, in such a position as not to obstruct
it. Tlie synonymous term, Unavoidable Haemorrhage,
arose from the fact that even very old writers reco"--

nised the truth that such an attachment would neces-
sarily result in that complication.
EiMory.—Gruillemeau (a pupil of Pare), Mauriceau,

Paul Portal, Peu, De La Motte, Daventer, and many
others, evidence sucli knowledge in their writings. All
of them, however, with the exception of Portal, made
a common error in supposing that the jilacenta was
always originally attached to the upper part of the
uterus, and had fallen from its place to the neighbor-
hood of the cervix.

The acute perception of Portal did not allow him to
fall into this mistake, and his views were subsequently
adopted by G-ifiard and Poederer. But to Levret, who
wrote in 1756, belongs the credit of giving a full inter-
pretation of the condition. At a later period, Dr.
Eigby, of Norwich, England, availing himself of the i

knowledge thus accumulated, pointed out some impor-

tant distinctions between the varieties of parturient

hixjmorrhage, v/hich have resulted in the improved and
rational modes of treatment wliich will engage our
attention to-day.

Exact Location of the Placenta.—To this part of

our subject I feel anxious to direct your special atten-

tion, on account of -its importance in a pathological

point of view, and because I am forced to conclude that

most of the obstetric writers whose works are made
accessible to the American student, have promulgated
views upon it which are erroneous. I do not imagine
these writers to be at all ignorant of what, I am about

to tell you ; but the point appears to have escaped at-

tention, and the error of one has been reproduced by
the other, until it has become as general as the follow-

ing quotations will show:
" The cause of tlie hsemorrhage is evidently the sepa-

ration of the placenta from the cervix uteri."

—

Church-
ill Obst, Am. ed., p. 437. '' If the feet present with
only a partial implantation of the placenta, or with it

coming to the margin of the os uteri on^y."—Ibid., p. 438.
" If the placenta be partially attached over the os uteri,

it is generally upon the anterior lip, which is much
thicker."

—

Rigbij Obst., Am. ed., p. 346. " Under ordi-

nary circumstances, this effusion of plastic lymph has
already attained such a degree of firmness and coherence
as to pi-event the ovum from passing beyond the uterine

extremity of the fallopian tube from which it has

emerged ; but in cases of placental presentation, it may
be presumed that at this period the decidua was still in

a semi-fluid state—had formed little or no attachment
to the walls of the uterus, and had, therefore, no effect

in preventing the ovum'gravitating to the lower part,

or even to the mouth of the uterus itself."

—

Ibid., p.

345. " The placenta may be attached over the whole
of the OS and cervix uteri, or it may be implanted over

some part of the margin of the os, so as only pnrtially

to occupy the aperture. The causes of Placenta Previa
have not been determined. It is probably produced by
the impregnation of the ovum after it has descended to

the upper part of the cervix uteri—this being the last

point at which the ovum retains its capability of im-
pregnation and attachment to the uterine surface."

—

Tyler Smith Obst., A7n. ed., p. 428. " We shall know
the placenta by the fle-h\-, fibrous, and lobular sensation

which it communicates to the finger, and by its being
atta-hed to the inner surface of the cervix uteri."

—

liamsbotham Obst., Am. ed.,p. 375. " I mean that case

which depends on the situation of the placenta hnppen-
ing to be on the cervix and os uteri."

—

Meigs Obst, p.
429. " The attachment of the placenta to the mouth
of the womb is one of the most dangerous cnnplica-
tions to be met with in the practice of midwifery."

—

Collins Obst., p. 59.

These quotations are sufficient to convince you of the

opinions of British and American writers, and the

stateinent which I made above applies only to them

—

the French and Germans not partaking in their error.

Now, I feel sure that in no case is the placenta ever
attached to any part of the cervix or os uteri, that the

walls of the cervical canal are always free, and that it

is felt at the os externum only after having been de-

tached fi om above. As I have not space for a full ex-
position of my reasons for such an opinion, I will give,

in as short a space as possible, the chief grounds upon
which it is based.

It was formerly believed th'it as the uterus developed
above, the cervix gradually disappeared by being spread
out, until its canal was merged into the uterine cavity,

and the whole became almost globular in shape. In
1826, Prof. Stolz, of Strasburg, pointed out the fact that
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the cervix does not thus spread out and disappear, but

that it does so by an entirely different process, alto-

gether independent of that of the uterus.

The view advanced by Stolz is, tliat as the cavity of

tlie body of the uterus enlarged above, so does that of

the cervix below; but that this cervical expansion

begins at the os externum uteri, and extends up to the

OS internum. Thus, at the third month, the upper part

of the cervical canal is entirelj'' closed, but at its lower
portion a slight dilatation has begun which will admit

the pulp of the index-finger. This goes on extending
upwards towards the os internum, until at or about the

end of the ninth montli the entire canal is so open as to

almit the finger its whole length. Then tlie painless

uterine contractions which come on at that time cause

the dilated canal to spread out, the os internum dis-

appears, the child's head descends to the os externum,
and all is prepared fjr the parturient effort which is

s )on to occur.

Examinations of pregnant women by the touch con-

vinced me of the truth of Stolz's opinion, and the falsity

of the old view that the cervix gradually disappears

from above. Examination of pregnant women post-

mortem, in time convinced me that even Stolz was not

wholly right. In 1860, I presented before the Patho-
logical Society of this city, tiie uterus of a woman seven

months pregnant, with these remarks :
" When I first

examined the cervix I was inclined to believe that it

went to prove Stolz's thet^ry to be the correct one ; but
subsequently, making a more thorough investigation, I

was forced to the conclusion that by this specimen
neither theory was sustained ; for the index-finger could

not be introduced at all into theos externum, and it was
impossible to touch the foetus, notwithstanding a con-

siderable amount of force was employed. The os inter-

num was perfectly distinct, and the cervix had not dis-

appeared at all, but was somewhat increased in length,

and a trifle wider at its upper than lower portion."

—

(iV. Y.AfedicalJoiirnal, March, iSGO.) What I observed

in this case, I afterwards found equall}' marked in three

other cases.

But I was not alone in observing this. Prof. Isaac E.

Taylor, of the Bellevue Medical College, examined twelve
cases, which, in 18G5, he made the basis of an able and
conclusive essay substantiating the fact beyond a
doubt.

Now, if this be true, and I am fully convinced that it

is, it is evident that such a thing as attachment of the

placenta to the walls of the cervical canal is utterly im-
possible. That the part of the placenta which is found
at the liorder, and sometimes even beyond the border
of the OS, has been separated, has slid down mto this

position, and is not attached there, is evidenced by the

feet that the finger of the obstetrician will, Avhen
"examining, always detect a separation for a certain dis-

tance f'om the OS externum. Examine Hunter's twelfth

plate, showing placenta pisevia, and you will see in his

description of it that he is particular to mention the
detachment of the placental ma'^s over the cervical sur-

face, although he believes that it wjis formerly there

attached, and that its separation was the result of dila-

tation of the parts.

This, in great part, accounts for the view of the older

writers, that the entire organ had fallen from its attach-
ment at the fundus. All that part of the placenta which
they touched was detached, and they supposed it to be
the same with the whole. How else could such men s^s

Guilfmea'i, Mauriceau, and others, have been led into the
errors which they adopted ?

The cervical attachment of the placenta, then, I
believe to be imaginary, and regard that organ as

attached under these circumstances to the s?":ment of

the uterine body just above the cervix, and perhaps
entirely covering the os internum.

Varieties.—If the placenta be attached to any part of

the lower segment of the uterus, the case is one of pla-

centa pra3via. It is, however, evident that the extent
of the dangerous attachment must vary in different

cases; thus, in one, only the edge of the organ may en-

croach on the forbidden ground ; in another, the whole
of one side of the s,"gment may be covered ; while, in a

third, the whole circumference of the segment just

above the cervix, that is just upon a level with the os

internum uteri, may give attachment to it, and thus

hanging like a veil across the uterine canal, entirely seal

it up. The two first of these cases are styled partial,

and the latter complete, placenta previa.

Frequency.—There is no class of cases in the whole
range of abnormal labors which causes in the mind of

the obstetric practitioner the same apprehension and
anxiety, I may almost say dread, as this ; for so en-

vironed are they by dangers for both mother and child,

so entirely unavoidable are those dangers, even under
the best management, that the attendant, so far from
being hopeful of gaining credit or experiencing satisfac-

tion from their results, is generally happy to compromise
with the rescue of only one life, and thus feel secure

from complete discomfiture.

I would not be understood as stating that all hope ot

conducting such labors safely for both mother and child

is to be discarded ; but I wish you thus early to appre-

ciate their extreme gravity and consequent importance,

a conviction of which will surely come when you exa-

mine the statistics which tell of the mortality which
attends them. Such being their nature, it is most for-

tunate' that they are of rare occurrence.

In 16,414 deliveries. Dr. Collins, of tlie Dublin Lying-

in Hospital, met with only eleven cases ;
which would

give us a proportion of about one in 1,500. According

to others, however, it is supposed to occur as often as

one in 500, which is just about half as frequent as face

presentation, prolapse of the funis, and transverse pre-

sentation.

Mortality.—As the statements of authors difi'er with
reference to the frequency of the occurrence, so do they

as to the mortality of this complication. Perhajis the

most reliable statistics at our command are those of Dr.

Simpson, of Edinburgh, who, from a table composed of

399 cases, concludes that one in every three of the

mothers has perished, which gives a mortality equal

to, if not greater, than that of cholera or yellow fever,

in their most malignant forms. Of the children, over

one-half, indeed about two-thirds, are supposed to be

lost.

I am most happy to tell you that these are the statis-

tics of a bygone age, and that the efforts of modern
obstetricians have assuredly given us means which will

hereafter alter them most markedly for the better.

Reasons for the Fatality of Placenta Prcevia.—There
must be, of course, some good reason why, in spite of

all the resources at the ctmimand of our predecessors, so

terrible a mortality should still have been recorded. It is

this, that the very process by which nature acconjplishes

the delivery, destroys both mother and child; or, to

make it clear by successive propositions :

1. The child must sooner or later he expelled.

2. For this to occur, the cervix and lower segment of the

uterus must dilate

3. Should they do so the placenta tvillhe'jdctached^-and

Jicemorrhage occur.

As each succeeding uterine contraction dilates the

cervical canal little by little, so does each tear off the

constricting placenta portion after portion
;
and as each

detachment weakens the woman and injures the powers
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of the placenta, so does each increase the dangers for

mother and child, until after a period varying according
to circumstances, the foetal heart ceases to beat, and the
exhausted mother sinks into a profound coll;xpse. Her
death is, of course, under these circumstance?, due to

loss of blooJ; but even should she by the assistance of

art overcome this danger, others no less imminent await
her. When the placenta has a praj-cervical attach-

ment, the blood-vessels of this part of the uterus are

immensely developed, and these being bathed by the

lochia! discharge whicii follows delivery, are very apt to

take on the diseased action known as phlebitic inflam-

mation, a condition whicl; you know is most perilous

to life. But again, when art comes to the relief of
nature, she generally does so by the operation of ver-

sion, which often results in rupture of the cervical

Btructure, and thus is very liable to give rise to post-
partum hajiuorrhage, or to inflammation of the sur-

rounding tissues.

Lastly, even if the performance of the operation of
version should ward off death by hgemorrhage, and
should in itself result in no laceration of the cervix, it

may destroy life by the shock which it produces.
You perceive then, that the sources of death to the

mother are numerous and palpable To give them at

a glance, they are :

1. Exhaustion from hremorrhage.
2. Uterine phlebitis or septicfemia.

3. The occurrence of post-partum husmorrhage.
4. Exhaustion from the shock of version.

There is only one source of danger to the child, but
this is prolific in results. It ma}^ die from asphyxia,
the placenta being incapacitated to perform the func-
tion of aeration ot its blood. The sanguineous system
of the child does not furnish any of the material for the
hemorrhage, as is sometimes thoughtlessly supposed

;

its vessels are shut off from those of the mother, and
are unbroken ; but thuse of the mother which should
bathe th-m and aerate the blood which they contain
are ruptured, and the entire respiratory function of the
placenta is impaired in consequence.
How much of a loss either mother or child will sus-

tain, of course cannot be estimated, for a flow which
would speedily affect and perhaps destroy a weak in-

dividual of either class, would not seriously inconveni-
ence one of more robust constitution. When, how-
ever, a severe Iftss of blood has occurred from tlie pla-

centa before delivery, always make a guarded progno-
88 as to the safety of the child, for children often die

from a surprisingly small amount of ha?morrhage.
When the woman dies from hajmorrhage it is gene-

rally from repeatedly recurring gushes, consequent
upon successive placental discs being detached ; but
this is not always so, for sometimes a terrible and un-
expected flow occurs which destroys life almost in-

stantaneously, and this, too, from a detachment of a
very small portion of the placenta. Thus Dr Hamilton
relates a case of death from haemorrhage where less

than one square inch of placenta was found by post-
mortem examination to be detached. In these cases

probably some large vessel, perhaps the circular sinus

of Meickel and Jacquemin, which passes around the
circumference of the organ, has been opened into or

broken across.

Sy7nptoms.—The symptoms by which this unfortu-

nate state of things will show itself are these : During
the last months of pregnancy the f)hysician will be sent

fjr very hurriedly by his patient, who will inform him
that she has, without any assignable cause, such as a
blow, fall, or effort, had a discharge of blood. Without
much trouble this will be controlled, or has ceased be-

fore his arrival, and he leaves her. In eight or ten days
this is repeated

;
perhaps during sleep or while sitting

quietly, and thus it continues at varying intervals to

recur until the period of parturition.

In other cases no flow occurs until this time, and
then it is observed to take place with each uterine con-

traction, and to cease almost entirely as it passes off.

The flow which occurs before labor is due to develop-

ment of the inferior portion of the uterus, which in the

last months develops more rapi'lly tlian the placenta,

while that occurring during labor is produced by active

dilatation of the cervical canal. In a case thus compli-

cated a diagnosis must be made by the touch, and for

this purpose let the entire hand be passed into the

vagina, and the finger into the cervical canal, if the in-

troduction of the finger alone into the vagina is not

sufficient, which will often be the case when the pla-

cental attachment is high up.

The means of dilferentiating unavoidable from acci-

dental hemorrhage were so fully given at our last

meeting, that I will not further refer to them here,

than to state that the three main diagnostic signs are:

the occurrence of hjEmorrhage before labor ; its exist-

ence during and absence after a pain; and the discovery

of the placenta by the touch.
(To be continued.)

BrREAC OF Medicin'e axd Surgery, TJ. S. Navy.—
From Secretary Wells's Report, December 3d, we ex-

tract the following:—The chief of the Bureau of Me-
dicine and Surgery calls attention to the necessity for in-

creased hospital accommodations at the Naval Academy,
Annapolis, and suggests that a sufficient sum be appro-

priated to purchase a proper site, and to erect a hos-

pital commensurate with the necessities of the institu-

tion. He represents the hospital now in use as wholly
insufficient for the present number connected with the

academy. He also urges an appropriation of $150,000
additional to the amount already appropriated to build

a hospital at Mare Island, to answer the growing ne-

cessities of that di-tant station. He represents that the

building in which the naval laboratory is carried on is

small, and so inconvenient as to seriously embarrass its

opeiations ; that the machinery, apparatus, manufactur-

ing department, store-rooms, packing and dispensing

rooms, are all crowded in one small building. He sub-

mits an estimate of $80,000 for additional laboratory

accommodations. Interesting tables connected with the

casualties of the navy during the rebellion, and showing
its sanitary Ci>ndition, are given. The number of per-

sons wounded during this period was 4,030; of which
3,266 w^ere from gunpowder, 456 were scalded in

battle, and 303 drowned in battle. The casualties in-

cident to service in the navy, not connected with battle,

during the same time, were 2,070. The aggregate

number of deaths in the navy from casualties of all

kinds during the reb-llion was 2,272, as follows: from
gunshot fractures, 495; from gunshot flesh wounds,

1,309 ; from incidental casualties, 373 ; died in rebel

prison-pens, 95.

ESTIMATIOX OF FeMALE NcRSES BY SoLDIERS IN" HOSPI-
TAL.—The London Tijnes records the arrival of Miss
Shaw Stewart, and eight other lady nurses, at Wool-
wich, from Netley, and says that the inmates of the

military hospitals prefer the attendance of the male
nurses of the Army Hospital Corps. Of the three hun-
dred patients now in the Herbert Hospital, nineteen out
of twenty have expressed their dislike at having the at-

tendance of these lady nurses thrust upon them, contrary

to their desire.
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tUprts 0f hospitals.

JEFFERSON MEDICAL COLLEGE, PHILADEL-
PHIA.

Clinics of Professor Gross,

traumatic tetanus—recovery.

November 21st, 1866—William Hill, a3t. 21, a patient

of Dr. McA y, witli Avliom Professor Gross saw liim

in consultation six weeks ago. Some two weeks pre-

viously the patient had had the misfortune to break the

bones of the little finger by getting it jammed between
the tongue of a fire-engine and the wall of a house, mash-
ing the finger. An attempt was made at conservative

surgery. At the expiration of about a fortnight, symp-
toms of tetanus supervened, manifesting itself in an in-

ability to open the lower jaw. When Professor Gross

first saw the patient, several days after the supervention

of these tetanic symptoms, he found him with a wedge
between his teeth, which had been inserted to prevent

injury to the tongue, and to permit the administration

of such food and medicine as were ordered
;
the head Avas

drawn back ; the patient was an object of great suffering

as well as commiseration ; he could not lie down in his

bed, but was obliged to sit up at night, and he did not go
to bed for two weeks ; as soon as his head tou(;hed the

pillow, no matter whether arranged high or low, that

moment he was thrown into violent spasms ; there was
morbid sensibiHty along the whole length of the spine

;

ia short, all the symptoms of lock-jaw were well

marked.
Professor Gross visited this patient for upwards of a

fortnight, at first daily, then every other day, and latter-

ly twice a week. Finding that the finger mashed in

the manner mentioned above, was a source of great suf-

fering, the hand being much swollen and exceedingly
sensitive, the finger was removed at the second visit,

much to the patient's relief. The Avhole limb was then

enveloped in a strong solution of acetate of lead and
opium, under the use of which, and the constitutional

means to be presently described, the inflammation sub-
sided rapidly, the swelling and pain disappeared, and
the limb became comparatively comfortable.

Internally large quantitiesof anodynes were adminis-
tered, half a grain of morphia, three or four times in the

twenty-four hours. In addition to this treatment, the

patient was put on the use of quinine with tincture of

the chloride of iron ; with nutritious concentrated food

—

beef essence, rich animal broths, and an abundance of
milk punch, which he took as freely as his stomach
v/ould admit of, and thus his system was maintained
until gradually the tetanic symptoms subsided and ulti-

mately disa]ipeared entirely. He is now in all respects

perfectly well from his attack of tetanus, from any symp-
toms of which he has been entirely free for eighteen
days. His appetite is good, he is improving in flesh,

and sleeps well.

Clinical Remarks.—This case is an interesting one,
for cases of traumatic tetanus are usually fatal within a
period ranging from a few days to several weeks, accord-
ing to the exigencies of the case.

Many years ago, Professor Gross was called in con-
sultation to see a case, where a man in going along the

road with a four-horse team, injured one of his fingers,

which was accidentally mashed under the wheel.
Symptoms of tetanus supervened, and some time after

the disease had taken this turn. Dr. G first saw
the patient. Seeing that the hand was very much
swollen, that the finger had been severely mashed, an^l

that it was a source of iirltatlon, he p 'oposed amputa-

tion, which was performed. Constitutional and loc d
treatment similar to that pursued in the present instance

was instituted, and although the symptoms lasted about
a week longer, the man recovered entirely.

Another case occurred in a little child living a few
miles back of Louisville, Ky. A child, in falling over a

fence, had received a punctured wound from the en-

trance of a splinter into the face over the malar bone.

Symptoms of tetanus supervened, and had been in pro-

gress several weeks, when Professor Gross was called in

consultation. He discovered the presjnce of a foreign

substance in the parts, made an incision, and extricated

a splinter of wood. The symptoms gradually subsided,

and the child made an excellent recovery.

These three cases are the only ones which have reco-

vered in Professor Gross's practice as far as he can re-

member at the moment.
On the evening of the 17th of the present month, four

days ago, Dr. Gross was called in to see a young man who
six days and a half previously had injured the middle

finger of his right hand with a meat-hook. He was
reaching up at the moment, standing upon a chair, the

chair gave way under him and his hand caught upon the

hook, stripping the skin extensively from the phalanges

of the middle finger. This was on Sunday morning.

On Thursday symptoms of tetanus supervened, soon

after which the finger was taken oflf at the metacarpal-

phalangeal articulation.

On Saturday evening. Dr. G. found him exceedingly

pale, pulse very soft, irregular, and very frec|uent ; the

jaws were firmly locked, so that it was impossible to

open them even to a space sufficient to introduce the

blade of an ordinary case-knife, the head was retracted,

and the patient had had several severe spasms. A
course of treatment was agreed upon, and an appoint-

ment was made to see the patient again the next day,

but he died at eight o'clock the next morning, three

days after the supervention of the tetanic symptoms.

CASE OF CLEFT PALATE—REMARKS ON STAPHYLORAPHT.

Nov. 24.—Abby M n, ret. nine, has a congenital

deformity of the palate similar to that of hare-lip, with

which it is sometimes associated. It is an affection of

the same character as epispadias, eretrophy of the

bladder, bifid spine, etc.

In the present case, the cleft involves the hard palate

as well as the soft palate and uvula.

Clinical Remarks.—There is an operation for the relief

of this deformity, performed on the same principle as

for the correction of hare-lip. It consists in paring the

edges of the fissure from one extremity to the other,

and approximating them by means of the interrupted

suture, employing for the purpose either silver or iron

wire, or ordinary silk, according to the whim or caprice

of the surgeon. Usually four sutures are necessary, one

extending through the uvula, another a short distance

above, and two further on, one at the superior extremity

of the cleft. It is sometimes difficult to approximate the

upper portion of the fissure, from insufficiency of sub-

stance, when we dissect up the mucous membrane from

the hard palate, turning it over towards the middle line,

and then bring it in by suture.

The original operation of siaphyloraphy was per-

formed by Professor Roux, of Paris, fifty years ago.

Afterwards, it was extensively performed by Dieffen-

bach, of Berlin, and also by the late Dr. Warren, of

Boston, and Dr. Stevens, of New York. It was per-

formed in this country soon after the attempts of Roux,
and has since become generalized over the entire civil-

ized world, and is now performed everywhere as one of

the acknowledged operations of s irgery.

This operation cannot be performed with any pros-
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pect of success until the patient is old enough to co-

operate with the surgeon ; and therefore we usually

v.-ait until the child is twelve or fourteen years of age.

Before any operation is attempted, location of the parts

sliould be established by manipulation by the introduc-

tion of the finger, the handie of a tooth-brush, the end
of a spoon, or any article of that kind, which is to be
brought in contact with the arches of the palate, the
uvula, and tonsils, so as to enal^b the parts to bear the

requisite degree of manipulation at the time of the ope-
ration. This should be jiractiscd frequently, for a fort-

night or three weeks before the operation is attempted.
In performing the operation, the head of the patient

is supported against the breast of an assistant. The
surgeon then pares one edge, and the other immediately
afterwards, by means of appropriate instruments, seiz-

ing the uvula with a pair of forceps, and with a knife

constructed on the principle of the cataract knife, sharp-
pointed and spear-shaped, if desired, the edges are re-

moved either from above downwards, or from below
upwaids, as is most convenient. This is usually the
T^ork of a few seconds. There is some haemorrhage,
and after paring the fissure the parts should be sponged
Avith a mop wrung out of cold water and carefully ap-
plied

;
the mouth must be held wide open, so as to ex-

pose the parts to the air, which is itself an excellent
hajmostatic.

After the bleeding is over, we introduce the sutures
one after another, usuall}^ beginning below. Tlie threads
are introduced by means of proper apparatus, and af-

terwards tied in the ordinary surgical knot, or are pre-
ferably secured by means of small shot passed over
them and compressed, and the extremities are after-

wards cut off close to the lead.

The sutures should be retained not less than five or
six days, or until there is reason to beli.ve that conso-
lidation has gone sufficiently far to justify removal. Pre-
mature removal will result in a separation of the edges.

DIVERGENT STRABISMUS DIVISION OF TENDON OF EXTERNAL
RECTUS RESULT GOOD,

Nov. 24, 1866.—Emma H 1, set. 22. The right eye
is turned out, owing to a contraction of the external
srraight muscle. The aflection is congenital. The patient
does not use the affected eye as much as the sound one.
The convergent form of strabismus in which the eye is

turned inwards, is that form of aflection most frequently
met with, and is easy of relief by dividing the internal
straight muscle or its temion immediately in front of
the muscular substance. But cases of divergent stra-

bismus are often exceedingly unsatisfuctoiy, and the
patient must always be informed that there is a risk

to run as to the success of the operation, for we
cannot be certain befoiehand that the eye can be
straightened. The operation for the relief of the de-
formity consists in dividing the external straight muscle.
Pinching up a little fold of the conjunctiva an incision

is made horizontally, not perpendicularly, as in the ope-
ration as usually performed, through the coiijunctiva

along t!ie upper edge of the muscle, about half or one-
third of an inch in length ; the extremity of the muscle
is then to be picked up on an elevator, director, or hook
and the tendon divided, performing a sort of subcuta-
neous operation. The edges of the wound in the con-
junctiva are to be brought together by means of a very
delicate suture, so as to promote union by the first

intention. Performed as described; the eye became
straight; and after the operation, the patient was directed

to remain in a dark room and keep cold or cool water
applied to the part.

ECTROPION OF UPPER AND LOWER LIDS—OPERATION.

John T r, a^t. 27, had his face horribly burned
in an explosion of powder at the Jackson cartridge

factorjr. A year ago, he was operated upon by Profes-

sor Gross, at the clinic, for ectropion of both lids of ths
right eye, and the result has been satisfactory in the
highest degree, and he now presented nunself for correc-

tion of the deformity of tlie left side. The upper lid is

firmly united to the eyebrow, and the lower lid is also

diverted, but in less degree. A V-shaped piece was
taken from the lower lid; the upper was dissected

down from the eyebrow, and then a compress applied

over it to keep the raw surfaces asunder until the parts

heal by granulation.

Ectropion is not only unseemly, but interferes with
vision and keeps the eyes and lids in a constant state of
irritation from accumulation of dust, and constant ex-
posure to the light. The everted upper lid in the pre-

sent ca^e presented a very marked example of gxanular

conjunctivitis.

Trilobate lobule of ear in a young lady, set. 20.

The edges were pared with the scissors, producing four

raw surfaces. The parts were brought into apposition

by a single pin and the twisted sutures applied ellipti-

cally. This was on the 21st; on the •24th, the parts

had united thoroughly and the pin was removed, the
thread being allowed to remain lonq-er.

pxo^xtQQ 0f iHctilcal helmet.

Tests for Acids.—An exceedingly sensitive test for

ascertaining the presence of acids has been suggested by
Schonbein ; this is simple cyanine blue, easily produced
by the action of iodide of amyl on lepidine subsequently
treated Avith soda. One part of the cyanine dissolved

in 100 parts of alcohol is further diluted with twice its

volume of water. The merest trace of an acid is promptly
shown. Distilled water simpl}^ blown upon shows by
this test the presence of carbonic acid from the lung.s.

The solubihty of oxide of lead, which is so slight as to

be unrecognised by sulphuretted hydrogen, is clearly

discovered by tliis test. By carefully adding acid to the

solution till the blue Cidor is destroyed, a very delicate

test for the presence of bases may be procured.

—

Sci.

Amer.

Bleeding at the Xavel.—Dr. Zober, in the Monat

f. Schr. Gchurfsch, xxvi., as quoted by the Southern

Journal of the Medical Sciences, who distinguishes bleed-

ing of the navel proper from bleeding due to an im-
proper tying of the cord, or to the existence of a fun-

gous exuberant growth, bases an opinion upon the fact

tiiat as icterus is usually present nutrition is partly de-

ficient, and that the bile itself plays a part in the de-

struction of the coagulabihty of the blood. Autopsies

develop the existence of coagula in the umbilical vessels,

or an aneurismatic condition of them. Martin found
once an unusually large umbilical artery, with an origin

from the arteria sacralis media. The blood, which flows

uniformly, never in a ray, and is perfectly clear, may
ooze out of a swelling or without a visible opening out
of the navel. The duration of the haemorrhage is vari-

ous. Besides the symptoms of anjemia we may have
concurrent with them, or at a later period, eczema, and
petechias on the skin ; or bleeding from the intestin es,

which may produce death just as purpura after the
bleeding has ceased. Treatment in these cases is ve ry
uncertain. Compression, styptics, and the actual cauter y,
are ahke unreliable. Th. Hill once succeeded by pou r-
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ing a layer of plaster of Paris over the navel. Dr. J. H.

Poolej, of Yonkers, N. Y. (the American Journal of

Medical Sci'^nces), failed with the ligature en masse. He
passed two stout steel pins at nearly right angles to

each other through the integument and under the navel,

and then applied a waxed silk figurc-8 ligature, with no

other result than an apparent checking of the bleeding

for a couple of hours. This child was also very much
jaundiced with urine highly charged with bile elements.

No 2}Ost-mortem examination allowed.

Treatment of Fractured Patella by the Padded
RiXG Method.— Dr. W. A. Gibson, of St. Louis, Mo.,

iu a contribution to the Medical and Surgiccd Journal of

that city, relates his successful treatment of a transverse

fracture of the left patella, in which there was a separa-

tion of the fragments to the distance of about an inch.

He measured the sound patella and had a ring made of

iron (allowing for padding), which was well guarded
with cotton wadding cut in strips and wrapped round
the ring, over which a bandage was applied. To each

side of the ring he sewed strips of bandage. He then

placed a well padded splint twenty-four inches long to

the posterior aspect of the leg and thigh, which he se-

cured by a few turns of bandage at the lower and upper
ends, the bandage being loose so as not to interfere

with the circulation. He kept the fragments in appo-

sition and the ring iu place by strips of bandage over

the splint. At the end of thirty days, when the ring

was removed, the union was honi/ and complete. The
appliance gave no pain, and six weeks after the injury

the patient was having a very good use of the Umb.

A ISTew and Simple Bullet Probe.—Dr. Yincent
Gelisch, of Los Angeles, Cal, in the Pacific Mediccd and
Surgical Journal^ calls the attention of the profession

to the effectiveness of white pine wood as a substitute

for the famous Nelaton probe. A pine probe-shaped
splinter, when inti-oduced into a wound, and rubbed
against the suspected object and quickly withdrawn, will

present traces of lead equally as well as unglazed porce-
lain.

Action of the Bromide of Potassium upon the
Nervous System.—The actions of the biromide of po-
tassium, according to Dr. J. Crichton Browne, in the

Am. Journal of the Medical Sciences, are—(1.) It miti-

gates those convulsive movements or spasmodic twitch-
ings, which are the result of the rapid conversion of

sensory impress^ions into motor impulses, or of morbid
reflex action through the medulla oljlongata, and rt ex-
ercises a peculiar influence over the phenomena which
are characteristic of epilepsy. Whether the increased
excitability of the medulla oblongata is so great as to be
productive of epilepsy, or so slight as to extend itself

in minor spasmodic complaints, the bromide seems to

exert an excellent effect on it. (2.) It has a sedative

effect upon the action of the heart in certain cases.

(3.) It lessens and mitigates that rapid and preterna-

tural excitement of spasm, tremor, and other outward
manifestations, which in S')me forms of nervous disease

follow upon any emotional or moral disturbance. (4.)

It acts as an anodyne, under certain circumstances re-

lieving hyperaesthetical sensations. (5.) It promotes
sleep. (G.) It exercises a sedative influence over the

sexual functions. (7.) It exercises a beneficial influence

over certain mental diseases.

Hyposulphite of Soda in Malarial Fevers.—Dr.

^y. H. Baxter, of Moscow, Iowa, writes to Prof. jST. S.

Davis, that he was induced, by Dr. Leavitt's statement
in No. 1 of this journal lor April last as to the efQcacy

of the hyposulphite of soda in malarial fever, to employ
that article. In the last month, Dr. B. says he has

treated "over one hundred cases of intermittent and

remittent fever with this remedy alone, and in no case

has there been an exacerbation after taking the remeiiy

a reasonable length of time." He gave it in fifteen

grain doses in solution in water. He has not trusted to

this remedy alone in pernicious or mahgnant types.

—

Ain. Journal of Med. Sciences.

Vaccination.—Dr. Iluet Despres, in the Union Me-
dicale, who lays great stress on the limpidity of the

lymph in preference to the degree of development at-

tained by the pustule, concludes that the lymph should

be gathered' towards the seventh or eighth day, before

it becomes turbid by the admixture of pus. He also

maintains that as the fluid may continually be secreted

and retain its properties of virus, long after the sup-

purative stage, by virtue of a regenerating process, the

scab may be removed and the vaccine ulcer cleansed

with tepid water. The serous-looking matter which

follows the cleansing, he proved by experiment, was
capable of producing the characteristic infection.

Sulphate of Zinc vs. Iodine in Injections fop.

Hydrocele.—Mr. Haynes Winslow, of St. Mary's Hos-

pital, Dublin, clings to the rather old-fashioned remedy

of sulphate of zinc, of the strength of three grains to the

ounce, as an injection for the radical cure of hydrocele.

The zinc injection excites more vascular action than the

iodine and gives more pain, but the greater assurance

of success is more than a set-off in favor of the zinc.

He directs that " after the hydrocele fluid is withdrawn

the injection should be thrown in with a syringe through

a trocar, and kept iu the tunica vaginalis till there is

pain in the loins and groins, which usually comes on in

four or five minutes. Then the fluid ought to be let

out."

The Blindness and Deafness of Smokers and

Drinkers.—M. Sichel, in the course of twenty-eight

years' practice, has frequently met with blindness from

paralysis of the optic nerve, produced by the abuse of

smoking, and he believes that there are few persons

who can smoke for any long period more than five

drachms of tobacco daily without their vision, and often

their memory, becoming affected. He had previously

spoken of another form of amaurosis, symptomatic of

delirium tremens, and caused by alcoholic drinks.
_
It is

frequently accompanied by trembling of the hands inthe

morning, and at a later period by morning vomiting.

Both of these varieties are very slow in their progress

towards cure, and very refractory to treatment.
_
This

latter occupies a long time, and an essential pcint, of

course, is the discontinuance of the practice that has

given rise to the blindness. Triguet states that in smo-

kers and drinkers an insidious and obstinate form of otitis

frequently becomes developed. There is a kind of numb-

ness or tcrpor of the car, with a sense of cold, but hardly

any pain. There is no wax in the ear, but extreme dry-

ness and minute granulations in the throat, the passages

of the nose, and the tubes on each side, leading from the

mouth, behind the palate, to the middle of the ear.

Noises in the ear almost always occur at an early period,

and it is impoitant to notice that they have a liissing

sound. The disease exhibits itself in three periods :

—

1. That of exc-tement, in which there is intolerance of

noise and a hissing sound in the ear. 2. That of depres-

sion, in which the hissing sound disappears or only re-

mains as a distant and feeble echo. 3. That of a para-

lytic condition of the auditory nerve, in which the sense

of hearing is more or less completely, and often perma-

nently, lost. In this period there is also oftentrembliug

of the tongue, embarrassment of speech, and disturbance

of vision. The prognosis is very unfavorable, and de-

pendent upon an abandonnaent of the habit.
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The Cause of Dental Caries.—A contributor to the

London Lancet contends that the great increase of dental

caries among the rising generation is due to the adulte-

rated bread, combined with the want of good air and

pure water in all large towns. Dr. Pidduck, in a pre-

vious impression of that journal, substantially remarks

that the flour, being too finely sifted, loses all its bone-

making qualities, while large quantities of alum, which

acts as an enamel solvent, are also used to make the

bread whiter. " And then comes London water. This

we should not use unless boiled and filtered, for fear of

drinking sewage ; and by thus boiling and filtering it,

we take from it many earthy constituents which would

be useful in building up our children's frames"."

The Hyposulphites in Diphtheria.—The DvMin
Quarterly Journal of Medical Science publishes a short

paper read before the Medical Society of the College of

Ireland by Dr. Hayden, in which he gives the results

of treatment of eight cases of diphtheria. In seven

cases the hyposulphite was the main remedial agent

used ; these cases recovered. Death occurred only in

the one instance where the hyposulphite was not given,

the patient being seventy years of age, and the case

being comphcated with congestion of the lungs. Some
of the seven cases which recovered were of the milder

form, but at least three were sufficiently serious to war-
rant an unfavorable prognosis.

Dr. H. does not assert that in the hyposulphites we
have got an agent capable of neutralizing or decom-
posing the toxajmic principle of diphtb.eria, but thinks

that, of their curative properties in this disease, there is

sufficient evidence to warrant a more extended trial.

—

Medical & Surijical Reporter.

Bromide of Potassium in Sleeplessness consequext

upon Uterine Irritation.—It is better always to try

this agent before resorting to narcotics in the wakeful-

ness which is often associated with diseases of the

uterus or its appendages. Indeed, in some instances it

will succeed in inducing rest where the others fail, and
besides, the liability of these to disturb the digestive or-

gans is sometimes a serious objection to their adminis-

tration. Without detailing cases, I would simply s'ate

that I have recently found remarkable benefit in the

condition mentioned, from the bromide of potassium

—

the dose should hardly be less than ten grains, and may
be twenty or more.— Chicago Medical Journal.

A New Caustic.—Dr. Pinckney W. Ellsworth, of

Hartford, Conn. {Medical & Surgical Reporter), alludes

to the discovery by a Mr. Augustus Barnes, of the fact

that the solar focus is a most efficient and admirable

caustic.

Dr E. states that he " saw one gentleman who had
a ntevus on his face, extending from the eye to below
the mouth and involving the lower eyelid to the very
edge, and covering four or five square inches of surf.ice

;

it was of a deep cherry-red color, approaching purple,

and covered with knobs of condensed tissue, an eighth

of an inch high. This ntevus could be seen as far off as

the color of the face. After two applications the spot

has nearly disappeared, the skin generally having the

hue of a surface blistered some days previously, and it is

now nearly well. Some portions were absolutely like

normal skin, and entirely colorless. Every knob was
gone, and where stood one of the largest, and where
the rays were longest condensed, was a perfectly healthy

looking cutis. * * * * This man can be consider-

ed practicaUy cured, although there is at present the

appearance stated, but which does not especially draw
attention. * * * * Tiierays were condensed wit;h

excellent success, even on the very edge of the hd.

* * * * 2;fQj. ig tiie pain as severe as we might ap-

prehend, as it is confined at each instant to a very mi-

nute point. * * * * Patients at any rate submit

very readily and without the use of anaesthetics." Mr.
Barnes uses a lens of two and three inches diameter,

condensing the rays upon the oliject to be removed, and
goes over the whole, if not more than three inches in

surface, at one sitting. Lupus, Ichthyosis, and small

tumors involving the surface of the skin, have been
sulijected to this experimentation with promising re-

sults, at least as far as we may infer from Dr. Ells-

worth's communication to the journal above quoted.

Treatment of Subjective Sensations in the Ear, by
Dr. a. Politzer, in Vienna.—The therapeutics of the

subjective symptoms in diseases of the ear, which ac-

company the affections of the cavity of the tympanum,
have, as is well known, the best results by means of

the injection of air through the Eustachian catheter

;

still, these injections often have no effect. In some
cases they even increase the trouble. In general, the

removal of tinnitus aurium is more frequently accom-
plished where it is intermittent in character. In the

cases where it is constant, the effect of the air-bath is

exceedingly various, so that we can never say in ad-

vance if in a given case a favorable result Avill be ob-

tained. At any rate, too protracted a treatment by the

injection of air, or of medicated fluids, may act injuri-

ously. It is best not to protract the treatment more
than from three to five weeks, beginning again after

quite a pause. Of the narcotics which have been
used to remove the " noises in the ears," none have
been found to have a certain effect. These have been
used in the form of vapors (chloroform, ether) blown
into the cavity of the tympanum, ointments of ol.

hyoscyam., chloroform, tiuct. belladonn^e, acet. morph.,

tinct. opii, rubbed in the region of the ear. Tinct.

belladonnge, tinct. myrrhse, have been dropped into the

external auditory canal. Sometimes dropping in of

lukewarm water, or water and glycerine, have re-

lieved severe tinnitus. There are yet no accurate ac-

counts as to the effect of subcutaneous injections be-

hind the ear. In some cases of Politzer's there was a

transient effect. Vesicants seem to avail nothing, ex-

cept in recent cases, with no evident objective changes.

No efiect has been seen from internal remedies.

Quinine has some effect in intermittent attack of

tinnitus, with, however, temporary decrease of hearing

power. In cases occurring in patients with constitu-

tional syphilis, iodide of potassium relieves the deafness

and noise. B. Shulz has seen a favorable effect from
the use of the galvanic current.— Wien Med. Wochen-

schriftj Leipzig Zeitschrift far Medicine, etc.

Cholera Statistics in the Empire of Austria, from
July to the Middle of October, 1866.—Two hundred
thousand persons in round numbers were attacked with
the disease, of whom about 100,000 died. In the dif-

ferent Provinces of the Empire, the proportion is as

follows: Loiver Austria, Vienna.—Up to October 15th,

attacked, 7,443 ;
recovered, 2,493 ;

died, 3,242 ;
under

treatment, 936. Lowlands.—Attacked, 21,595 ; re-

covered, 12,625 ; under treatment, 999. Bohemia.—
Attacked, 37,597; recovered, 17,716,' died, ] 7,570;

under treatment, 2,311. Moravia.—Attacked, 67,192
;

recovered, 33,735 ; died, 27,624 ; under treatment,

5,826. iS'(7es/a.—Attacked, 2,835; recovered, 1,421;

remaining, 351. Hungary.—Attacked, 48,845 ;
recover-

ed, 20,470; died, 21,556; remaining, 6,819. Bucko-

wina.—Attacked, 8,582; recovered, 4,116; died, 4,305;

remaining, 061, etc. The statistics are authentic, hav-

ing been obtained for the Vienna Medizinische Presse.
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MEDICAL APPOINTMENTS.

It is truly surprising that the system, or rather the

want of system, ^yhich obtains in the matter of medical

appointments, in New York particularly, furnishes even

comparatively good results. On the whole, the places

in our hospitals and kindred institutions are filled with

good men, some of whom are the very best in our

ranks. This, however, is not the result of the manner

in which they are chosen for these offices, but is rather

to be accounted for by the general competency of the

profession to practise our art. But it is no argument in

favor of appointments which are not founded on real

merit; no reason why the present reprehensible, abomi-

nable, and notoriously partisan spirit ofmaking selections

should longer prevail. The political primary elections

of our city are not more unscrupulously engineered and

manipulated for the benefit of the few inside the so-

called Ring, than are the medical appointments in the

gift of the directors, governors, and such like, of our

hospitals and asylums.

Let us look for the present at the means which are

adopted by the majorit}^ of applicants for obtaining the

favor of the appointing power, viewing their manoeuvres

in their truly disgraceful aspect, and raising in the per-

formance of our duties as journaUsts that veil of charity

which has so often, in a spirit of mistaken kindness,

been thrown over them.

As the case now stands, when a vacancy occurs, un-

less it be by the death of an incumbent, it is only whis-

pered among a very select and favored few, who have

been for a long time in a Micawber-like att'tude about

the institution. It is, however, for very obvious reasons,

kept sedulously concealed from the great mass of the

profession. At the proper time, the requisite pressure,

social, political, and even reUgious, is brought to bear

upon the laymen who are primarily the power in this

matter, and the thing is done. Manj^ a member of the

profession, who would have been glad to enter the lists,

and who would be perhaps better qualified for the place

than the successful appointee, first learns that a vacancy

has existed when the place is filled.

In some cases it is even openly avowed that such

a place is for such a man, perhaps very worthy and

perhaps not, and all applicants are warned off in ad-

vance. Indeed, to such an extent is this spirit of

patronage and favoritism carried that the positions are

spoken for, promised to, and claimed by applicants

before any vacancy actually exists. We would ask, in

view of such a state of things, what the chances are for

fair competition I

With regard to the junior staff the thing is managed

quite differently. litre the vacancies are duly an-

nounced, and competitive examinations are held which

are creditable for'their strictness and impartiality. The

result is, that our young men go up to the examinations

in crowds, and while no one disputes the justice of the

appointments, the successful candidates have reason to

be proud of their selection. The best men are conse-

quently almost always obtained ; and if they are not, the

fault does not by any means lie with the system which

is adopted to gain them. We would ask why the same

general plan could not be adopted for the appointment

of members of the attending staff? Why should we not

have the vacancies occurring, or about to occur in this

st.aff, openly and publicly announced ? An invitation

could then be given to every one who might feel him-

self qualified to come forward and present his creden-

tials and claims. Then let their medical boards make a

public report of the names of those they deem most fit,

and ask the directors to select from such. Such a course

would commend itself as eminently just to all parties,

and would undoubtedly subserve the best interests of

the institution. How much miserable wire-pulling and

unprofessional urging of particular favorites would be

done away with if the system were a fairly competitive

one 1 Many, under such circumstances, would be ashamed

to urge claims in public which they now industriously

put forward in the dark.

But what would be even much better than this, if it

were practicable, would be the adoption of the French

" Concours" system. We cannot, however, even hope

for this under our present plan, as it would involve

changes which would be too radical even for the most

enterprising American to contemplate. We may make

some approach to the excellency of this system ; but

the time for even the faintest consummation of a hope

for it is too far removed to avail us anything just now.

We have cause to be thankful that, in addition to our

other prevailing evils, young men are not crowded out

of positions in our hospitals and infirmaries, by those

older men who have outlived their usefulness. Such,

we are pleased to say, have the grace to resign. But

the difference as regards qualifications is just as great

among young men as among those that are older, and

the pernicious system of indiscriminate appointments is

not by any means remedied by the number of juniors

that may be upon a staff.

There are otlier qualifications besides general com-

petency to treat the sick, which should be required of
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candidates, but, as may be expected, the present

political system of appointment does not by any

means insure their possession. It does not even ask

for them. In the first place, an attending surgeon or

physician should consider it his duty to teach students

who may walk the hosi)itals. He does not need for this

purpose to be an accomplished lecturer ; all that can be

required of him is to demonstrate the points of his cases,

and impress upon the minds of his hearers such clinical

facts as may be of interest and importance. By the es-

tablishment of a custom of cUnical teaching that should

be general, there would not be interference with the

claims of any practiti. ner for the place, for any incum-

bent could perform his duties without being a college

professor. ^Ye maintain that no one who holds any
hospital appointment can deny the privilege of being

instructed to those who may not be equally favored, or

who may not enjoy equal advantages. It is due to the

student and to the profession at large, that the results

of experience should be willingly and freely given. If

the attending physician or surgeon cannot spare the

time from a lucrative private practice, regularly and
punctually to perform such duties, he does a service to

his patients, to his profession, and to the institution by
a speedy resignation.

In the second place, in order to discharge such obli-

gations, he should not have so many appointments that

he cannot do justice to each one. We are sorry to see

a greediness on the part of not a few to grasp after

every vacancy that occurs, and not to be satisfied short

of a position in every available hospital and infirmary.

It is unreasonable to suppose that such can discharge

their duties faithfully and well; and even if they could,

we cannot see either the justice or good taste of acting

in a selfish manner towards their other professional

brethren
; for by appropriating such places to them-

selves, they must necessarily crowd out others who
would be only too willing and too glad to have a tithe

of such opportunities. iMonopoly here is as injurious as

elsewhere, and should be deprecated in a manner not
to be misunderstood.

Hcoieitjs.

On Provisiox for the Insane Poor op the State op
New York, and the Adaptation of the " Asylum
AND Cottage Plan" to their Wants. By Charles
A. Lee, M.D.

The readers of the Record will recognise in the author
of the pamphlet, the title of which heads this notice,
a famihar contributor to various departments of medical
science and literature. It may be deemed a fortuitous
circumstance that the writer has brought his judgment,
ripened by great experience and extended facilities for
observation, to bear upon a question of social science of
so grave importance as the proper provision for the in-
sane poor. By common assent the profession at large
has been too wilhng to permit this problem to be de-
ferred to the few whose positions bring them in inti-

mate oflicial relations with the insane. It is a matter
of surprise that this should have been the ease so long,
when we consider the gravity of the question, and the
great vital, professional, and economical interests at
stake.

It will be seen, however, by a perusal of Dr. Lee's
paper, which appears in the volume of the Transactions
of the State MerUcal Society, that the suggestions it

contains, if carried out, will lead to innovations and
great changes in the present plan and organization of
our asylums for the insane, which, in their results, will

be as radical as those proposed by the great Pinel.

It has been a fair question for examination whether
the operations of the law organizing the State Lunatic
Asylum in 1843, and which may be deemed the embodi-
ment of the policy of the State at that period in pro-
viding for its insane, have, at the expiration of twenty
years, developed results so satisfixctory as to forbid

change or amendment. That law, with other pro-
visions, authorized superintendents of the poor and
county judges, in their discretion, to send paupers and
indigent insane persons to a poor-house, or the State
Asylum. It further authorized the superintendent of
the asylum to return such patients as, in his opinion, are

incurable, to the poor-house. Under these provisions

of the law hundreds, yes thousands, of insane persons
have been consigned to the poor-houses of this State by
county ofiieers on the one hand, and the superintendent

of the asylum on the other, with the " stigma of in-

curabiUty" resting upon them. Under the laws of 1843
ihe insane, supported at public expen-e, had a legal

habitation in the poor-house or the State Asy'lum, as

chance or favor located them. "With the sanction of

law, a soldier of Washington was found, on official ex-

amination, in one of our poor-houses; a venerable

soldier of 1812, reduced in circumstances, but whose
silver crown ought to have spared him the fate, was
removed from the State Asylum to a poor-house ; and,

still later, a soldier of our lale war, rendered insane by
his service, was sent in a curable condition to a poor-

house, where he languished and died. In the approv-
ing words of one of our neighboring State asylum
superintendents, the insane were verily left " to take

their chances." If we were to seek language to pro-

perly characterize our system, or to " behold ourselves

as others see us," we should fail to find any more suit-

able than that used by Dr. Workman, of Toronto, in

his last report. In discussing and urging the necessity

of some comprehensive provision for the insane (in

Canada), and in referring to the transfer of the chronic

and incurable from asylums to poor-houses, as pursued
in many States, as a part of the machinery by which
asylums are rendered effective for the treatment of

recent cases, he remarks :
" After a definite period ot

treatment in a well-ordered asylum, all patients who do
not recover are discharged, in order to make way for

new cases. This measure is a wise one ; but as it has

not been associated with any provision for the subse-

quent care of those thus discharged, and they are thrown
back on municipal charity, the result has been tliat, in

a country eminent for its superior civilization, and dis-

tinguished for its advanced intellectual culture, an ex-

tent of human sufi"ering and degradation, unp;iralleled

perhaps in any other country calling itself Christian, has

been found connected with the existence of these most
unfortunate outcasts from human sympathy." * * *

" Should this error be committed, we should, in a few
years, find the condition of the incurable insane in

Canada as disgraceful and as indicative of public bar-

barity as it has been shown to be in the State of New
York."
The revelation of the report of the late Dr. Willard,
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as well as other official inspections, fully warranted Dr.

Workman in the expression of the opinions he has

publijlied. He deservedly denounced a system which

properl}^ cared for the insane during one sUge of the

disease in an asylum, and permitted them to be trans-

ferred to a poor-house during a more helpless stage, as

a barbarism. "The great want," in the opinion of Dr.

W., is " the institution of a comprehensive and humane
system of providing for the chronic and incurable."

The markeil defects of our law were, first, that it was
not made compulsory with county officers to send all

the insane poor to the State Asylum ;
and, secondly,

that the superintendent of the asylum, in his option,

could return to the poor-house the incurable. We will

not here inquire how these provisions of the law have

slowly and surely built up the poor-house system to its

present strength, or seek to dim the honors (?) of who-
ever may claim its pateinity ; but will point to one of

its practical results, that, in a period of ten years just

elapsed, the insane population of the county houses (ex-

clusive of New York and Kings) has increased seventy-

six per cent. In the light of such results and of our

experience, we are warranted in asserting that the law
contained provisions essentially wroni?, and that it re-

quired a radical change and amendment.
The revelations of the report of Dr. Willard, his dis-

interested personal exertions, seconded by the official

sanction of our present Executive. Governor Fenton,

led to the laws creating the Willard Asylum for the

Insane. This act was carefully considered. It was
submitted to the Supeiintendent of the State Asylum,
and to other individuals, who, by their position, were
competent to advise, before its passage. It met their

entire approval. It is designed for the reception of the

chronic (not incurable) insane in indigent circumstances.

It is designed to take the chronic insane from the poor-

housjs, where the laws of 1843 left them, and provide

for them projierly, economically, and professionally.

It is the pui'pose of Dr. Lee, in his paper, to jiresent

several plans proposed for the relief of this class, as well

as certain principles and views which, in his opinion,

sliould govern the construction and organization of this

asylum.

These plans and modifications are intended to remedy
some of the defects of existing arrangements for the

care of the insane, which, as Dr. Lee says, are the ab-

normal and unnatural life in our lunatic hospitals; " a

dull, unvaried routine, wholly opposed to the former
habits of the patient, and calculated to exert an unfa-

vorable influence both upon the bodj' and the mind

—

all are subjected to this same unvaried liule, the same
unyielding routine." Three classes of the insane are

described, for which no means for proper classification

exist. " Some require very little, if any, restraint

and seclusion ; they need moral treatment rather than
physical ; kind and soothing advice, congenial asso-

ciates, quiet guardianship, gentle manners in their

attendants." * * * " Then there is a class the very
opposite of this. Thej'^ are violent, noisy, suspicious,

troublesome; perhaps querulous, censorious, and even
dangerous at times ; in conversation, often vulgar and
indecent." * * * "But there is another and the

largeit class of all, composed for the most part of chro-

nic cases ; Cjuiet, harmless, industrious persons, who
need employment, gui'lance, and direction, under the
cliarge of kind and intelligent overseers ; labor, systema-
tic, regulated, and of that kind best suited to their pre-

vious habits and occupations ; labor, not compulsory in

the strict sense of the word, but made so pleasant, in-

viting, and useful, as to draw the insane irresistibly

tDwards it." The defective arrangements of our insane

ho=ipita!s for_ the p-oper classificafion and care of the

classes here described are appreciated by the larger pro-

portion of their jihysicians. It is for the latter class,

the most numerous as well as most neglected, that pro-

vision is required to he made ;
" a class very improperly

designated as incurable ; as experience has shown that

recoveries are by no means infrequent among them.

An ordinary hospital is not the best place for them;

they need no barred doors, windows, and gates ; no
prison-like arrangements whatever. They need over-

sight, care, and mild control ; but no expensive palaces

;

no herding together in vast halls and dormitories."

* * * " What they need, chiefly and above all, is

useful occupation, with as many of tlie comforts and
pleasures, and associations of family and home, as it is

possible to provide for them."

Dr. Lee notices several plans which have been sug-

gested by our superintendents for improving the

condition of the chronic insane. Dr. Hills, now in

charge of the insane hospital of West Virginia, who
personally examined the best institutions of the kind

in Europe, in his report for 18G4, recommends what
he calls a "Farm Home for the Insane," or, in

view of the village style of building, suggested " Ham-
let Home for the Chronic Insane," for the reception

of the insane in the poor-houses and jails, and those

annually discharged from the State Asylum. The es-

tablishment is recommended to be located on a farm of

500 acres in extent ; to consist of one building for each

Sex, accommodating 100 persons each ; adding, annu-

ally, other buildings, which are to be clustered in

village style. The "first attention is to be given to the

health, comfort, and happiness of these patients, and

next to developing their industrial capacities with the

combined object of health, happiness, and self-support.

Dr. Hills avows the opinion that such an estabhshment

may be made nearly self-supporting.

Dr. Butler, of Hartford, in his report for 1864, pro-

poses to use the Pictreat for the reception of curable

cases, and to transfer the incurable to a large farm with

plain buildings erected upon it, and to employ their

labor in carrying on the establishment. He thinks

their labor wouhl prove remunerative, their condition

much improved, and the treatment of curables carried

on much better in hospitals if the incurables were
removed.

Dr. Lee presents an analysis of the plan, ascrilied to

Dr. Gray, which appeared as an editorial in the Journal

of Insanity. " The first requisite is additional hospital

accommodation." Two hospitals for the treatment of

acute paroxysmal, or violent cases should be built, one

in the eastern and one in the western section."
_

* *

"Separate buildings, less expensive and of simpler

construction than the hospital, and disconnected with it,

should be provided for the quiet, the filthy dements, and

paralytics." * * * "Upon the farm there should

be cottages for the employees;" * * * "with these

employees the orderly, industrious, chronic, or the con-

valescent acute patient might reside. * * * That

some classes of the insane may be thus provided for,

with advantage to themselves and at comparatively

small outlay, iTas been fully demonstrated in asylums in

England and on the continent."-

In his last report, Dr. Bemis, of Worcester, argues

that existing plans for asylums are defective, as they

present to all, whatever may be the grade of disease,

the same unvaried rule, the same unyielding routine.

Dr. B. has exhibited "great moral courage in breaking

over the barriers of routine, prescription, and combined

opposition to any innovation on the present stereotyped

arrangements of asylums." The plan embraces the

following details: "There should be a central edifice

—

the hospital proper—in which would be placed all the
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ca?es of acnte mania, the violent and dangerous, the
suicidal and troublesome—with all facilities for classifi-

cation of patients and the treatment of insanity. There
"Would be, on one hand, a few cottages, plain, neat, and
convenient, for the quiet, harmless, and industrious of
both sexes, with workshops, where they could follow

such industrial pursuits as could be made available."

* * * " On the other hand there would be the resi-

dences of others, Avho would devote their time to the

cultivation of gardens, etc., etc." Dr. Bemis correctly

remarks that unless these radical changes are brought
about in his institution it will fail " to meet the grow-
ing demands of another generation."

Dr. Lee might, with propriet}', have produced the

plan of Dr. Workman, Dr. Walker, and others, as favor-

ing a departure from the present hospital system. It

would also have presented to the readers of his pam-
phlet the whole subject, if he had quoted the opinions

of some of our superintendents who oppose all change
and innovation, but insist that true progress lies in the

direction of the present S3-stem.

The plans which we have detailed, embracing what
Dr. Lee calls the " Asylum and Cottage plan" or, the
Hospital and Colony plan, seem to have been suggested
by the results of the " Hospital and Colony of Fitz

James," Clermont, France, accounts of which were
first pubhshed in detail in the American Medical Times

(1862) by the writer of the pamphlet before us. He
gives a minute account of its organization, and some of
its results, which we must a^k the reader to peruse at

length in Dr. Lee's published article in the Transactions.

The hmits of this notice will not permit us to say more
than that the establishment consists of a hospital struc-

ture and detached cottages, located upon a farm of
600 acres. The hospital is designed for those patients
requiring immediate medical supervision. The various
cottages are designed to receive the convalescents and
such mild patients as can be permitted to enjoy the
larger freedom tliis arrangement permits. A variety of
occupations incident to a large establishment, are car-
ried on. The facilities for the appropriate classification

of all classes of patients are unequalled.
The average number of patients treated at Fitz

James is 1200. Tlie institution has been in operation
fourteen j^ears.

Dr. Lee considers, very properly, that the idea pre-
sented in the organization of this asylum solves the
problem of the proper provision for our insane poor.
Applied to our own State asylums, their arrangements
would be somewhat modified. The asylum, or hospital
building, would afford medical treatment and care for all

cases requiring immediate medical inspection. The
convalescents and chronic cases, instead of being trans-
ferred to the jails and poor-houses, would be colonized
into properly constructed cottages on a farm adjoining
the asylum or hospital edifice. This is practically the
modification of our present system which Dr. Lee pro-
poses. The cottages would form an agricultural colony.
The colony and the hospital would be supplementarv to
each other. As patients of the quiet and chronic class

would not be expected to spend all their time in amuse-
ments at billiards, cards, and ten-pins, so they would
not be compelled to undergo manual labor for its results

in money. As labor and industry is the normal habit
of the large majority of patients admitted to our asy-
lums, and as it is recommended by all asylum physicians,
there can be no objection to allowing the avails of it to

reduce the cost of support. Such an institution should
always be under the direction of a physician of decided
professional attainments, and actuated by the highest
purposes of morality and benevolence.

In Dr. Lee's opinion, the number of patients in an

institution of this kind should be restricted to .500. It

would be better, in our opinion, to leave this to be
determined by actual experience. While Dr. L. criti-

cises the law creating tlie Willard Asylum, that it fails

to meet all the wants of the insane, in that it makes
provision only for chronic cases, and that it is intended
to be the receptacle for this class of the entire State, he
lails to notice two important provisions of the law,

which enact that all cases of recent insanity shall be
sent to an asylum; and that all chronic cases (not the

incuraljle) may be transferred from the State Asylum to

the Willard Asj'lum, but not returned to a poor-house.

It is not necessarily intended, as Dr. Lee would have
the reader infer, that the chronic insane of the entire

State are to be congregated together at the Willard
Asylum. A discretionary power exists with the trus-

tees and governor to designate the counties from which
patients are to be received.

The design of the laws creating the Willard Asylum
was to break up in the most direct, efiectual, and expe-
ditious manner the poor-house system of caring for

the insane, and to enact such provisions as would
secure to all casss of insanity proper care and treat-

ment, Avhether in the acute or chronic stage of the dis-

ease. Hence it is reasonable to infer, that on the open-
ing of the Willard Asylum the first admissions will be
from the poor-houses—the first relief extended to those

persons described in Dr. Willard's report, out of which
this movement had its origin. It is to be hoped that

the principles so ablj'' presented in the paper of Dr.

Lee—segregation, as opposed to congregation, together

with the incorporation of an industrial organization

—will be observed in the organization of this asylum.

We have desired to notice briefly in this article some
of the leading features of Dr. Lee's pamphlet, and must
commend the subject to the profession as one deserv-

incr their careful and candid examination.

tli^:p0rt3 0f 0crcicties.

NEW YORK ACADEMY OF MEDICINE.

St.\ted Meeting, Nov. 21, 1866.

Dr. James Anderson, President, in the Chair,

state of medical science in europe.

Dr. James P. White, of Buff"alo, N. Y., lately return-

ed from a tour, gave, by invitation, his impressions of

the state of medical science in Europe.
"Fifteen years ago," he said, "Paris was pre-emi-

nent, but her great men have been succeeded by men ot

great respectability who teach weD, up to the point of

knowledge possessed by their predecessors, but very lit-

tle, if anything, beyond. London is now the home of the

progressive men like Grreenhow, Spencer Wells, Baker
Brown, Barnes, and others." He would certainly advise

those determined upon a continental tour to go to that

city, for there was much to be gained despite the annoy-
ances of irregular hospital hours and the difficulties of

appointments. In the matter of therapeutics Paris was
interior to New York as well as to London, since even
the great Velpeau was wont to condemn as incurable

diseases which we regard as amenable to treatment, and
to put bis ban upon operations, the legitimacy of which
we do not question. Indeed, New York can scarcely be

pronounced second to any of the German cities in either

the science or the skill of her practitioners.

CHRONIC metritis.

Dr. Budd opened the discussion upon Chronic Metri-

tis, with a reference to the several peculiarities in the
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structure of the neck and body of the uterus. These

constituted, af? it were, two sej^arate and distinct organs,

presenting radical differences in vascular and nervous

supply, as well as in function. He alluded also more
particularly to the arrangement of the muscular fasciculi

in the body of the uterus, the profjcr understanding of

which would explain tlie reasons why tlie disease under

consideration was occasionally limited to a certain por-

tion of the organ. This disease, then, which is one of

the sick-room and not of the dead-house, might involve

the entire parenchymatous tissue, or it miglit be con-

fined to the posterior aspect of the womb. It may be

the result of acute metritis, either puerperal or not. It

may also be due to an imperfect involution after partu-

rition, or, so to speak, to a sub-involution. It may also be

caused by a propagation of the inflammation from the

cervix, which inflammation has probably extended along

the longitudinal fibres; at all events, endometritis may
co-exist with the parenchymatous inflammation, and
Rokitansky ho'ds tlaat a chronic parenchymatous me-
tritis originates from an endometritis. There is in this

malady a marked tendency to exacerbation; during the

interval between the two menstrual periods there is a

modicum of endurable health, but upon the approach of

the molimen the symptoms, both local and reflex, are ag-

gravated. The phy si. 'logical depletion of a free men-
struation affords relief, and at the same time indicates

the rational means of treatment. Hence, too, we do

not meet with these cases after the grand climacteric,

because there is no recurrence of this ph\ siological

congestion.

The diagnosis is ordinarily easy; the organ is in-

creased in size, and its sensibility under pressure ex-

treme. There is nausea, deranged digestion, etc. The
progress of the disease is slow and steady, while the

termination is generally not by resolution.

The therapeutics are unsatisfactory. Depletion, which
consisted of the application of leeches, of scarification

or a puncturing of the neck of the uterus, and which it

was advisable to practise between the menstrual epochs,

often gave decided relief. The haemorrhage should be

sufficient, and irrespective of the anaemic condition of

the patient. Counter-irritation may be applied to tlie

hypogastric or to the sacral region, although for many
reasons the cervix and the fundus are the preferable

points. A seton in the hypogastrium, and a nitric acid

issue over the sacrum, are excellent modes; but he
thought that both might be satisfactorily superseded by
the application to the cervix of the actual cautery, or

the vesicating collodion, and in the case of the fundus,

the strong tinot. iodine introduced by means of a long
flexible probe might be substituted. For the displace-

ments which depend upon the increased weight of the

organ, we must of course use mechanical supports
brought to bear upon diverse points, before we can
expect to achieve results at all desirable. For the con-

stitutional treatment, in common with the majority of

practitioners, he had come to rely upon fractional doses

of thehydrarg. liichlorid. dissolved in the tinct. cinchona?

comp. througii the usual medium of the hydrochlorate of

ammonia.
, Dr. Peaslee said the present topic, chronic metritis,has

been made by authors generally to cover a large part of

the domain of uterine pathology ; as it might well do if

it occurs so fi-equently in practice as most authors assert.

Ash well stated twenty-five years ago that it was of
frequent occurrence ; Dr. Bennett, shortly after, stated

that inflammation of the tissue, or the canal of the cer-

vix, constituted eighty-one per cent, of all the uterine

ailments requiring treatment. Clmrchill also admits the

frequency of chronic metritis, though he blends it some-
what as to treatment with the acute form. Scanzoni

also admits its frequency, and the difliculty of curing it.

Dr. Byfurd has recently published a volume on the

chronic inflam'uation and displacements of the unim-

pregnated uterus, of which more than three-fourths is

devoted to metritis. Dr. West alone expresses doubts

as to the propriety of attaching so much importance to

metritis.

We have at present to speak, however, merely of

chronic infla'umalion of the parenchyma of the uterus;

and especially of the body of the uterus, since inflam-

mation the cervix alone is to be distinguished as

cervitis. And as he should, like Dr. Budd, give the

results of his own observations, rather than adduce

written authorities, he would start Avith the assertion

that chronic parenchymatous metritis was not a fre-

quent but a very uncommon disease ; and that the cases

so generally denominated chronic metritis were simply

chronic congestion of the uterus, or metritis more or

less frequently recurring on this basis of congestion.

But in discussing this point it was proper first to in-

quire—Wliat do we mean by chronic metritis ? One of

the authors referred to has certainly simplified the mat-

ter very much in a diagnostic point of view, by an-

nouncing that " a tender uterus is a diseased uterus,

and generally an inflamed one." Old Celsus defined

inflammation to be that state of a part in which there

is "rubor et tumor, cum calore et dolore
;

" and that de-

finition is still adopted without question by very many
teachers and writers up to the present time. What a

pity that some one of the fathers of our science did not

add that Celsus's definition is as truly applicable to con-

gestion as to inflammation? Probably Dr. Bennett

himself would not now assert, as he did twenty-five

years ago, that eighty-one per cent, of all uterine ail-

ments are inflammatory ;
at all events, few besides him

would now admit such a proposition. Congestion cer-

tainly obtains in the uterus, and maj^, and does, also

become chronic; and where shall it be admitted, if not

in the class of cases under consideration ? Besides, at

the present day, we are to regard inflammation not,

with Celsu=, as a mere state of a part, but as a^jrocess

going on in that part—a process of a peculiar kind, and
indicated by peculiar and decided symptoms.

Scanzoni partially, though inadvertently, admits the

views entertained by himself, in speaking of engorge-

ment of the parenchyma of the uterus as synonymous
with chronic metritis. But engorgement is merely a

condition ;
and that condition may be the result of the

process properly termed inflammation, or may not; but

it is not itself a process—is not inflammation. And
when not a result of inflammation, this term is used to

mean the same thing as congestion.

But not to speak here of inflammation except in a

general way, we discriminate two classes of cases in the

class generally termed chronic parenchymatous metritis,

viz. simple chronic congestion, and chronic congestion

or chronic engorgement, with recurrent attacks, at in-

tervals, of true metritis; on the other hand, he was not

certain that he had ever seen a case of inflammation of

the uterine parenchyma lasting for months and years,

as is admitted by those Avho take the common view of

the subject ; though he had seen cases enough of in-

flammation often repeated in the same uterus. He had

said that inflammation was a process sui generis, and it

is distinguished, if occurring in a sufficient degree in any

part to dis urb the health essentially, by decided symp-

toms, and by a febrile reaction at least. It is especially

so if occurring in so highly-organized an organ as the

uterus. Not to speak of redness, tenderness, heat, and

swelling as distinctive—for they may all exist in roere

congestion—there is fever, nausea, pain on locomotion,

and even in the erect attitude, which compel a
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horizontal position, an altered discharge from vagina,

and other signs we need not specify here at length.

And a woman who has none of (heso signs had not, for

him, an inflammation of the parenchyma of the uterus.

Tlien, lie often sees cases of women wlio have an at-

tack of the symptoms just specifled, which continue for

a week or two, and then subside. The patient then re-

covers so as to be able to walk and ride, perhaps;

though slie is never without tend-^rness and a feeling of

weight in the uterue. This condition remains for weeks
or months, when an attack like the first recurs

;
and then

changes go on for years perha|is. Here he recognises

a ca^e of recurrent metritis on a basis of chronic conges-

tion, or of a chronic engorgement, which is sometimes a

consequence of former inflammation ; and this is the

first two of the classes he had specified.

Ou the other hand, he meets with cases of women
who have never had an attack like those recurring in

the former class ; but who have suffered for years from
the symptoms which obtain in the former class after

those of inflammaf ion have disappeared. This consti-

tuted his second class; and these patients are, for him,

in a state of mere chronic congestion of the uterus, or,

perhaps, chronic engorgement.
Of the precise proportional numbers in the two classes

of cases just described, and usually included under the

term chronic metritis, he could not speak positively

;

but they do not both together constitute one-half, and
probabl}'' not more than one-eiglith of all the uterine

cases we have to treat ; and the cases of the second
class (mere chronic congestion) are much more nume-
rous than those of recurrent inflammation.

The distinction was important, since we maintain
that first, it is scientifically accurate

;
second, the idea

that we are constantly meeting with so formidable a

disease as inflammation tends to a too severe practice;

third, the same idea leads also to incorrect diagnosis, and
therefore incorrect treatment of other cjnd'tions of the

uterus.

To illustrate the last point merely, those who recog-

nise inflammation in all these cases assuma. if a displace-

ment of the uterus also exists in the cnse, that the lat-

ter is directly produced by the inflammation, an 1 insist

on the treatment of the inflammation instead of the dis-

placement said to be produced by it; while, in fact,

according to the general view of inflammation which
he had given—and he thought that it cannot be suc-

cessfully opposed in the present state of general patho-

logy—there is no inflammation at all, but merely con-
gestion, in a larga majority of the cases ; and when
either inflammation or congestion exists with the dis-

placement, the latter is as frequently the cause of the
former as the reverse. Of the frequent occurrence of

the partial inflammation (confined to the posterior

wall) of the uterus, he had doubts. That is the only

part easily reached by the finger in our examinations.
In respect to the treatment of these two classes of

cases he would say, the attacks of inflammation occur-

ring in the first class are to be treated according to

principles too well known to need specification here;

an;i that they generally yield in seven to fourteen days.

But of the state of congestion which remains, and
which constitutes the entire j^athology of the second
clas«, he should speak more definitely.

He should then saj-- that he had no great confidence

in any form of mere local treatment in these cases, but
relied mainly on the general treatment. He usually

takes blood from the cervix at intervals, and usuallj'

obtains it by scarification
;
taking one half ounce to two

or three ounces, according to circumstances. He pre-

ferred the scarificator first introduced by Dr. Budd,
having a point like that of a cataract-needle, and effect-

ing a puncture instead of an incision. If leeches are

used, one at a time was usually sufficient.

But he considered it indispensable to a permanent
benefit from om- treatment—for all must admit the great

difficulty, and some assert the impossibihcy of curing

these cases—that especial attention be paid to the state

of the skin, the bowels, and the liver, and that the ex-
citement of social life be retrenched. This includes first,

warm apparel, the use of the flesh-brush, baths, and
especially, in many cases, sea-bathing ; second, laxatives

as may be required ; third, mercurials at short intervals

if thi fiver be inactive ; a single dose at a time, and a

mild one. He agreed with Dr Budd in recommending
the bichloride of mercury in a bitter infusion ; and also

frequently used tin; bromide of potassium ten or twelve
grains three times daily. Fourth, absence from home,
and exemption fiom domestic cares, is of great avail in

these cases. Hence travelling abroad is to be recom-
mended. It is not so much the mineral waters at the

various watering-places visited which benefit, as the

amusement and the absence of care. A sojourn at a
water-cure is frequently beneficial for a similar reason

;

but the patient too generally relapses after her return.

He would not advise, with some, that she should live

absolutely absque marito, as the idea of entire isolation

leads to depression of sj^irits, which interferes with re-

covery. Of course, she should drive much for the sake

of the air, and stand and walk but little.

Dr. Barker confessed that he was somewhat sur-

prised at the views just expressed, which were, indeed,

opposed to all eminent authority. He regarded Dr.

Budd's explanation of the anatomical and pathological

conditions of the neck and body, differing as they did

in so many essentials, as affording a much more rational

disposition of the difficulties in our study of the dis-

ease. He submitted that the whole organ, which in the

peculiar character of the tissue itself resembled bone
or cartilage more closely than any other material, was
quite low in the scale of vitality; that, therefore, fe-

brile excitement was not a necessary concomitant of

the malady. He agreed that a tender was not necessari-

ly an inflamed uterus, since there were intervals be-

tween the periods of exacerbation, in accordance with

the laws governing all tissues of low vascular type, such

as bone and cartilage when inflamed. But of what use

was the distinction between chronic inflammation and
chronic condition ? Simply to prevent unnecessary

depletion. What, then, was chronic metritis ? The
color, size, and pathological condition of the body, as

revealed by the speculum and other means, indicated

something. The body might be inflamed throughout

the extent of its parenchymatous tissue ;
but the in-

flammation was generally partial, and more frequently

limited to the posterior surface. This was also accom-
panied by an increase in the size of the organ, and
nodosities m'ght be detected by rectal examination

;

which last, also, near the period of menstruation, dis-

closed sensitiveness on pressure. A second form of the

malady was marked by a I'amolhssement of tissue, w-hich

was rare. To speak within bounds, he had seen

but ten instances, and these he fell upon in the dead-

house. There was still a third variety, characterized

by the association of a chronic endometritis with a

chronic inflammation of the muscular tis=;ue of the

uterine walls. Here there was usually some disturbance

of the menstrual function, dysmenorrhoea, amenorrhoea,

etc. Submucous, fibroid tumors wliich follow in abor-

tions, as the result of imperfect cicatrization, might also

be present. It was, however, contrary to his experi-

ence that there should be a chronic emlometritis with-

out a chronic parenchymatous inflammation.

In discussing the treatTaent, he would premise that
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chronic metritis never subsided spontaneously during

menstrual life. Pregnancy might cure, because the in-

volution which followed parturition softened and ab-

sorbed the plastic effusion. Dr. Bennett, who first

among the English called attention to the disease, was
in the habit of applying an issue to the cervix uteri, as

a drain or modilii.'r of tlie increased physiological action
;

but bearing in mind that the cervix was merely a con-

tiguous organ, not much benefit could be expected from

this procedure, even when such poAverful agents as the

potassa cum calce, the potassa fusa, and the actual

cautery, were employed. The same remark may also

apply to depletion. His favorite method consisted in

large vagin.J injections of hot water, against which,

when externally employed, no exudation Avas proof;

and here also the speculum showed an extraordinary

change in the tissue of the wliole vaginal wall, besides

relieving the accompanying derangements of the men-
strual function. An excellent way of administering

this injection was (the patient being in the position for

delivery by forceps), by means of Davidson's syringe, a

vessel containing the water of required temperature,

and an india-ruljber cloth gathered up in such a way as

to conduct the water back again into the vessel, where-
by a continuous stream, equivalent to several gallons in

fifteen or twenty minutes at a time, was insured. For
the chronic metritis associated Aviih the chronic en-

dometritis. Argent nit., Acid, chromic, Plumbi lodid.,

Hydrarg. submur., and the Zinc oxyd., had been brought
into requisition. Lately, however, he had come to rel}^

upon the application of unguents to the fundus by
meaus of simple suppository tubes, or uterine porte-

cerates. For this purpose, his own instrument, usually

answered very well; but the modification by a recent

graduate whose name had for the moment escaped him,

which admitted the unscrewing of the end, Avas a de-

cided improvement. Simultaneous with this adaptation,

Dr. F. D. Lente's porte-cerate was introduced to the

profes-ion (for description of Avhich see Medical Re-
cord, Vol. 1, p. 364).

Dr. Thomas's modification of this last can scarcely be
styled an improvement, since by it the instrument gains

a needless capacity, and thus becomes, Avithout an}' com-
pensating ofi'set, too cumbersome.
For the antemia, associated Avith this complaint, he

prescribed: IJ. Hydrarg. protiod., gr. i; Ferri sulph.,

gr. i. ; Pulv. opii, gr. i. M. Ft. piluT. No. 1. Sig. Ter
in die.

The Academy adjourned after a motion that the dis-

cussion be resumed at the next session.

EAST RIVER MEDICAL ASSOCIATION.

Stated Meeting, Nov. 6, 1866.

Dk. Verranus Morse, President, in the Chair.

kousso as an anthelmintic.

Dr. Burke, after the election of officers for the ensu-
ing year, presented a specimen of the Taenia Sohum (or

tape-worm), Avith, Avhat Avas somewhat unusual, the
head- entire and attached. The patient by whom the
parasite had been passed, was a robust man of or-
dinary regular habits, aged 35, Avho had been suffering

from symptoms of dyspepsia during the past two years.

The cause of his difficulty, hoAA'ever, had been suspected
from the fact that he had more than once evacuated
portions of the worm. He had tried the ordinary reme-
dies, including the oil of male fern, while under treat-

ment by various physicians, but without benefit. Hav-
ing been encouraged by his success Avith the Abyssinian
anthelmintic, upon which the Parisian Faculty of Medi-

cine had reported favorably in 18i8, he at once employ-
ed it in tlie form of fine poAvder, in the dose of six

drachms. As the drug possesses no cathartic proper-

ties, he folloAved it in three hours with a brisk dose of

calomel and jalap, Avhich expelled the eutozoon as pre-

sented. He hal never yet failed AA'ith the remedy, which
was not the case in his hands with the seed of the pump-
kin (cucurhita x:>epo). He had other siiccimens as fruits

of this treatment, and noticed that the width of this

parasite Avas less in the case of females.

Dr. Hart, in these cases of helminthiasis, had been
unable to recognise any very striking symptoms, not

even the continual craving for food. The disease, Avhich

was popularly regarded as very common, he had every
reason to believe was not so, Avhen the ratio of its oc-

currence to the population Avas considered. He had
never employed the kousso; the ordinarj'- combination

of the oleum terebinthinffi Avith ol. riciui having so far

proved, in his hands, quite reliable.

Dk. John Shradt, as an instance of the anomalous
symptoms Avhicli may occasionally accompany this con-

dition, cited that of a negro Avho presented himself at a

college clinic some years ago. Before this, for some
months, he had been under observation at one of the

dispensaries, AA'itli Avidely dilated jiupils and totally

blind. For some reason or other the presence of tape-

Avorm Avas suspected, and the hypothesis having been
verified by its dislodgment, the visual function Avas im-
mediately restored. According to the best of his recol-

lection grated pumpkin-seed was the remedy employed.
Dr. Tjioms had frequently used with the most bene-

ficial result, a decoction of the bark of pomegranate-
root (punica granatum) after other remedies, excluding

kousso, had failed.

The meeting then adjourned.

CorrcsponticiKe.

HOSPITAL APPOINTMENTS—A REJOINDER
TO " E. P."

To TOE Editok of the Medical Record.

Sir—Your correspondent " E. P.," who discusses with

undue verbiage and no little acrimony the subject of

hospital appointments, more than intimates that unfair

means are practised to obtain these public positions, par-

ticularly by one class and not by another. He essays

to seduce us to the infei'ence that " rings" exist in the

profession as Avell as in the body politic, and that in the

matter of choice appointments the line of succession

has been marked out, perhaps to the third or fourth

generation. Now, sir, "E. P.," who probably congra-

tulates himself as the author of a shrewd state paper,

should knoAV that insinuations are not assertions, any
more than allegations are proofs. In truth, were I at

all incUned to breed a controversy in regard to a matter

of very trifling importance, I might call upon him for

the " onus prol^andi ;" but I forbear, since such a pro-

cedure might invest his hidden meanings with the

dignity of undisputed fact.

I ask, Mr. Editor, if it is at all essential that vacan-

cies should be advertised, especially Avhen '' E. P.," at

the very outset, makes the admission, so very damag-
ing to his client's cause, that " applicants were not

Avanting for the place." There is ahA^ays a routine of

form, or, if you please, a kind of " red-tape," to which
all applications or petitions must be subjected. Can a

defeated candidate, if I may be pardoned the obvious

misnomer, therefore complain if the victory be lost on
account of misdirected elFort ? I confess that I can see

no alarming evil even in a monopoly of offices, provided
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their duties are satisfactorily performed, and the incum-
bents are willing, even under the spur of " the interests
of their school-^," to take upon themselvi^s the additioual
labor of clinical teaching. Two parties are benefited,
he who gives and he who receives." May it not be

also pofsible—and I put the question because too many
are apt to a^sigu false reasons for success—that enter-
prise and hard study have advanced some to the front
rank of tlie profession, while the want of these essen-
tials has left the great mass to occupy the position of
mere laymen, ever ready for honors, no matter how
cheap, provided they be glittering?

Again, I think that it may be demonstrated that non-
professors are very seldom inclined to be clinical teach-
ers

;
that they, in fact, ignore that large and struggling

class in the chrysalis stage of pupilage, whose seekings
after knowledge, at times perchance rudely manifested,
are looked upon as personal annoyances. And I claim,
by virtue of the assumption that I may be able to de-
fend my premises, that those men who have developed
the resources of our public institutions, and have
turned them to good account, are fully entitled to
laurels so fairly won. Furthermore, the experienced
teacher, in my opinion, should not be sacrificed upon
the altar of expediency, to appease a class, how formi-
dable soever in number, who mistake prejudice for prin-
ciple, and bewail instead of striving to better their fate.

Before bringing to a close my note, which you may
use as you deem proper, I must declare my principle to
be, never to sacrifice a certainty for a contingency, and
at the same time assure your readers, sliould you vouch-
safe them, that I am neither " a distinguished professor,"
nor have I yet been button-holed for an autobiography.
I simply claim to advocate what I conceive to be the best
interests of all desiring to promote clinical teaching.

Amic. Prof,
New Yoke, Dec. 8. 1S66.

MEDICAL MATTERS IX PHILADELPHIA.
PniLAUELpniA, December 1, 1866.

[To THE Editoe Of the Medical Kecord.]

Sir—Since my last, our CorNXY Medical Society
has held its November conversational meeting, at
which the subject of cholera was again discussed, beino-
introduced by a paper prepared by Dr. Robert Burns"
of Frankford, whose experience was extensive during
the two last epidemics ; but as so much material has
accumulated in the columns of the Record upon this
absorbing topic, which has received such full exposi-
tion, I have refrained from procuring for you any record
of the discussion alluded to.

The Northern Medical Association has had two
meetings since I last wrote to you. Epilepsy formed a
principal topic of conversation, which was participated
in by nearly all of the members present. The usual
•want of success attending the various treatments
vaunted as cures at various times, was geneially re-
gretted

; but there seemed to be a disposition to justify
the entertaining hopes that the bromide of potassium
would be found of much more value than any other
remedy, and that in many cases it would be competent
to cure ; and several instances were related where
apparent cures had followed the continuous use of that
article in rather large doses, and especially when com-
bined with small doses of the bromide of ammonium.
A formula reported as having been successfully em-
ployed by several of the members, and which, I believe,
was said to have been taken from one of the foreign
journals, I copy for the benefit of any of the readers
of the Record to whom it may not be already familiar:

5. Potass, bromidii 3 vj., ammon. bromidii 3ij., potass. I

bicarb., grs. xv., tr.-calumbae f 3 jss., aquaj pura f | iijss.

Mix. Dose. A teaspoonful three times a day.

Bromide of potassium was extolled as a producer of
sleep in various disturbances of the nervous system

;

and one member narrated a case of asthma of thirty

years' standing, which he benefited greatly by the

administration of this remedy in doses of ten grains

three times a day.

The subject of false conceptions formed the subject of

one evening's discussion, and in connexion with it a
paper was read from Dr. Louis M. Emanuel, of Sin-

wood, Pa., narratin:^ an amusing series of coincident

family casualties, in which, out of six sisters pregnant
at the same time, four of them aborted, two of them a

foetus at three months, and the other two extruded
uterine tumors. One of those aborting a foetus at three

months, retained a second foetus within the womb,
which she came near losing too, but which is now appa-

rently going on all right to term. I will condense from
the paper a brief account of these cases.

Sister No. 1.—Mrs.V
, jet. twenty-five, who abort-

ed twins at three months, five years ago, but has since

given birth to two hving children at term, on the 7th of

August last, at ten o'clock p.m., sent in haste for the

doctor, who found her losing blood rapidly by uterine

haemorrhage, the os being dilated. The htemorrhage
was checked, but with some difl[iculty, and the doctor

remained with the lady an hour after all haemorrhage
had ceased, when believing her to be comfortable he
returned to his home and his bed, but he lost his sleep

that night, for at 2.30 a.m. following, he Avas again

called to the bedside of the lady, who at the close of

the day aborted a three months' foetus. Htemorrhage
returned on the next day, and vaginal examination
revealed an 03 dilated to the size of a silver half-dollar,

permitting the protrusion some distance beyond its ori-

fice, of a tumor feeling much like a placenta, which,

after careful examination and consultation with his

father, the doctor decided to be a second foetus within

its membrane. In the course of twenty-four hours the

uterus contracted sufficiently, and retracted this body
within the os, which closed over it. At nine p.m. on
the 21st, Dr. E. was again summoned by this patient,

and found her much exhausted by uterine hsemorrhage,

which had been going on for several hours. This

hsemorrhage was checked, and the woman recovered

her strength, since which time there has been no more
hsemorrhage, and the abdomen is increasing in size with
the retained twin, confirming the diagnosis. It is

unnecessary to detail the treatment pursued with this

case, whose peculiarity consists in the aborting one
foetus and retaining the other, and continuing its deve-
fopment.

Sister No. 2.—Mrs. L
,
aet. thirt)^, mother of five

children, while nursing her sister, No. 1, the case men-
tioned above, was herself taken with uterine haemor-
rhage on the 10th of August. Vnginal examination
revealed a prolapse of the uteius to within three-fourths

of an inch of the external orifice, and much enlarged,

the hps of the os being soft and patulous, and dilated

sufficiently to permit the introduction of the end of the

index finger. She was treated similarly to her sister,

and for convenience a bed was made up for her on the

floor of the room occupied by si.ster No. 1 ; but it seems
this position was not sufficiently convenient for all con-
cerned, for on entering the chamber at his next visit,

the gaze of the doctor Tell upon a most entertaining and
encouraging family professional group. Lying in the same
bed, side by side, were the two invalid sisters, each with
a young infant on her other side. On the 11th, Dr. E.
removed a good deal of coagulum from this patient,

and uterine contractions coming on during the night,



THE MEDICAL RECORD. 485

he removed from the uterus a tumor (the specimen was
exhibited), pyriform m shape, and weighing some six

ounces, under which, at its posterior and most depend-
ant portion was attached a smaller tumor. The wliole

was covered with a semi-organized fibrous membrane
of pinkish Ime. On an incision being made into tlae

anterior wall, which was three-fourths of an inch thick,

and quite tough, about half an ounce of a clear albumi-

nous lluid escaped, revealing a cavity lined by mucous
membrane, floating within which, and attached to its

upper wall by a small pedicle, was a small body, the

size of a pigeon's egg and the shape of a calf's bladder,

fiUe 1 with a perfectly clear and transparent fluid, so

that writing could be seen from one side to the other.

The posterior wall of this mass was very thin, and the

whole inner lining was smooth, glossy, and slightly

bluish in color, w.th several more darkly blue eleva-

tions beneath, and it was nourished by numerous small

blood-vessels, which couli be very readily traced.

After the removal of this body hfemorrhage ceased, and
there was no more trouble with that case.

But alas! Sister N'o. 3, Mrs. H
,

tet. 33, living

some miles distant, hearing of her sisters' misfortunes,

came down to assist in nursing them, but soon becom-
ing unwell returned to her home ; was put to bed, and
passed from her uterus a solid tumor weighing about
four and a half ounces, of which, unfortunately'. Dr.

E could procure no further description.

Sister N'o. 4.—Mrs. C ,
set. 28, was naturally

anxious about Nos. 1, 2, and 3, and left her home to

give her sisters the benefit of her attendance, but short-

ly after her arrival, she too felt premonitory symptoms
of something going wrong with her; returned to her
home, and aboited a three months' fo-tus.

Tliere were two other married sisters, Nos. 5 and G,

a^so pregnant at the same time, but were afraid to visit

Mrs. V. (sister No. 1) lest they too might participate

in the family faihng, and they were disposed to at-

tribute the mishaps of Nos. 1, 2, 3, and 4, to the charac-

ter of the drinking water !

This was certainly an unusual chapter of coincident
family casualties.

At the more recent meeting of the Northern Medical
Association, you might almost have imagined that the
irrepressible spirit of Sangrado had abandoned the

shades of oblivion, and quietly pervaded the apartment
to direct the proceedings, or at least carve out a chan-
nel for their current. Dr. Wilson read a p;!per entitled,
" A Plea for the Lancet," in which he regretted that the

use of the instrument was so much neglected at the
present day, and advocated its more frequent employ-
ment for the arrest of disease, especially in the early

stages of inflammatory affections, etc., etc. ; and a

most bloodthirsty discussion ensued. Eyes that had
long become unused to frequent sights of blood, sparkled
with the remiuisceneces of yore, and the salutary ef-

fects of bleeding in the tAventies and thirties, and the

forties even, were descanted on with vehemence ; one
rising to express his reliance on th3 lancet as another
was sitting down, until the hour of adjournment ar-

rived unawares, ere a single opponent of the lancet had
secured an opportunity to get a word in edgewa3-s. It

was oflered to continue the subject at the next meeting
for the benefit of the anti-bleeders; but a new subject
was preferred, after the passage of a resolution to print
the paper, together with some of the principal com-
ments it had called forth.

It was acknowledged that there has been a change
in the type of disease, or a change in the constitution,

Avhich does not admit of bleeding to as great an extent
as formerly, yet still the advocates of the lancet could
not recall with regret any instance in which they httd

bled a patient, though of late they had many cases of
regret that they had not bled their patients ; and they
attributed the desuetude of the lancet as much to a
yielding to the popular prejudice against it, as to any
change of type or constitution. The important point
is, not to be afraid to take blood from the arm, but to
know when to take it, and how to take it, for there is

in disease a time to bleed, and a time not to bleed.
I have noticed recently, on one or two occasions at

Prof. Gross's clinic-, that m the treatment of fradtire of
the clavicle he has abandoned the use of the pad in the
axilla. This he considers unnecessary, and simply
brings the elbow in front of the chest with the hand
clasping the opposite shoulder, and confines the limb by
means of several broad strips of adhes ve plaster partly
encircling the thorax, placing a compress over the seat
of fracture only when occasion requires it. A vertical
strip secures the circular ones. By this method of
dressing, respiration is not impeded as when a roller
encircles the entire chest, and the dressing can be readi-
ly renewe:! strip by strip, should such a change be from
any cause desirable.

In connexion with a case of some weeks' standing of
dislocation of the humerus into the axilla, reduced by
planting the heel in the axilla, and making traction at
the wrist, Dr. Gross recently adverted to the test of
Prof Dugas, of Augusta, Ga., who some kw yearg
since caUed the attention of the prof.-ssion to the fact,

that a patient whose humerus had been dislocated into
the axilla, would be unable to grasp the opposite shoul-
der with the hand of the affected limb, and that the
elbow would stand out from the body, and could not be
brought down to the side with facility ; remarking that
a paragraph recently published in the Medical Record
contradicted this statement ; and instanced two such
dislocations, in which the disability to grasp the oppo-
site shoulder did not exist, and the elbow could be
brought to the side with facility, and therefore regarded
this test as unreliable

; but that in all the casesof re-

cent standing that he had met with personally, this ina-
bility did exist, and that therefore, in his opinion, the
diagnostic value of this test was unimpaired, although,
as with all rules, exceptional cases might sometimes
occur. The most reliable sign of this dislocation, Dr.
Gross considers to consist in the inability to bring the
elbow in contact with the side.

I have also observed in several cases of strabismus
operated upon this winter at the same clinic, that the
tendon of the affected muscle has been divided, instead

of the body of the muscle itself, as of old, and that the
incision in the conjunctiva has been horizontal, and
subsequently secured by a delicate thread, which pro-

cess, it is claimed, prevents protrusion of the ball, exu-
berant granulation, etc.

A new incumbent has been elected to the j)osition of
Physician in Chief to the Insane Department of the
Phila lelphia Hospital (almshouse), in the person of
Dr. David D. Richardson, formerly for nearly three

years a resident physician in the Philadelphia hospital,

and subsequently for six years resident physician at the
Northern Dispensary of Pliiladelphia ; the managers of
which institution, in accepting his resignation, passed
some very complimentary resolutions, expressive of
their regret in losing the services of such an ethcient

and competent oflB.cer. Dr. Richardson is well known
among the profession here as a hard worker, and a

favorite and successful privatfe medical tutor, and will

doubtless give great satisfaction in the position to which
he has been elected.

Dr. Charles Carter has b.en elected to fill the vacancy
at the Northern Dispensary.

A new cure for hydrophobia i3 reported in one of our
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daily newspapci's, copied from the Leipsic Journal. It

consists in bathing the wound as soon as possible with

warm vinegar and water, and then after it has dried

pouring npon it a few drops of muriatic acid. No
cases are £>iven, nor authorities quoted.

Prof. Wood has just published a new edition of his

invaluable work on the Practice of Medicine, in

which all tlie subjects di?cussed, including some which

have attracted prominent attention since the last edi-

tion of the work left the press, have been brought down
to the latest dates.

It is reported that we may soon look for a new edi-

tion of Prof. Wood's Therapeutics.

Yours truly,

C. J.

WHO IS THE AUTHOR OF TAYLOR'S
SPIXAL IXSTRUMEXT ?

To THE Editor of the Medical Record.

Sin :—A correspondent, who signs himself " Hi-toricus,"

having in the last number of the Piecord (November 15)

charged me with using Dr. Henry G. Davis's method of

treatment for Pott's disease of the spine, without ac-

knowledgment, boldly appropriating for Dr. Davis the

whole credit of the success of my instrument, it be-

comes necessary for me to state the ivhole "truth of

history " in reply.

1. The article by which " Historicus " attempts to

sustain his assumption in behalf of Dr. Davis was pub-

lished before I began the practice of medicine. I

never saw nor heard cf that article till now. I have
just read it, and am surprised to find that there is

neither illustration, nor verbal description, nor any inti-

mation, direct or indirect, as to the construction of his

ai.paratus ; so that if I had seen it, no idea could have
been formed from its perusal of the mechanical arrange-

ment of his instrument! Moreover, that ar'dcle. Mobile

giving no hint^ of tlie form of the apparatus itself, does

state very clearly its action, which is just the action

that I have always opposed, and to avoid which my
apparatus was contrived.

2. The first time I saw Dr. Davis's instrument it

was on the back of a dissatisfied patient. This patient

had previously been under my care—in fact, was one
of the first patients I ever had. I had endeavored to

support the back by increasing the power of the spine

muscles—a practice still recommended by many—and
"with decided benefit for a time. The improvement
was not permanent, however, as, from the nature of

things, it could not be, and the case passed out of m}^

hands, and ultimately into the hands of Dr. Davis. In
the meantime another case presented itself—my third

of Pott's disease ; and being now satisfied^hat mechani-
cal aid was necessary in these cases, I set out to find a

suitable apparatus. At that time I do not think I had
ever heard of Dr. Davis or his treatment; or, if I had
heard of him, I knew nothing whatever about his

method. I had but just begun practice, and there had
been nothing to attract my attention to it. On apply-

ing to all the instrument-makeis in the city, I could

find nothing which at all answered my ideas of what
was requisite in these cases. I consequentlj'- contrived

an instrument to suit myself. After using it in several

cases, the patient first [mentioned, hearing that I had
contrived an instrument, returned to me, and thus I

was afibrded the first opportunity, as above mentioned,

of seeing Dr. Davis's apparatus. This was, as near a? I

can remember, early in 1859, from which I date the

successful using of my apparatus, though it had been
maturing during the previous year. At a later period

this case came definitively into my hands again, without
the slightest suspicion, however, that there was a change
of treatment in consequence of a cliano-e of physicians.

Very s jon after this I called on Dr. Davis, and at my
request he showed me his instrument and explained its

action. This, as I understood it, was simply a better

plan than an}' in use of lifting from the hips. Since
then I have frequently seen his apparatus, as applied by
himself; and this letter of '' Historicus" is the first inti-

mation I have had that it originally involved any me-
chanical principle in common with mine.

3. " Historicus" accuses me, by imphcation, of claim-

ing to be the first to see the necessity of relieving

pressure on the diseased Vfrtebrae. Your correspondent
has here called up a ghost for the purpose of slaying it.

I have made no such prejiosterous claim. The only

queslion which presented itself to my mind was, *'how
to do it"—a simple question of mechanical principles

as ajtplied to the spinal column. I believe it to be true,

however, that no system of mechanical treatment has
been proposed which has not had in view the relief of

pressure on the diseased vertebrae. But whether or not
the profession at large has been taught this by Dr.

Davis, is a question between them and him. I simply
claim for my instrument a more perfect mechanical ar-

rangement than exists in any other I have seen or

heard of.

4. It should have occurred to "Historicus," before

charging me with a grave professional crime, that, even
if identity could be shown between the two instru-

ments, it is quite possible for two persons to conceive

the same ideas, and adopt similar plans of treatment,

without each other's knowledge. But is there any
similarity of principle or action between Dr. Davis's in-

strument and mine? I deny that there is, or rather

that there was, at the time when, and for some time
after, mine was introduced to the profession.

"Historicus" quotes from Dr. D.'s article in the J/e-

dical Monthly for March, 1856, to show that Dr. D.

condemned crutches. But tchy did he condemn them ?

Not because they were wrong in principle, as I regard

them, but because they " impinged on the bnndie of

nerves and blood-vessels which meet in the axilla." In
that article the doctor claims for his instrument that it

avoids this difficulty, and not that it introduces any new
principle. So far as appears from this article, Dr. Da-
vis there held to the old idea, which I condemn, of

lifting from the hips. The remainder of the article, after

the above quotation, is, verbatim, as folloAvs :

" I think, however, that this difficulty (pressure on
the axillary vessels) has been seen by surgeons, but
there was not found any other point where support

could be applied. It was rather a choice between two
eviis. that of no support, or in this way. If we notice

the manner in which we raise a child, by putting the

hands under the arms, we shall find that we naturally

avoid lifting directly up after the manner of a crutch,

but vpivurds and inwards, with a degree of pressure

with the thumbs upon the scapute and the fingers upon
the clavicles, thus diffusing tlie pressure over a large

surface, and avoiding in a great measure the nerves and
blood-vessels; quite an amount of sustaining force can
be borne in this w^ay. Tliis mode of distributing the

livessure is one of the peculiarities af my apparatus, and
one in which it differsfrom all others."

It wiU thus be seen that the only new idea the doctor

introduces is, that the pressure on the axillary nerves
and vessels is avoided by lifting inivards as well as up-
wards, " as you would lift a child." But he nowhere
intimates that he is opposed to this upward action ; on
the contrary, he tells us hoiv to accomp)lish it. Now this

old idea of sustaining the trunk from the hips upwards
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Fig. 1. -Davis's original spinal

BustaintT.

tion in the spinal column.

is utterly rejected in my apparatus, whose only action is

antero-posLerior, That there shall be no mistake in this

matter, a cut of Dr. Davis's instrument is here intro-

duced (Fig. 1). It is represented just as I u<ed to see

it daring the first years of my practice, and as he

showed it to me when I called upon him some six

mouths after mine had been in use.

An iron hoop («a) was let

down over the shoulders or

drawn up over the hips and
sustained by the straps {hb)

Avhich passed from front to

back over the crest of the

ihum. From the middle of

the hoop, behind, an upright

(c) was fiistened, extending
over the spinal column to the

top of the dorsal vertebraj.

A similar upright (d) pas~ed
up in front of the abdomen
and chest to the top of the

sternum. From the top of

one of these, straps (ee)

pa?sed under the arms and
fastened to the top of the

other, thus forming a "kind
of crutch,'' but wiih an in-

ward as well as upward ac-

tion, " as you would hit a

child." Under the posterior

upright a kind of saddle was
fixed, resting on the projec-

Not a bad instrumeiit of its

class, but suggesting no function of the lever except

what little there might be incidental and secondary to

the main idea of sustaining the trunk from the hips

upwards.
Now the aim of my paper, read before the State Me-

dical Society in 1863, was to show that while the phy-
siological indications for relieving pressure at the point

of disease were the same in Pott's disease and in morbus
coxarins; the former required a different mechanical ar-

rangement from this longitudinal extension, to success-

fully accomplish the rehef sought for.

Aft -r I had been treating cases of angular curvature
for a year or two, I found a progressive modification in

Dr. Davis's spinal instrument. First, instead of one,

there were two uprights, one on either side of the spine,

hke mine, but without joints; then there was a Avide

cross-piece at the top to prevent the inward action of the

straps (which Dr. D., in his article quoted from, named
as the chief characteristic of his apparatus)

; and, finally,

the anterior upright was abandoned, leaving the instru-

ment an awkward copy of mine, but without the stop-

hinges for securing and regulating the antero-posterior

action. I do not know how much the introduction of

my instrument to the profession had to do with the

rapi'l modifications of Dr. Davis's. I merely state what
I have seen. If he used other instruments, I have cer-

tainly been unfiirtunate in seeing none but the one
sketched and the one just described.

More fortunate with the hip-joint splint, because di-

rect extension only is indicated. Dr. Davis has had the

good fortune of being awarded the high honor of devis-
ing a plan of treatment for disease of the hip-joint, both
correct in principle and efficacious in practice. This
award, as I understand it, is for the idea of counter-ex-
tension with locomotion. This acknowledgment Ims
always been freely made by me ; but it gives Dr. Davis
no right of general appropriation. His original hip-joint

sphnt (Fig. 2) had serious, almost fatal, defects, which
•were remedied by my modification. This modification

consists of a cross-piece at the pelvic end of the splint

to both ends of which the perineal strap is fastened
(Fig. 3), thus saving his ring and catgut arrangement
with their jerking motion, and preventmg ligaturing of
the thigh and pressure on the femoral vessels and

Fig 2.—Davis's. Fig. 3.—Taylor's.

nerves. It probably doubles the efficiency, and quadru-
ples the comfort with which the instrument is worn.
After stoutly condemning this improvement, Dr. Davia
has appropriated and used it for the past five years.

I have been too busy to inquire whether or not he has
civen me "credit" for it. (See New York Medical
Times, July 20, 1861.)

5. " H'storicus" says, that Dr. Davis " was the fi7-st

to discover that it was the irritation produced by the

diseased surfiices pressing upon each other that gave rise

to those severe spasmodic or neuralgic pains," etc. If

he means by this and similar allusions, that the gas-

tralgia and pains in the chest which I have so oiten

pointed out as the most persistent premonitory symp-
toms of Pott's disease (often noticed three or four

months before the curvature appears), were previously

known to him, then the profession will justly hold him
responsible for keeping to himself means of early diag-

nosis so exceedingly important; for early diagnosis in

disease of the spine is of the greatest consequence.
And noAV, Mr. Editor, as this is the first, I trust it

may be the last time I shall be obliged to write in self-

defence. I have made many forms of apparatus for va-

rious deformities, and am constantly adding to the num-
ber. If any person intends to claim these inventions as

his own, it would save time and trouble to do so at

once, rather than to wait seven years after the instru-

ments have borne my name before the profession and
the public,

Charles F. Taylor, M.D,
1303 Broadway, Nov. 20, 1SG6.

(Dbituarg.

Hon, SIMEON DRAPER.
The Faculty of the Bellevue Hospital Medical College,

having been informed of the death of the late Simeon
Draper, first President of the Board of Commissioners
of Public Charities and Correction in the City of New
York, and President of the Board of Trustees of the

College, do resolve

—

l^irst. That they recognise in this affliction the loss of

a public-spirited citizen of great executive ability, who
foimd the best and most congenial sphere for the exer-

cise of his talents and enlightened sympathies in the

fulfilment of his duties to the impoverished, the friend-

less, and orphans, wliile in their perforinance he display-

ed that rare union of unwearied personal kindness,

decision, genial warmth, and practical wisdom, which
endeared him to all.

Second. That during his long connexion with the
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public chanties of the city he never swerved from his

determination to advance the interests of true medical

education, whereby the knowledge gained at the hospi-

tal bedside should be made available for the instruction

of students, who might bear its blessed influence to dis-

tant scenes of suffering.

Third. That in the development of these views the

organization of this college received from him such

hear ty and consistent support that its public recogni-

tion i s due to his memory, both from a feeling of grati-

tude and the recollection of so many pleasant associa-

tions.

Foitrth. That a copy of these resolutions be sent,

with the expression of our sympathy, to the family, to

the Commissioners, and to the Board of Trustees: that

they shall be published in the daily morning papers and
the medical journals of the city, and be formally read

before the class now in attendance on lectures.

Isaac E. Taylor, M.D.,
President of the Faculty.

tleiu |)ubltcati0n0.

Books and Pamphlets Received.

Address op D. Humphreys Storer, M.D , President of the

Association. Extracts from tlie Transactions of the Ame-
rican Medical Association. Philadelphia : Collins, Printer.

1866. Pp. 13.

Yelpeau's Lessons. Surgical Clinic of La Charite. Les-

sons upon the Diagnosis and Treatment of Surgical Diseas-

es, etc Collected and Edited by A. Regxaru. Interne des

Hopitaux. Translated by W. 0. B. Eitield, M.D., Boston :

James Campbell, 1866. Pp. 103.

The Brain and Cranial Nerves, showing Origin and
Arrangement. A Chart. By Thomas S. Bulmer, Un-
der-Graduate in Medicine, Toronto University, Canada.

An Index op Diseases and their Treatment, By Tho-
mas Hawkes Tanner, M.D., F.L.S., Member of Roj^al

College of Physicians, etc. Philadelphia : Lindsay & Blakis-

ston. 1867.'

Transactions of the Medical Society of the State of
N. Y., FOR THE Year 1866.

A Treatise on the Principles and Practice of Medi-
cine, designed for the Use of Students of Medicine. By
Austin Flint, M.D., Professor of Principles and Practice

of Medicine in the Bellevuo Hospital Medical College, N.
Y., etc., etc. Second Edition. Revised and Enlarged.
Philadelphia: H. C. Lea. 1867.

Forty-Fourth Annual Catalogue Berkshire Medical
School. 1866.

Report op Sanitary Relations of State of Kansas.
By C. A. Logan, M.D.

Report of Delegate to American Association of Su-
perintendents of Asylums for the Insane, for 1865-
66. By Dr. H. R. Storer, of Boston. From Trans.
Amer. Med. Assoc. 1866.

Annual Report of Resident Physician op Kings County
Lunatic Asylum. 1866.

Illustrated Catalogue of Electro-Medical Instru-
ments. Bj Thomas Hall. Boston. 1866.

Narcotina, the New Anesthetic Agent.—The Chi-
cago Medical Society, at a recent meeting, passed the fol-

lowing :
" Resolved^ that after an examination and fair

trial by the committee of the preparation presented to
the Society under the name of Narcotina, this Society
has no confidence in it as an anaesthetic."

illctiical tlcius antr Jtems.

PERSONAL.

Dr. Horace Green, LL.D., Member of the Medical
Society of the County of New York, Fellow of the N. Y.
Academy of Medicine, and up to the period of its dis-

continuance. President Professor Emeritus of Theory
and Practice of Medicine in the N. Y. Medical College,

died November 29th at Sing Sing, N. Y., aged 64 years.

His name was prominently connected with the subject

of the introduction of the probang into ihe trachea, and
the injection of tubercular cavities, both of which mat-
ters gave rise to an animated discussion before the
Academy.

Dr. Arthur Hill Hassall, author of the " Microscopic
Anatomy of Disease," "History of British Algae," etc.,

but more widely known by his valuable reports on the

Adulteration of Food and Drink, has been granted a
pension on the civil list by the British government.

T. Edwards Clark, Professor of Chemistry at Williams
College for nearly ten years, has resigned.

Dr. Riedl, Director of the Vienna Lunatic Asylum, has
been summoned to Miramar, to consult with Dr. Jilek

upon the case of the Empress Carlotta, consort of Maxi-
milian.

Castleton Medical College of Vermont has sold out
its property and resigned its being.

At the Annual Meeting of the New York Medical
Journal Association, held at the Reading-Room, No.
58 Madison Avenue, on the 4th ult., the following

officers were chosen for the ensuing year: President,

Dr. Gurdon Buck ; 1st Vice-President, Dr. Isaac E.

Taylor; 2d Vice-President, Dr. Stephen Smith. Dr.

E. Delafield, Dr. W. Blackman, Dr. H. D. Bulkley, Dr.

J. L. Banks, and Dr. DeWitt C. Enos, were elected as

Trustees, to fill the place of those whose term of office

had expired ; and Dr. A. B. Mott and Dr. Alfred Under-
hill were chosen to fill the vacancies caused by the

election of Drs. Taylor and Smith to the office of Vice-

President.

The Fossils at Cohoes, N. Y.—Professor Marsh, of
Yale College, pronounces the fossils recently found at

Cohoes, N. Y., the bones of a female mastodon, of full

gTowth, thouQ-h comparatively younir, and says that the

animal must have existed over 10,000 years ago.

The Death of Trousseau.—A cable despatch to the

Courrier des Etats Unis, announces the sad intelligence

of the death of this distinguished French professor.

The particulars are not given. In a future number we
sliaU give an obituary notice of the deceased,

A Munificent Premium.—Dr. John O'Reilly offers

a premium of six hundred dollars for the best " Essay
on the vital or ganglionic nervous system, the oxygen
and the blood, and the cerebro-spinal nervous system,"

to be competed for by medical students of the United
States, and medical graduates of three years' standing.

The sum above named is placed to the credit of the

Academy of Medicine in the Emigrants' Savings Bank.

A Rule to be Observed during the Use of Ether
Spr.vy Producers.—Ether vapor, having a specific

gravity of 2.586, is two and a half times heavier than
atmospheric air. The vapor will accordingly fall down
upon a candle and be ignited. By raising the source of

light above the place of operation, this annoying catas-

trophe, which has already occurred in England, will ba
avoided.

Erratum.—Dr. Eockwell's article, page 419, last line but one, instead

of cholera read chorea.
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©ligiital Cainmumcattoit0.

HYPODERMIC USE OF QUINIA.

By H. D. BULKLEY, M.D.,

PHYSICIAN OF THE NEW YORK HOSPITAL.

The hypodermic injection of medicines has been so long

in use that it may be considered as fairly incorporated

in our list of remedial means in the treatment of diseases.

The articles thus far most frequentlj^ employed for this

pui-pose have been the salts of morphia, atropia, and, to a

limited extent, of strychnine, and to a still more limited

extent of quinia ; and as but few facts in connexion with

the use of quinia in this way are on record, at least in

works of easy access here, and as the great field for its

use, afforded ioy the extensive prevalence of malarious

diseases in different parts of our country, makes it desira-

ble that we should be able rightly to estimate its value

in combating this form of disease, we have thought that

a few cases in wliich it has been used here might prove

of interest, and also of practical value.

We do not propose to discuss the meri's of this mode
of practice of introducing medicines into the system as a

whole, but to confine our remarks to its application to

the use of quinia in this way. We doubt not that the

hypodermic plan of treatment has been employed too

indiscriminately, and too frequently by some, and that

it has, in some few cases, been followed by unpleasant

results ; but we feel that such cases are comparatively

few, and believe that the balance is entirely in its favor.

Three cases of congestive remittent fever, two of

them of a very severe ibrm, occurred during the month
of October last, under our care at the New York Hospi-

tal, which were successfully treated by the use of quinine

in this way, at least so far as the cold stage was con-

cerned.

The first case was that of a seaman, forty-nine years

of age, who had been sick eight days, and was in a

state of collapse when brought to tlie hospital. He
was cold

;
pulse about 100, and barely perceptible

;

could hardly answer in a whisper when questioned ; and
could only protrude the end of the tongue, which was
cold, and he was unable to swallow. The hot-air bath

was at once used, and sinapisms applied to the back of

j

the neck and inside of the thighs, and injections of

: brandy and beef-tea ( I j. brandy to 3 iv.beef-tea) given.

Injections of a sohition of quinia were then made
! into the cellular tissue of the upper part of the che-t, of

I

four grains, at 3.45 p.m., two grs. at 6 p.m., and 4 grs.

at 8 P.M., amounting in all to ten grains, estimated to

be equal in efficicy to forty grains by mouth. He gra-

dually improved under this treatment, so that at nine

p M. he became warm, and could protrude his tongue.

At midnight, five grains of quinia were given by mouth,
and continued every two hours, with 3 ss. of brandy
every hour for a short time. The subsequent treatment
consisted, as usual in such cases, of quinia in decreasing

doses, and moderate stimulation, followed by irrm and
tincture of bark, and the patient was about the ward at

the end of twelve or fourteen days.

The second case was that of a stout, well developed
sailor, forty-four years of age, who was brought into the

Hospital at eight a.m., Oct. 8, in a state of collapse from
a chill tlie night before, from which he had not rallied.

His skin was cold and clammy
;
pulse could not be felt

at the wrist ; considerable dyspnoea and anxiety, with
some laryngeal hoarseness; unable to swallow ; tongue
slightly coated, white, pale, and quite cold. He was con-
scious and rational, but could only speak in a whisper.

and there was great thirst. As the stomach was not
irritable, | ss. of whiskey was given every half hour, and
ice to allay the thirst.

The treatment was commenced with a stimulating

enema, dry cups to the chest,and sinapisms to the napi
of the neck and legs ; and to avoid irritating the stomach,

and for speedier eff'ect, quinine ii solution was injected

into the integument of the upi)er part of the chest; four

grains at 8.20 a.m., 9.20 a.m., 11 a.m., and at 1, 2, and
.3 P.M. ; and about the middle of tlie day, three doses of

five grains each were given by the mouth at intervals

of half an hour; but as this disturbed the stomach, it

was discontinued. In the afternoon, dry cups were
again applied, the use of stimulants being continued.

At 4.30 and 6 p.m., the hypodermic injections were again

given. At 8 p.m., quinine was given by the mouth, five

grains every hour. The amount of quinine given hypo-
dermically from 8.20 a.m. to 6 p.m. was therefore in all

thirty-two grains, estimated to be equivalent in thera-

peutic value to a little over 3 ij. by mouth.

At 3 A.M. the next morning (October 9), at the end
of nineteen hours, his pulse was perceptible, and he

became comfortably warm. His voice was now stronger,

but it indicated, as well as the breathing, laryngeal

trouble. Nothing aljnormal, however, could be seen in

the throat, nor could anyt ing be felt by the finger. The
quinine was continued every hour, and the whiskey
reduced to 3 ss. every hour, and beef-tea ordered fi-eely

through the day. At 8 p.m. he had fully rallied, though
there was considerable dyspnoea and restlessness, and the

quinine was reduced to five grains every two hours. In

thirty-six hours the patient had taken tliirty-two grain.s

hypodermically, and 3 ij. by mouth of quinine, estimated

to be equal in therapeutic value to 248 grains of the

salt.

He progressed favorably until the 14th (five days), re-

action having been fully established ; and both the quinine

and whiskey having been reduced in quantity. Ecchymo-
sis had taken place at one or two points where the injec-

tions had been made. On that day, however, he became
worse. Obscure symptoms occurred, made up of laryn-

geal obstruction and pulmonary and cerebral congestion.

Stimulants and cpiinine were now stopped, and | ij. or

3 iij. of blood taken from the nape of the neck. At
midnight he became quite restless, and persisted in

rising" to have a stool near the bed, refusing to use the

bed-pan, when he almost immediately sank back and

died, apparently from syncope. No autopsy could be

obtained.

The third case was that of a seaman, who entered the

hospital, Oct. 22, with remittent fever. He had a parox-

ysm on the day of admission, from which he rallied, and
another paroxysm on the following day, from which re-

action did not take place, and in which the sweating

was continuous. In the evening he was delirious, face

congested, skin hot, with tenderness over the abdomen.
Four ounces of bloo 1 were taken by cups from the back

of the neck ; and two injections of quinine, of four grains

each, were made in the upper part of the chest, a an

intei'val of about an hour between them, when he began

to rally, and became more rational. Two hours later,

a third injection of four grains of quinine was made
in the neighborhood of the others. Five grains of tlie

salt were then given by mouth every hour, under the

use of which he stea'lily improved. Under the use of

diminishing doses of quinine, and of iron and tincture of

cinchona, he gradually recovered, and on the 31st was
in fill convalescence.

In neither of these three cases was the injection follow-

ed by any inconvenience ; a slight ecchymosis being the

onl V thing at all abnormal, and this soon passing away.
The formula used at the hospital is as follows:
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sulphate of quinia, 3 j ; dilute sulphuric acid, 50 minims

;

water, ?j. Of this solution thirty-five minims will con-
tain lour grains of salt. The injections were made with
the ordinary hard-rubber syringe, whicli linlds just tlie

quantity above mentioned. Thi; quantity of acid neces-

sary to make so concentrated a solution of quinine

renders it necessary to wipe the needle used soon after

withdrawing it, to prevent its being acted on by it.

The hypodermic use of quinine in malarial diseases is

of quite recent date. Dr. Chasseaud, of Smyrna, is said

to have been tlie first to use this method of treatment.

He reports (quoted in Amer. Jour. Med. Sci, October,

18u3, p. 533), that of one hundred and fifty cases he
saw but one relapse after three mouths, though he gene-
rally used but a single injection. He gave iron subse-

quently. Dr. C. especially i-ecomrnends this mode of

using quinine in the form complicated with gastric

Eymptoms.
Goudas reported in L' Union. Medicale for 18G2 fifteen

cases treated in this way, with an equally favorable re-

sult.

Dr. James IVIcCraith, senior surgeon to the Smyrna
and Aidin Railroad, in a letter read before the Royal
Med. and Chirurg. Society of London, in December
last (quoted by the British Medical Journal, January 6,

186G), speaks of the value of the iiypodermic iiyection

of quinine in what he calls ''Pernicious Fevers" of
milarial origin, and details the case of a patient who
had been in a profound coma for a long time, and was
incapable of swallowing anything, who was rapidly re-

lieved by the injection of three and a half grains of
quinine in each arm. He found it particularly useful

in cases of this class.

Mr. W. J. Moore, who was in the Bombay service,

also used this plan of treatment extensivelv, and with
very favorable results. He made a solution of thirty

grains of quinine, and eight or ten drops of dilute sul-

phuric acid, and half an ounce of water; and of this,

previously strained, he injected from half a drachm to a
drachm, the former quantity containing some four grains
of quinine. He states that he has employed it in up-
wards of thirty cases of intermittent fever, and in seve-
•ral cases of remittent, and with almost invariable suc-
(Gess, the former class of cases seldom requiring a second
application, and tlie latter usually subsiding after a fifih or
sixth iujection. He generally introduced it beneath
the skin over the outer belly of the triceps extensor
muscle, and sometimes over the deltoid ; but the eifect

was equally good when introduced into the thigh or
calf of the leg. He saw inflammation follow in only
two instances, ia one of them owing to a trocar and
common glass syringe having been used, and the other
owing to the quinine haviug been in suspension instead
of solution. He therefore considers it important that
the solution should be a perfectly clear one.

Mr. M. sa3-s, that the best time to inject in the inter-

mittent form is shortly before the expected cold fit; but
that it may be done during the first stage with good
eifect. In the remittent form, he endeavors to inject

during the remission, but does not wait for that period.
He says, that in .'evere eases the injection should be
repeated at intervals of six or eight houis. He thinks
that four or five grains injc^-ted into the integument are
equal to five or six times that amount taken into the
stomach, at the same time that its effects are more cer-
tain, and relapses less frequent than when the remedy
is given by the mouth (ji.Tier. Jour. Med. Sci January,
18G5, p. 241).

Eulenberg, of the University of GreifwaM (quoted
by Amer. Jour. Med. Sci., April, 1866, p. 437), reports
iten cases in which he was successful in stopping a
paroxysm of malarial fever by the injection of two

grains of quinine in the cold stage, and also three cases

of intermittents, in which he effected a permanent cure

by a single injection during the apyrexia. Some have
not been able to cut short the disease with so small a

dose as two grains.

In our own country, Dr. R. E.Maury, of Port Gibson,

Miss., reports in the Amer. Jour. Med. Sci. (October,

1866, p. 371), twenty-five cases of malarial disease

treated with ciuinine hypodermicallv, in December, 1864,

and January, 1865, in the General Hospital of the " Con-
federate " army at Greenville, Ala. Of these, six were
of the bilious remittent form, five of the quotidian,

thirteen of the tertian, and one of the double teitian.

In most of the cases, six grains were the entire quan-
tity used during the intermission or remission—in the

severe cases, eight grains were injected. He says, that

full cinchonism was produced in forty to sixty minutes.

He does not seem to have used it in the congestive

form, in which it is most likely to be of the greatest

service.

Dr. M. used a solution of quinine in dilute sulphuric

acid, s'xty minims of which contained eight grains of

the salt, and recommends that in cold weather it should

be warmed. He used Wood's S3'ringe, and introduced

the solution usually into the cellular tissue of the

arm, near the insertion of the deltoid, sometimes in the

forearm. Abscess occurred in two out of the twenty-
five cases, owing, as he thought, to its repetition in the

same place.

It is proper to mention in this connexion, that

quinine has now be; n used hypodermically for several

months at the New York Hospital, and that my col-

league, Dr. G, M. Smith, used it in one case of con-

gestive remittent fever in September, though the result

in this case was not favorable. He has since, however,
used it with great success in intermittents, not having
oace failed, in a number of cases already tried, to arrest

the paroxysms by a single injection of four grains of

quinine, showing the value of this mode of treatment

in point of economy, as well as in ease and certainty^
the particulars of which, we trust, he will give to the

world in due time.

The acid used as the solvent of quinine at the New
York Hospital, and also that used by Mr. Moore and

Dr. Maury, was the dilute sulphuric. Mr. Lurent pro-

poses (quoted by Amer. Jour. Med. Set., April, 1866, p.

437) the use of quinine in the form of acetate, thirty

grains of which, he says, will dissolve, by the aid of

heat, in two and a half drachms of water.

It may not be out of place, in concluding our ha«ty

and imperfect remarks on this subject, to allude to the

importance of having the needle used for canying tho

fluid under the skin, fine, round, and sharp-pointed, in-

stead of the clumsy, flattened needles too oiten manu-
factured in this country; and also, that the solution!

should be free from all foreign matter.
|We have mentioned these cases of the hypodermic;

use of quinine because we feel that in our country, in'

certain parts of which mdarious diseases are so rifer

the subject is one of practical importance, and on»
which has not yet received the attention which it d&<

serves.

We do not feel that it will supersede the use of

quinine by the mouth, because we are aware that it

will be difficult, in some cases, to overcome the preju-.

dice against even so slight an operation
;
but we do feel|

that in those severe cases of congestive fever which arif

so often fatal under the ordinary mode of treatment, im

some cases of which the patient cannot swallow, and TK

others in which the stomach is irritable, and in all at

which absorption must necessarily be very slow froi4

the low state of nervous power, and in which time ft

I
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so important an element in the short period in which

we have to act before the expected paroxysm, the hypo-

dermic use of (piiiiine may prove extremely vahiablc

—

while the eco'iomy of its use in this Avay, m which a

saving of two-thii-d-', or even, as some eslimal-e it, of

three-iourth'^, is no small recommendation in fevor of

its adoption. Dr. Maury places the gain at only one-

third.

Quinine may have been used hypodormically to a

greater extent in our country than we are aware, and

we might, perhaps, have added more observations re-

specting it if we had more thoroughly examined our

periodicals on the subject; but our object is rather to

direct attention to this mode of employing the aiticle,

than to acamulate evidence respecting ir.

PERINEAL URETHROTOMY

;

KELATIOX OF A CASK SUGGESTIVE OF REMARKS
ON THE TREATMENT OF STRICTURli OF THE

URETHRA.

Br WM. R. WHITEHEAD, M.D., Etc.,

NKW YORK.

The subject of urethrotomy, which excited lengthy

and animated debates in the Paris Society of Surgery,
in 186"), has more recently claimed the attention of the

profession by the practical teachings of Professor Van
Buren, so instructively reported in this journal. A
subject so fraught with interest, and which has enlisted

so much distinguished talent, is one that I should ex-
perience great hesitation in attempting to remark upon,
did I not present myself as an humble gleaner in this

well cultivated field of surgery, and request only to

exhibit that which I believe to be of value, gathered
from the stubble. It is not my intention to offer any
remarks on the history of urethrotomy : it has been ably

d'Scussed by Henry Thompson in his excehent treatise

on stricture ;* and an interesting critical and historical

account of its earlier history, has been given by an ac-

complished Frenc'i bibliophilist.f Neither is it my de-
sire to examine with care the deservedly just cla'ms
of Syme, who has done so much to cau^e this operation
to be regarded with favor. It is simply in the relation

of a case, followed by a few succinct remarks, that
I propo3:i to show the result of my gleanings.

A gentleman engaged in business in this city, who
has suffered much from stricture of the urethra, came
under my care last August. He ha? frequently been
the subject of retention, and several times of infiltration

of urine, prTineal abscesses, and fistulse. The distress-
ing symptoms incident to these complicating sequelic
had so much increased that, had they not been relieved,
they would soon have terminated most disasti'ously.

He is a person fifty-five years of age, of m<^dium size
and height, possesses a good constitution, and in whom
are predominantly observed the nervous and sanguine
temperaments intimately blended. He has neverbeen
aldicted to great sensual excesses, and at fiist attributed
his infirmity to a blow which he received on the peri-
neum while a youth

; but upon invps:igation, I failed
to elicit informal ion confirmatory of this opinion—as
no serious inconvenience was the innnediate or subse-
qient result of this transient injury. When about
twenty years of age, however, he contracted gonor-
rhoea, followed by a gleety discharge, which persisted
twelve or fifteen months. During six months, and

* Th Pathology and Treatment of Stricture of tbe Urethra. Lon-
don : 1854.

t Verncuil, Arch. Oenl. de M61., 5me. Serie. Vol. 10. ISSr.

previous to the disappearance of the gleet, he suffered

from chills and fevers, but from which he entirely

gained exem])tion and became thoroughly re-established

in his general health on engaging in a seafaring life,

which he continued irregularly for seven years. With
the exception once of a serious illness from malarial

fever, .and his urinary troubles, he has enjoyed im-
munity from other diseases. Two or three years alter

the cessation of the gleet, he again had a slight dis-

charge, which yielded within twenty-four hours to

simple remedies. At the age of twenty-seven he
married, and did not observe any diminution in the

size of his stream of urine, or any disquieting symp-
toms about his urinary organs, until twelve or eighteen
montlis after his marriage, when he experienced very
fre(iuently the desire to void his urine, and had slight

ri'tention. This soon passed away, however, and he
fe't only an occasional uneasiness in relieving his

bladder for a considerable period after the death of his

wife. Two or three years subsequent to that event he
married again ; and three issues resulted from that

marriage. But about twelve months after his second
marriage he felt pain in making water; voided it more
fi-equenlly ; the stream became very small, and some-
times his u'ine was impulsed with great difficulty and
only in drops. He obtained shght relief from the

occasional use of nitre. Violent exertion caused fre-

quently slight retention and pains radiating towards
his back. Six or seven years after his second marriage
he had retention which necessitated the use of a small

flexible instrument, which, on being withdrawn, was
followed by the evacuation of blood with his urine.

He affirms that not until within the last seven years
has the passage of his urine been for any considerable
time seriously obstructed, nor has the seminal secretion

failed to be ejaculated during sexual orgasm. Since
that time his stream of urine has progressively lessened

;

retention has been more frequent; and a thick, slimy,

yellowish or milky-white discharge has been often ex-
pulsed from the urethra, permitting, when it occurred,

the urine to escape more freely, but attended with much
smarting. His urinary disorder has continued to in-

crease
;
and last February he had an alarming retention

of urine, followed by an abscess in the perineum,
which was opened, and resulted in a fistula. He has
had retention several times since, occasioning other
abscesses and fistulous openings, Avhich have caused
almost constantly an involuntary escape of urine,

rendering his life exceedingly unhappy from much
sufi'ering, and mental distress at being afHicted with
such an infirmity. Several ineffectual attempts having
been made at different times to pass instruments into

his bladder, he became discouraged, and ceased to
solicit further aid, until I was called to see him. At my
first visit, on the 5th of last August, he had a haggard
and anxious look, expressive of much recent suffering;

caused by a perineal abscess which had lately broken,
permitting the escape of matter and urine, and which
afforded great relief. The part was very swollen, and
the indurated character of the tissues plainly indicated
that the perineum had previously been the seat of
urinary infiltration and abscesses. A very small quan-
tity of urine pnssed by the natural channel, most of it

escaping through the fistulous opening in the pe;ineum.
I recommended a warm bath, flaxseed poultices to the
part, and gave proper directions about diet and rest.

Anguat 7th.— I made explorations with a No. G
bulbous bougie, and found a short stricture just \Aithin

the meatus ; the same instrument encountered a
similar one two and a half inches from the meatus.
Withdrawing this instiuraent, and introducing about a
No. 3 or 4 bulbous bougie, a third stricture was found
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four and a h;ilf to five inches from the meatus, and

which arrested the further progression of the mstrainent.

Augw.t dth.— A No. 3 taperingly conical gum-ela^iic

bougie was iutro luced, and its point stopped at tlie

deep stricture; but, alter some manipulation, entered,

and advancing about an inch, was firmly grasped.

Gentle and repeated etTorts were unavailingly made to

pass this instrument tuither. The patient was chloro

formed, but the previous irri'ation of the stricture

caused the instrument to be as firmly held as before;

and on being withdrawn, presented on one side two
indentations quite close to each other, one of which

extended nearly half through the diameter of the

bougie at this part.

Aiu/tist lUh.—Two or three kinds of flexible and

taperingly conical bougies were used, and some dilata-

tion of the deep stricture obtained.

August 13th.—Flexible instruments were used
;
and

afterwards a No. 5 steel sound, and its point inserted

into the deep stricture. Removing this instrument, t!ie

point of a No. 9 steel sound was firmly applied for a

while against the contraction, and suddenly entering,

caused considerable pain. Tliis instrument could

be endured but a few minutfs ;
on its removal a warm

bath was immediately ordered, with instructions to

take another at bed-time, and keep the recumbent pos-

ture for a few days.

August IGth.—He had a wan and fatigued appearance.

A few hours after the instrumental manipulation on the

13th, he had a severe chill, succeeded by considerable

fever, and the formation of a perineal abscess, which I

incised ;
and the escnpe of pus, and the passage of his

urine by the fistulous opening, afforded him relief

Recommended flax-seed poultices to the part
;

flax-

6eed tea containing a small quantity of nitre, to be used

moderately as a drink ; a suppository made of cocoa

butter with half a grain of the extract of be'ladonna,

and one grain of opium, to be used at bed-time after a

warm bath.

August IStJi.—Numbers 4 and 5 flexible instruments

occasioned .some pain at the stricture near the meatus,

and also at the one two an 1 a half inches from this

orifice. The point of the No. 4 was stopped at the

stricture near tlie bulb, and after entering it was firmly

-grasped. These strictures have shown great resiliency.

August 2Sth.—Having dispensed with bougies for

several days, and relied upon rest and constitutional

means, the deep stricture permitted instrumental appli-

cations wnth more ease than it had previously.

Sept. 1st.—Passed a No. 3 wax bougie into the blad-

• der; removed it and introduced a No. 4; they were

much twisted and roughly indented ;
exhibited the tor-

tuous course of the urethra, caused by the indurated

cellular tissue of the perineum and scrotum. I was

unable to form an opinion of the character of the stric-

tures from the appeaiance of the indentations. Only

section of the deep stricture from the perineum can

effect a cure in this case ;
and the preparation of the

strictured urethral canal is desirable, so as to admit a

SuitaWe guide upon which the operation can be readily

practised. .

~
i ^i}i_—I used several kinds of flexible instru-

ments, none of which passed inio the bladder except a

wax bougie, which I wormed in as I did on a previous

occasion. Prepossessed wath the thought of the proba-

bility of the operation for his cure being admissible only

with the aid of a non-metallic flexible guide, I intro-

duced a filiform whale-bone bougie, but soon with-

drew it for fear of making a false passage.

Sept. Sth.—The patient submitted to another explora-

tory essay with bulbous bougies, which elicited no

further infornaation than that obtained previously.

Sept. 9ih.—Instructions were given about his diet;

he was cautioned to abstain entirely from spirituous

drinks, and to take moderately of tea and cofiee ; aa

agreealile aperient was prescribed, to be occasionally

taken to keep his bowels regular.

He was recommended to exercise greatly during

the middle of the day. and to drink each day one or

two glasses of Vichy water, regulating the quantity by

the degree of acidity of his urine. Each night to take

a warm bath, and at times one of the suppo-iitories pre-

viously prescribed, contaming opium and extract of bella-

donna, whenever he felt much uneasiness about his blad-

der.

Sept. 13^^.—Patient expressed himself feeling much
better

;
voids his urine with more ease, and attributes

his improvement to the constitutional treatment. I

passed a No. 4 wax Ijougie into the bladder and inserted

the point of a No. 7 conical sound into the deep stricture,

effecting some dilatation of it. The instrument was

strongly deviated towards the left groin, and entered

only "very partially. I made an examination of his

urine, wiih a view to determine positively the absence

of organic disease of the k'dneys, as being paramount to

the success of the operation for his cure. The urine,

soon after it was pa-sed, was of a muddy, pale yellow

color, faintly acid to htmus paper; allowing it to

remain several hours, it exhaled a strong fishy smell,

anl was still quite muddy, with an abundant white

sediment, and strongly alkaline to test paper
;
on adding

nitric acid, and applying heat, no deposit was formed.

The sediment had been previously collected and

examined with a No, 5 objective, and a No. 1_ ocular

glasses of a Nachet microscope, and only large prismatic

crystals of the phosphates of ammonia and magnesia

were abundantly observed, interspersed with a few of

the crj'Sta's of the oxalate of lime.

Spt. 17^/i.—-Complained of soreness in the perineum.

By exposure to wet, and from damp feet, took cold.

More water has passed from him than usual, but not so

fieely as a few days ago. He has obtained benefit from

the use of the Vichy water. I passed a No. 3 wax

bougie into his bladder, and attempted to pass Syme's

staff, but the curve being bad, I failed. I succeeded in

passing a No. 1 flexible silver catheter, after shaping it

to a curve, the diameter of which I found by measure-

ment to be two inches, and the length of the curve

represented by an arc of ninety degrees. Tliis was the

first metallic instrument ever passed hito his bladder.

Sept. 22c/.—From the fatigue of standing several

hours, and excitement attending a too prolongedparti-

cipation in a recent family festival, at which he impru-

dently indulged in a glass of champagne, he had a wea-

ried and suflcring look. The No. 1 flexible silver

catheter used at my last visit to him was inserted into

the urethra, and firmly seized at its point by the deep

stricture ; and it could not, until after several minutes,

be passed to the bladder. It became obstructed with

blood and mucus, and no urine escaped, the cause oi

which was discovered on removing the instrument. He

then expulsed, after much straining, about two ounces

of bloody urine in interrupted jets of extreme tenuity

On re-introducing the same inttrument, and removing

it, I experienced a very rough sensation on passing th(

deep stricture. I then passed^vith ease, however, a No
1 polished steel staff into the bladder, similar to tha

used by Syme, but differently shaped, by having t

curve which corresponds to the fourth of a circle, th(

radius of which is an inch, copied from the curve ofthi

flexible silver No. 1 catheter which had just been with i

drawn, and a few days before introduced for the firs

time.

Being provided with a safe guide which could b
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readily rendered available, on the 26th of September I

practised the operation known as Syme's, interesting to

me as having suggested reflections which I believe have

resulted in an improved modification of this procedure,

and a^ imparting au ulterior importance to remarks

which are to follow.

Operation.—The patient was etherized, placed as in the

position for lithotomy, the steel stalf introduced, and con-

fided to an aid. An incision about three inches in length

was then made in the median line of the perineum,

extending to within halfan inch of the anterior margin of

the anus. The parts were carefu'ly dissected, and after

con-;iderable effort the indurated subcutaneous tissue,

anl the inodular tissue forming the deep stricture, were
partially severed, and the fine groove of the instru-

ment touched with the point of the knife. It was
exceedingly difficult to feel the staff through the cylin-

drical ma-s of dens3, resisting tissue, forming the stric-

ture near the bulb, and which was more than an inch

in extent. The contraction was, however, thoroughly

divided, avoiding the deep perineal fascia, and as much
as possible the artery of the bulb, by keeping in the

median line. A very wide, curved director, notched at

its distal extremity, was parsed through the wound,
and slid along the delicate staff to the bladder. The
stafi" was then withdrawn, and after cutting the stricture

just witiiin the meatus with Civiale's urethrotome, Nos.
13 and 14 steel sounds were easily passed by means of

the director into the bladder. On removing the No
14 sound, it was shghtly seized by the stricture at two
and a half inches from the meatus

;
but the internal divi-

sion of this stricture at the time was considered unneces-
sary, and as adding to the danger of the operation by
too many wounds of the urethra.

The patient lost a few ounces of blood ; all doubt re-

specting an incotnplete division of the stricture near the

bulb was solved by passing the end of my index-finger

through the wound into the bladder. He was then car-

ried to his bed, which had been suitably made to receive

him, a suspensory bandage adjusted, to guard as much
as possible against urinary infiltration in the scrotum,
and I then left, him without any instrument in his bladder,

as recently recommended in this operation by Professor

Van Buren, and with a light dressing upon the perineal

wound and a plug of well twisted cotton in the urethra
at the meatus. He took a half grain of sulphate of mor-
phia after the operation. In the night he had a scv re

chill, which soon left him on application of bottles of hot
water. Having been thoroughly quieted with encou-
raging assurances of safety, and taken an additional half

grain of sulphate of morphia, he soon became composed
and slept uninterruptedly until morning.

September 21th.—Passed No. 12 steel sound. His
condition is excellent; twelve hours afcer the operation
he passed his water entirely by the natural channel;
he takes strong beef-tea.

September 2Sfh.—Doing very well ; slept well last

night ; voids nearly all his urine by the natural way, and
the parts are in good condition; passed No. 12 sound,
causing considerable pain in the perineum ; takes beef-

tea, broiled steak, and two glasses of Vichy water daily,

mixed with flaxseed tea.

September 2dth.—No. 12 could not be passed into the
bladder, and No. 10 was passed with pain and difficulty

;

patient wa? nervous and despomlent, but rallied under
encouragement; recommended poultices to the peri-

neum, and half a grain of sulphate of morphia at night.

September 30ih.—Looked better ; wound in the peri-

neum was suppurating ; he was quite cheerful, and sai'd

he could pass a larger stream than he had been able to

do for twenty years. A cotton plug, w?ll oiled, was to

be inserted by him a few times during the day into the

meatus; rested well the previous night; no instruments

were used.

October 1st.—Feels gloomy and despondent; he has

headache; is costive; meatus painful, much swollen,

and suppurating; prescribed ol. ricini f§S3. No iu-

struments used.

October 2d.—Passed Nos. 9 and 10 with facihty;

passed No. 13, and caused som3 pain at the stiicture,

two and a half inches from the meatus
;
general con-

dition excellent. Plain, nourishing food ; warm hip-

bath at night.

October Mi.—No instruments were used yesterday

or day before ;
sudden change in the weather ; tempe-

rature of the room uncomfortably cold. He evmced
dread of the instruments; No. 11 steel sound was

stopped, and tigh'ly held at the second stricture; Nos.

9 and 8, successively inserted, were also stopped at the

same contraction. His feelings were much affected,

and he expressed fears of the return of his disability;

he was wrapped warmly with blankets; bottles of hot

water were applied to him, and a fire made in his cham-

ber. Waiting a few minutes, I requested permission

merely to insert the point of an instrument in the

meatus ;
and diverting his attention from himself for a

moment, pas?ed at once, and with great facility, No. 13

into his bladder. He recovered fiom his despondency,

and became much elated at this success. Recommended
warm hip-bath at night, and ro jm to be maintained at

a comfortable temperature.

October 8th.—Found him sitting up; passed No. 13

without the slightest pain or difficulty, and allowed it

to remain in the urethra three or four minutes. No. 14

caused considerable pain at the second stricture, which

grasped it tightly ;
allowed it to rema'n in the bladder

a few minutes.

October lOth.'—No. 13 was seized at the second stric-

ture ;
left in the bladder eight minutes; was removed,

re-introduced, and left in again five minutes. Took an

aperient to relieve slight costiveness, and had his

bowels movel five times ;
said he felt better, however,

and was gaining strength.

October 12«A.—Passed No. 13 with perfect ease ; No.

14 produced pain at the second stricture; it w.is re-

moved, and No. 13 re-inserted and left in the bladder

twenty-five minutes. Perineal wound healing rapidly

;

glycerine was smeared over it.

'October lUh.—No. 13 was passed and left in the

bladder fifteen minutes; No. 14 was passed, causmg

little pain, and left in the same length of time. Only

a i'ew drops of uriee escape by the perineal wound,

which is nearly healed.

October ITi/i.—Passed Nos. 13 and 14, and instructed

him in the u^e of the instruments.

November 9th.—I saw him several times during the

last three weeks ; sometimes passed the instrument for

him, and at other times observed him pass it himself.

He passed before me to-day No. 15 without pain, and

as he has done two or three times before with accom-

plished dexterity, and no longer requires my atention.

Remarks.—Metallic sounds and catheters, to be passed

with the most facility into the bladder, should be curved

according to certain determinate rules. These rulea

are to be obtained by a careful study of the anatomical

relations of the curve of the healthy urethral canal in

the adult male, by observing the attachments of the

deep perineal fascia and other surrounding parts in their

several relations to this canal. In selecting cases lor

observation, it is desirable that subjects disproportion-

ately above or below the average size should not be

chosen. Excessive obesiiy, or a too contracted pelvis-

enlarged prostate—and sometimes a position of the
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bo ly unfavorable to the passage of a catheter, are some
of the exceptional causes which may essentially change
the condition of the parts, modifying the urethral curve,

and requiring the exercise of more expert manipulation,

or the use of an instrument with a dilVereutly shaped
curve. Instruments of the most dissimilar curves have
been used by difierent surgeons, and equally well re-

commended ; causing the inference that the dexterity

sometimes observed ia the use of instruments of cxtra-

ordiuaiy shape, is the result of long experience and
})atiently acquired skill, and not the peculiar shape to

which the instrument is bent. If instruments having
curves unusuallj'^ disproportionate to the natural curve
of the canal, can, by adroit manipulation, be passed into

the bladder, so can also straight instiunients when pro-
perly and expertly used. There are comparatively lew,

however, wlio have had the time or the opportunity to

acquire the requisite skill to enable them conveniently
to use sounds with such expertness that the curve of
the instrument is a matter of little importance ; indeed
the most adroit manipulator may fail with a badly
shaped instrument to accomplish what, with one of a

suitable curve, a much less expert surgeon can do with
facility.

The most correct rules by which metallic sounds and
catheters have been shaped heretofore are due to Henry
Thompson. He states thatMr. Biiggs found the curve
of the urethra to commence at a point an inch and a
half anterior to the bulb, and end at the bladder, form-
ing an arc of a circle three and a quarter inches in

diameter; the chord of the arc being two and thiee-
quarter inches, or a little less than the third of the
circumference.* Thompson adopts this measure as the
one to which sounds and catheters should conform, and
very properly requires in addition that the shaft of the
instrument and its point should be in lines, the inter-
section of which forms a right angle; recommending
that the curve of the catheters be made a httle longer
than that of the sounds.

Such a curve is an improvement on those used an-
terior to its extensive adoption ; but is not, as I shall

endeavor to prove, entiiely fiee fcom objections. Care-
lul observation has convinced nie, that shorter curves
are better suited to pass the part of the canal where the
anterior Igament of the drep perineal fascia often op-
poses an obstruction to badly curved instruments; even
when there is no organic streture, or spasmodic con-
traction of the canal rc-ulting from the action of the
compressor ui-ethrge muscle. Another important ob-
jection is, that the curve of numbers on* and seventeen
raetalhc instruments would have the same length- it is

very essential that they should not; instrument-makers
do not give these numbers, or the intermediate ones,
the same curve, guiding themselves by no definite
rule, however; so that the curve of a urethral instru-
ment is frequently a matter of fancy with the instru-
ment-maker, and the result, of a vague, ill-defined con-
ception on the part of the surgeon, based on a certain
manipulative skill acquired by experience. The urethral
canal, in passing beneath the puljic arch, forms a curve
the lowe-t part of which corresponds to a point at
which the canal perforates the anterior layer of the deep
perineal fas-ia, a.d is immovably fixed by this ligament.
This point Thompson has found to be distant Irom the
pubic symphysis seven-eighths of an inch to one and
one-eighth inches ; this variation does not exceed the
quarter of an inch, and explains why the course of
the urethral curve can vary so little. He supposes an
instrument in moving to the bladiler to turn about an
axis which is placed about the centre of the symphysis

* Loc. oit., p. 44.

pubis. Take this as a centre, and describe a circle with
a radius the half of three and one-quarter inches, and
it will not pass within the canal at the point of the
perforation by it of the anterior layer of the deep
fascia. Describe a circle with a radius of seven-eighths
of an inch to one and one-eighth inches, making the

centre of the circle at the middle point of the sub-pubic
arch, and a catheter having the curve of such a circle,

in its transit to the bladder, will with more probability,

and without the necessity of depressing or elevating its

point, enter and pass the circular aperture of the ante-

rior hiyer of the deep fascia. There is no reason to

select the centre of the symphj^sis pubis as an axis

about which an instrument is supposed to turn in its

course to the bladder. But, more properly, we may
suppose a catheter to turn about an axis located at the
middle of the sub-pubic arch, and describing a curve
the part of a circle with a radius shorter than the circle

of which Thompson's curve forms a part. Suppose,
also, one of the points of this circle to lie in the urethral

canal, where it perforates the anterior layer of the deep
perineal fascia, and at which part, as has been previous-
ly stated, the canal is immovably fixed: the centre of
the circle corresponding to the middle of the sub-pubic
arch or the point at which we have located the axis.

Fig. 1* explains the principle upon which I conceive

metallic sounds and catheters should be made. The
inner curved line represents a number one sound or
catheter, which, measured from the concavity, cor-
responds to a circle with a radius of one inch, and the
arc of the circle or the length of the curve is measured
by an angle of ninety degrees. The outer curved line

represents a number sixteen sound ; its length of curve
is measiu-ed also by an angle of ninety degrees, and
foims the part of a circle, the radius of which is an inch
and a half. The intermediate space is divided by short
lines and do^s into fifteen equal spaces, which show the
graduated increase of the instruments of intermediate
numbers.
In dilating strictures I prefer, as most surgeons, to

commence with flexible instruments when it is neces-

* The figure in being dr.awn on the block should have been re-
versed.



THE MEDICAL RECORD. 495

sary to use numbers below No. 6—the smaller sized

flexible silver catheters, which are often very useful,

should be flexed to correspond to the above curves.

On the recommendation of a friend distinguished as a

surgeon, I was induced to try gutta percha bougie?,

which have been very generally considered as dangerous
instruments to be used in the urethra. Only recently

mention has been made in the November number of the

liOwlonLaiicetoi' the operation of lithotomy performed
by Fergu-son to extract a piece of bougie of this ma-
terial whicli had broken and escaped into the bladder.

The objections to the use of these bougies are in con-

sequence of accidents and other causes, which result

from not taking the necessary precautions, which, if

always carefully observed, would render gutta percha
bougies safe and efficient instruments in the dilata-

tion of stricture. They should be made of good,

compact, and tough sheet gutta percha; a piece large

enough to make a single bougie is put in boihng or

very hot water, left a minute or two, taken out, rapidly

rolled between two perfectly smooth boards, shaped to

the size and form desired, and then left to cool. A
bougie prepared in this manner, of tenacious gutta

percha, or such as has not lost its cohesive properties,

is so tough and phant, that it cannot possibly be broken,
but may be tied in knots, or otherwise twisted. If it

is put aside, after a few weeks or months it loses its

cohesive properties, and becomes not only worthless,

but a very dangerous instrument, and boiling water
does not sufficiently restore its original tenacity and
cohesiveness to render its use safe. It would be well

for the surgeon to make them himself as previously

desciibed, each time they are required, of good unused
sheet gutta percha.

The insufQcienc}'' in many cases of dilatation alone,

to effect the cure of old and resilient strictures, led to

the adoption of means for their division with cutting

instruments. These means differ, as necessity requires

either the internal or external division of the stricture.

For the first, many kinds of urethrotomes have been
devised, the relative usefulness of which I shall not
attempt to discuss; those having a conductor are the
most safe and efficient.

Messrs. Tiemann & Co. have recently made, agreeabl}'

to my instructions, an urethrotome furnished with a

conductor like that of Henry Thompson's instru-

ment, but essentially dis=imilar in other respects. The
advantages of this instrument will be apparent upon
inspection of the accompanying wood-cut, Fig. 2. At
A, is represented, reduced to half size, the instrument
complete. A German silver catheter between a No. 1

and a No. 2, properly curved, and grooved to within an
inch of the commencement of the curve, serves as a

guide for the urethrotome, which consists of a cylinder
the size of a No. 4 catheter. At one end of this in-

strument is a sheath, the shape of an iso-celes trianple

with a very long base and a rounded apex. Tiiis sheath
contains a blade which is of the same shape, but smaller,

and with convex edges ; it is continuous with a rod
which moves the blade forward and backward, as repre-

sented respectively at B and C in the fi,uuie. At the
other end, and on one side of the urethrotome, is seen
a small longitudinal slit in which moves a little knob
attached to the rod, to limit the projection of the
blade suffi'-iently to effect the section of a stricture

and facilitate the ready passage of the sheath. A screw
above the' slit serves to secure the blade when sheathed
or opened. On the entire length of the under surface

of the cylinder is a rectangular ridge, narrowed at the
line of its union with the cylinder so as to permit it to

slide with facility, and be maintained securely in the
groove of the catheter. The catheter being passed into

the bladder, this urethrotome can with facility and
without danger be used to incise thoroughly any stric-

ture which may require internal division.

Fig. 2.

In the section of stricture from the perineum by ex-

ternal incision, the induration of the adjacent parts,

and the extreme density and resistance of the cylin-

drical mass of inodular tissue which forms the stricture,

cause difficulty in recognising by the sense of touch the

presence of a fine staff'.

Several weeks ago conversing with Dr. Bozeman,
of this city, who was present at the operation pre-

viously related, and having alluded to a stall' which
Messrs. Tiemann & Co. had made for me, he men-
tioned Dr. Nathan R. Smith's instrument for litho-

tomy,* of whicli I had no knowledge, and suggested

* Sec Medical and Surgical Memoirs: Baltimore, 1831.
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that an instrument on the same principle might be
made for the external division of stricture near the
bulb. Aided by the intelligent cooperation of Mr.
Stohknann, of the firm of Tiemann & Co., I caused, after

two or three modifications, an instrument to be made,
which essentially simplifies the operation of perineal
urethrotomy.

At A and C, Fig. 3, are seen the points at which the
attachment is secured; the joint at A permits, when
the screw at B is tightened, the bistoury- shaped blade,

terminating the free extremity of the attachment, to

Fig. 3.

enter with mathematical precision the groove of the
Btaflf. By loosening the screw at C the attachment can
be removed, and the staff used without it, if desired.
If, after the preliminary section of the skin and cellular

tissue of the perineum and scrotum, in the operation for

perineal urethrotomy with this staff, the fine groove

of this instrument cannot be readily felt through the
indurated tissues about the stricture, the attachment
can be promptly adjusted by an aid, and the operation
completed with greater facility. Between A and B is

a slide which permits the movement of the blade from
backward, forward a distance corresponding to that

between the handle and the shaft.

©rtgiiial Ccctures.

A LECTURE ON UNAVOIDABLE PUER-
PERAL HEMORRHAGE,

OR PLACENTA PR.EVIA,

Delivered Jan. 186G, in the College of Physicians and

Surgeons, New York.

By T. GAILLARD THOMAS, M.D.,

PROFESSOR OF OBSTETRICS ASD DISEASES OF VTOMEN AND CHILDREN.

Concluded from page 472.

Natural History of Placenta Prcevia.—The course of

cases of this complication left to nature and entirely un-

interfered with by art, varies somewhat. As a general

rule the ha?morrhage continues until the woman,
exsanguinated and exhausted, falls a victim to the un-
checked drain before the delivery has been accomplish-

ed. Indeed, in a grave case, unless one of five propi-

tious occurrences should interpose, there would be no
reasonable ground for hoping that the life of either

mother or child would be preserved. The occurrence

of one or more of them, however, sometimes averts the

uuh.-ippy issue ; and, in si)ite of the unfavorable circum-

stances, saves the lives of both. Let us investigate the

means by which nature, unaided, sometimes accom-
plishes what art so often fails to do :

1. The presenting part of the child may be so forci-

bly driven against the bleeding surface that its vessels

are mechanically closed, and the labor allowed to con-

tinue without further loss.

2. In complete implantation the attachment to one
wall is torn off, and haemorrhage ceases by pressure

from child.

3. That part of the placenta attached nearest the cer-

vix is gradually detached, while that adhering to the'

body above is left in place. The vessels of the placenta'

become plugged by coagula, while those of the uterus

are closed by contraction of its fibres, and hence the

flooding ceases; and as no further placental detach-
ment is requisite, the labor progresses without danger.

4. The labor maj^ be so rapid that, in spite of the

ha^moirhage which accompanies it, a sale delivery for

both mother and child is accomplished.

5. The entire placenta may, by the violent efforts of

the uterus, be detached and cast out of the vagina,

when, as experience has taught us, the flow will gene-
rally cease entirely.

The mode of action of three of these processes in ef-

fecting the desired end is so evident that they will need
no explanation. That of the third and fifth, however,
involves a few words upon the nature of the haemor-
rhage in placenta praevia. In a previous lecture, I men-
tioned that a great deal of discussion had occurred in

reference to the surface, the vessels of which furnish the

blood which is lost in ante-partum hjemorrhage. Some
maintain that it escapes from the vessels on the face of

the placenta, those on the uterine face being closed by
muscular contraction ; while others, constituting the

majority, support the view that very little has this

source, and that the great mass comes from the uterine
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vessels, before contraction of that organ has effected

their closure.

It would here be out of place for me to enter into

this discussion, and I will merely state that my own
conviction is that fiom both surfaces, uterine and pha-

cental, floodinij occurs ; but that by far the most obsti-

nate and dangerous loss arises from the former.

When the placenta is placed over or near the cervix,

the first uterine effort detaches a portion, generally of

inconsiderable size, and instantly a gush takes place

from the severed vessels of the uterus and placenta. So

soon, however, as a firm tonic contraction has occurred

in the uterine fibres, the vessels of that organ are ligat-

ed by them ; a shght flow from the spongy placenta

still continues, but, as is clearly shown by examination

of that organ after expulsion, clots soon form in the

vascular mass, and check the discharge. The next con-

traction, however, separates still more ;
another set of

vessels are broken across, and another gush takes place.

Tliis, like the preceding one, soon ceases, to be again

excited by another uterine elfort, until at last the birth

is accomplished; or, as is more likely, the patient, if

unaided, dies exsanguined and exhausted. So long as

the placenta remains in part attached over or near to

the cervix, these successive separations and consequent

haemorrhages will occur, and nature is possessed of no

means for obviating the continuance of this dangerous

condition—she either separates that portion of the

placenta attached nearest the cervix, leaving that above

still adherent, or by a powerful effort throws the entire

placenta from its place, and casts it loose into the uterus

or vagina. The second of the means by which she

exerts her vis medicatrix has long been known ; the re-

cognition and enunciation of the first, in 1844, is due to

Dr. Barnes, of London.
Such are tlie means by which nature may conduct

these distressing cases to a happy issue ; but these are

all ; and should not one of them be spontaneously

brought to her aid, the death of the mother and her

child would soon occur, unless she were succored by art.

Prophylaxis.—The cervical implantation of a placenta

produces no evil effects until about three or four weeks
before labor. Then haemorrhage occurs, which during the

last month of pregnancy often depreciates the strength

of the patient to such an extent, that she falls an easy

prey to the profuse flow, and great exhaustion depen-
dent upon delivery.

If, as soon as the existence of the condition were dis-

covered, say, for example, at the end of the eighth

month, the woman could be delivered, the following

would be the advantages gained.

1. We should be dealing with a woman not exhaust-

ed by repeated haemorrhages.
2. The obstetrician would be in attendance in the

commencement of haemorrhage, should it occur.

3. The OS may be dilated by hydrostatic pressure,

which may entirely prevent hcemorrhage.
4. We diminish the risk of sudden fatal flow from

rupture of large placental vessels.

The dangers of induced labor at the eighth month we
know to be small for both mother and child

;
and look-

ing at statistics and seeing the dangers of delay to the

full term, I am most decidedly in favor of premature
delivery in cases presenting grave features. Of course,

before it is to be thought of, the diagnosis of the case

must be certain, and the gravity of its character fully

proved.

Indicationsfor Treatment.—Let us, at this point, briefly

examine some of the data of our subject. It is neces-
eary that a bulky body should pass through a gateway,
the opening of which is as necessarily accompanied by
danger ; what are the means by which the passage may

be safely accomplished ? I know of but two : first, to

hasten the passing body through as rapidly as possible,

so as to curtail the duration of the dangerous agency

;

and second, to remove the element of danger, or quell

its activity, so that the gateway may be slowly and safe-

ly opened. This is a homely illustration ; but, on that

very account, will answer my purpose. Applying it

directly to our subject, you will readily agree that tlie

indications are

—

1st. To alter the state of affairs at the cervix, so that

gradual dilatation may goon without producing hoBuior-

rhage.

2d. To deliver the child as soon as possible, and thus

prevent the necessity for gradual dilatation of the os

and cervix.

On these two principles depend all the methods by

which nature rescues the patient from impending death

;

on these two precepts depend all the reliable methods

of treatment ever devised for her assistance by art. In

treatment we only imitate nature by developing one or

more of the principles which she has pointed out to us.

The speedy delivery which the great vigor of the

uterus sometimes accomplishes, we effect by version,

the forceps, or ergot ; closure of the bleeding vessels by

direct pressure, we produce by artificial evacuation of

the liquor amnii or pressure by a bag of gutta-percha

filled with water; and partial or complete separation of

the placenta we imitate by three method?, which I will

now proceed to mention.

The first is that advised by Dr. Barnes, who, in 1857,

recommended the practice of separating, by the finger,

only that part of the placenta attached near the cervix,

and leaving that attached above this point still adhe-

rent. All that separation which must necessarily occur

to admit of the passage of the child, is thus accom-

plished at once. Succeeding uterine efforts do not

affect that portion attached to the body, and tonic con-

traction of the uterine fibres closing the open vessels

of the uterus, while coagula do the same for those of

the placenta, the labor may proceed without further

loss or assistance.

Dr. Barnes supports this practice by abundant clinical

facts, and although my own experience with it is

hmited, I do not hesitate to recommend it to you as a

means in every way calculated to prove highly advan-

tageous and preservative to life.

The second method consists in the entire detachment

of the placenta before the birth of the child. This

practice was recommended,according to Dr. Tyler Smith,

first, by Dr. Chapman of Ampthill, subsequently by

Kinderhood and Radford of Manchester, and lastly,

falling into the able hands of Sir James Simpson, of

Edinburgh, has been rendered a well recognised and

most useful aid in contending with these cases. One

objection to it, of course, is, that it almost entirely

destroys the child's chances for life ;
but unfortunately,

in many of these cases, so grave are their consequences

that this is a matter of secondary consderation.

The third method, that of Cohen, consists in detach-

ing the placenta from one wall of the uterus, and thus

changing a complete into a partial case.

MEANS FOR ACCOMPLISHING INDICATIONS.

The charts which I display will put this part of our

subject clearly before you at a glance

:

Metliodsat our") 1. Filling the Cervix with Barnes's Dilators,

command for 2. Evacuation of Liquor Amnii.

preventing ! 8. Partial separation of Placenta by Barnes's method.

hajmorrhage ( 4. " ' " Cohen's
^

'

while the os 5. Complete " " " " Simpson 3

dilates. J 6; The Tampon.

Methods at our command for urging 1 1. Version,

the child rapidly through the ) 2. Forceps.

point of danger,

1 1. Versior

V 2. Forcep

) 3. Ergot.
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It is astonishing to note how a very simple invention
will sometimes revolutionize principles and practice

sanclioned by years of experience. Some years ago,

Dr. Barnes introduced into practice the use of fiddle-

shaped gut(a-porclia bags for dilating the cervix to bring
on premature delivery. These little bags are, I believe,

in time to supersede all other methods in the treatment
of placenta pnevia, and become the means of saving
thousands of lives, which, in spite of all former
method?, would hive been lost. They combine two
immense advantages—that of actively dilating the cervix,

and that of checking hajmorrhage while such dilatation

is progressing.

To illustrate the treatment, let me suppose that you
are called early to a case in which labor and hismorrhage
have commenced simultaneously.

You should first a-certain whether the implantation
be complete or partial. If it be complete, at once prac-
tise Cohen's method ; for as the labor progresses, sepa-
ration of the placenta from one wall of the uterus must
take place sooner or later, and it is better to perform in
a moment what it might occupy the uterus hours to

effect. Should it be partial, pass one finger into the os
and separate that portion which is within reach without
introducing the hand.
Then introduce the smallest of Barnes's dilators, fill it

with water, and wait. It will check the flow either by
pressure on the placenta or as a tampon. In half an
hour, or an hour, the woman not being exhausted, the
second-sized dilator may be employed, and in the same
time after this the third.

This will ful'y dilate the cervix, and if uterine con-
tractions are vigorous, the dilator may now be removed.
If they are feeble, it should be retained until they be-
come strong, or until they are excited by the introduc-
tion of an elastic catheter between the membranes and
uterus as high as the fundus.
Upon their development and the removal of the

dilator, the membranes should be ruptured, in order that
the presenting part may press upon the bleeding points,
as the dilator did, and close the open vessels.

The greatest danger from Placenta Prievla is now
past, and if the labor is rapid, or can be made so by
artificial means, both mother and child will soon be in
comparative safety as the head passes into and through
the OS.

And now all the features of the case are altered.
For nature, unassisted, to arrive at this point, full cervi-
cal dilatation—a profuse flow of blood is inevitable,
" unavoidable." By a simple mechanical contrivance,
art has produced the state required, preventing mean-
time the resulting evil. Should the presenting part
advance, all will now be well. Should it not do so, we
may urge it on by uterine catheterization or ergot, or
we may proceed to the accomplishment of the same
indication, by Version or the Forceps.
But in some cases the obstetrician is called, when,

although there are no uterine efibrts, the patient is so
utterly exhausted bj^ htemorrhage that he dares not re-
sort to ver-ion from fear of collapse as its consequence,
and in Avhich he cannot check the flood with sufficient

rapidity by the dilators. Then it is that Simpson's
method, that of entire removal of the placenta, fills a
most important place, and gives the happiest results.

Experience proves that after detachment and delivery
of the placenta, htemorrhage generally ceases, and thus
time is afforded for the vital forces to rally under the
influence of sleep, food, freedom from mental anxiety,
and the use of stimulants before active labor comes on.

In certain cases you will have to decide between com-
plete separation of the placenta and version. These are
the circumstances which should determine your choice :

Version is preferable

When the child is living.

At full time.

When patient's strength is good.
When the soft parts are dilatable.

When pelvis is_uot deformed.
In multiparae.

"

Separation of Placenta it

prep.ruhle
When the child is dead.
Before full term.
When patient is exhausted.
When the soft parts are rigid.

When pelvis is deformed.
In primiparaj.

During epidemic of puerperal fe-

ver.

It has been objected to separation of the placenta in

cases where the soft parts are rigid, that if the hand
can be introduced for that procedure, version would be
practicable. This is not, I think, without reason ; but
in certain cases the fingers will be sufficient to detach
it, and even if it required the whole hand, it would be
much less dangerous to stretch a doubtful os for its ad-

mission to the wrist, than for the introduction of the

entire forearm, and subsequent extraction of the child.

There are few points to be decided in the practice of
obstetrics which call for a greater amount of judgment
in their decision than the period at which version should

be performed in placenta prrevia, and there can be no
question as to the fact that its decision will often deter-

mine the fate of the patient. If, on the one hand, it is

performed too soon, a laceration of the unyielding os

may take place, and the woman be exposed to the
great risks of post-partum loss from the immensely
developed vessels at the placental site, as well as to the

imminent ones of.phlebiiis. On the other, if too long
delayed, her forces will become so exhausted that the

shock of the operation will produce death. The obste-

trician must keep these two dangers ever before his

mind in solving this delicate problem, the importance
of which may be estimated from a statement of Dr.
Simpson, that nearly the same proportion cf women
appears to perish from one as from the other set of
troubles.

And while upon this subject it will be well for me to

guard you against a ver}'' prevalent error that, when-
ever version is called for by the loss of blood attending

placenta previa, this loss will itself render the parts

yielding and dilatable—an error which has received the

sanction of no less a name than that of Francis Den-
man. For that very reason it should be refuted ; and
to do this I will merely refer you to the positive asser-

tions of Drs. Davis, Hamilton, Simpson, Ramsbotham,
and Lee; and to show you how important the fact of

the danger of forcing a rigid os, even when death is at

hand, has been deemed by some of our most reliable

guides in practice, I will read from Drs. Pen and Collins.

The first remarks, that " to force and dilate the internal

OS is just so many deaths produced;" and the second,

"I know of no circumstance so much to be dreaded as

the forcible introduction of the hand where the parts

a;e in a rigid or unyielding state." All this applies

especially to primiparous women, in whom the parts are

always more rigid and liable to laceration than in mul-
tiparre.

In the treatment of placenta prsevia the tampon has
fulfilled a most useful part ; but if the obstetrician

possess (as every obstetrician should) Barnes's dilators,

and knows their powers, it will be numbered with the

resources of the past. It is far surpassed by the dilators,

and should be employed only when they cannot be
obtained or introduced.

Before concluding, let me present at a glance the fol-

lowing propositions, as a recapitulation of the plan of
treatment:

1. Should grave symptoms of placenta priEvia come
on at the end of the eighth or beginning of the ninth

month, take into consideration the propriety of jDrema-

ture delivery.

2. Should the case be seen at the commencement of
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labor, practise Cohen's method of detachment, if im-

plantation be "complete;" Barnes's method, if it be
" partial," and then introduce a dilator.

3. Having dilated the os, rupture the bag; and, if

necessary, excite contractions by catheterization or ergot

before removal of the dilator.

4. Should hffimorrhage now be profuse, do not delay,

bat dehver at once by version or forceps.*

5. Should the os be dilated or dilatable, and the

woman exhausted, spend no time in experimenting

with the dilators, and do not expose her to the dangers

of an operation, but remove the entire placenta, and

rally her strength by food, stimulants, opium, and sleep.

6. Should the dilators not be at hand, use the tam-

pon or colpeuiynter in their stead.

LECTURES ON PUERPERAL CONVULSIONS
Delivered in Chicago Medical College,

By W. H. BYFORD, A.M., M.D.,

PBOF. OF OBSTETKICS, ETC.

Lecture I.

Gentlemen—Pressure of the gravid uterus within

the abdomen seems to be the originating cause of this

kind of convulsions, for although there may be cases of

uraemic convulsions arising to some extent in the same
state of the blood and nervous system as in Bright's

dioease, and perhaps others, the chain of pathological

changes originates as the effect of some other causes

;

wliile in the pregnant condition they are so unfiequent-

ly operative as scarcely to be worth serious considera-

tion.

As the uterus increases in s'ze within the pelvis, it

presses upon the rectum and bladder, especially the

lirst, preventing the free and easy evacuation of the

fjeces, thus giving rise to such a loaded state of the

alimentary canal as to cause it to occupy a larger space

in the abdomen than usual. This pressure upon the

rectum is what perhaps causes the general gaseous dis-

tension of the abdomen in the first few weeks of preg-

nancy. As it rises higher and occupies more room, the

veins passing through and along the brim of the pelvis

are pressed upon so that the labia, perineum, and lower
extremities, become unusually filled with venous blood

;

and after pregnancy is further advanced, this stagnation

goes so far that serum is pressed out of the capillary

extremities of the veins into the areolar tissue, causing

oedematous tumefaction of the parts. The legs and
labia swell qaite large in many cases. The veins them-
selves become greatly distended, their cahbre is in-

creased, and sometimes their walls give way, large

varices are found, and in rare instances rupture takes

place. The blood thus long detained and so slowly
returned into the general circulation must undergo ex-
cessive venusation. Tiie venous changes in the blood

must be excessive compared to what they would be if that

fluid flowed with its wonted rapidity, and probably de-

teriorate'! in quality b}'^ the detention, eitlier destroying

or impairing some of its ordinary elements, or impreg-
nating it with deleterious materials.

Increasing still more in size, the uterus comes to press

upon the iliac and aortic arteries, preventing the blood
from reaching the lower extremities in the usual quan-
tities, and by the backward pressure thus made upon
the column of blood causes more of it to be sent to the

upper part of the body and head. This upward dis-

tribution of the blood is augmented by the pressure

* The forcops rarely come into action in placenta praivia, although
in some cases they may be employed. _ -

exerted upon the small arteries and capillaries in the

abdomen, excluding it to a considerable degree from

this cavity when distension becomes great. From
these two conditions arises a true hyperemia of the

head, and consequent increased general ixcitability.

Whether the spinal cord partakes of this state, I am
not aware, but it most likely does. The diaphragm is

pushed up further into the chest than usual, the cavity

of the thorax is thus very materially diminished, and

consequently contains less blood than ordinary. After'

looking at these effects of pressure upon the systemic

and preliminary circulation, no one can be surprised at

the hypersemic excitability so frequently observed in

the last weeks of pregnancy. But pressure upon the

abdominal organs not only causes unequal distribution

of the bloocf, but deteriorates its composition. The
excretory and secretory capacity of the organs is im-

paired. The mucous crypts and intestinal glands do not

produce their full supply of secretion, nor is the watery

exudation from the mucous membrane as great as usual

;

the faeces become dry as a consequence, and pressure

upon the sigmoid flexure of the colon and the rectum

adds all that is necessary to bring about constipation

m.ore or less obstinate. The liver and pancreas are

doubtless likewise prevented in the same way from

pouring their stimulating fluids into the alimentary

canal as plentifully as common.
Another and perhaps more deleterious concatena-

tion of circumstances begins in the pressure upon

the emulgent veins and substance of the kidneys.

Pressure upon the emulgent veins retards the re-

turn of blood from the kidneys to the general cir-

culation, the capillaries are over-distended with

blood until some of the serum of that fluid transudes

their sides and appears in the urine, and Avhen the

urine is properly tested the albumen thus effused is de-

tected in it. This exudation is in itse!f a matter of

minor importance, otherwise than as an indication and

evidence of embarrassment in the excretory function

of the kidneys. The passive or venous hyperaemia

which exists when albumen is discoverable in the urine,

is sufficient to prevent the excretion of urea. Generally.

therefore, the urine that contains albumen in consider-

able quantities is deficient in urea. The azotic elements

of this excretion are retained in the blood, and may be

detected by chemic.nl reagents, according to some ob-

servers, in the form of carb. of am.monia. We are,

I think', yet haixlly warranied, however, in deciding the

precise form they assume after failing to find their way
out of the blood, but ample observation attests then-

deleterious effects upon the nervous centres, both ani-

mal and vital. The palpitation of the heart and sus-

ceptibility of the stomach to irritant influences, show
how the great sympathetic plexuses are aflected by it;

while the abnormal sensations and movements, the

neuralgic pains, convulsions, etc., demonstrate the

deleterious action exerted upon the brain and spinal

cord. Although convulsions occur in all kinds of pa-

tients suffering from albuminuria, yet their frequency

and urgencv are beyond all comparison greater in the

puerperal patients. This, no doubt, arises from the

fact that in ordinary Bright's disease, the albuminuria

of children in eruptive diseases, etc., etc., there is not

that hyperasmic state of the nervous centres caused by

pressure upon the large arteries, and abdominal and

thoracic oi-gans, that there is in puerperal women. The

coincidence of ura3niia and cerebral hyperemia consti-

tutes the pecuUarity of the latter class of patients, both

exalting the excitabiUty of the nervous centres; the

hyperemia furnishing an unusually high nutrition to the

nerve cells, thereby 'making the changes in thcni more

easy and rapid, the uraemia by a direct stimulating in-
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fluence upon them by contact. This conjectural ex-
planation may not be correct; the main facts neverthe-
less of cerebral hypera^mia, ura;mia, and puerperal
convulsions, probably, almost if not quite always, go
together.

This is too short a sketch of the eflccts of pres-

sure of the gravid uterus to contain everything
lelating to it. The remarks are intended more as sug-
gestive than as full explanations. I cannot forbear,

•however, in this connexion, from alluding to the theory
of anasmia as contrasted with the plethora of pregnancy.
I think the weight of authority is in favor of the idea

that inost women—certainly not all—are somewhat
anaemic by pregnancy. Considering the great pressure

upon the abdominal organs, how it would prevent per-

fect chylification and lacteal absorption, we at least

have something of an explanation of the manner of its

occurrence. It should be borne in mind, in connexion
with the above explanation of the predisposing con-
ditions—for the_y are usually only predisposing circum-
stances, many patients having them all without being
convulsed—that the pressure is efiective in the produc-
tion of them only in patients whose abdominal muscles
are rigid and comparatively unyielding, not permitting
the uterus to distend them much, but keeping it pressed
tightly against the posterior wall of the abdomen. The
large vessels are thus pressed against the spinal column.
Primiparas present this state of the abdominal muscles
more frequently than any other kinds of patients, and
the older the primipara, generally the more rigid the
muscles are. And we find that convulsions occur much
more frequently—eighty per cent, of the cases—in

patients pregnant with the first child. The pressure of
the uterus in the abdomen is greatest during pregnancy
about the end of the eighth month, and fore part of the
ninth. I have seen more cases 'of convulsions about
this time than any other. It will be recollected, that
during the ninth month the organ settles down lower
into the pelvis, presses more upon the veins of the
lower extremities, and less upon the great arteries and
abdominal organs. The convulsions may take place as

early as the sixth month. I knew one fatal case at

this period of pregnancy. They frequently occur dur-
ing labor, and after it less often. The condition above
may be present in sutiicient intensity to cause convul-
sions, though I think there is almost always present
some exciting cause proper. They may be regarded as

predisposing in their efi"ects usually, and speaking in

the language of Marshall Hall, we may call them cen-
tric, because they afiect the nervous centres directly.

Most other causes are excentric, and afiect the nervous
centres indirectly, and excite them to the production of
convulsive movements in the muscles. Perhaps the
most common of these last is labor, the pains of which,
operating in a reflex manner upon the brain and spinal

nervous centres wrought up to an imusual susceptibility

by the hypersemia and uraemia, caused by uterine press
ure, are sufficient to induce convulsions. Gastric, in-

testinal, and cervical irritation have a similar influence.

In the same way the pressure of the foetal head upon
the cervix uteri, vaginal walls, sacral plexus of nerves,

perineum, external organs, etc., etc. Any circumstance
that causes unusual pain or local nervous excitement
ma}% by reflex effects upon the spinal centres corres-

ponding to the aflected locality, set up a chain of
phenomena that will result in a convulsive paroxysm.
The emotions or passions, fright, the effect of bright
light, loud noises, all these, and many others, are not
unfrequently sufficient exciting causes. I think that
but very few persons are so su.sceptible by reason of
the delicacy or susceptibility of their natural organiza-
tion_'as^ to be thrown into convulsions by any of the

causes here enumerated as exciting, and believe they
must be preceded by some such morbific influence as

Very much exalts the irritability of the general organ-

ism. I cannot, thercfbre, subscribe to the doctiine of

the sufficiency of these reflex causes a'one.

There can hardly be said to be any distinctive mor-
bid anatomy of puerperal convulsions. The fatal con-

ditions are often evanescent or inscrutable. In some
instances there is fnuch cerebral congestion, and very

rardy sanguineous extravasation in the brain. More
frequently the-e is serous effusion between the mem-
branes or in the sinuses. Still more commonly is oedema
of the areolar or interstitial tissue of the brain observed.

The lungs are pretty constantly filled with oedematous
appearances, and the air-cells and small bronchi gorged
with tough mucus ; sometimes great sanguineous con-
gestion colors their structure extensively, while there is

sometimes subserous emph3sema. Probably as often

as any other way the lungs and brain betray no evi-

dence of violent action witiiin them. I think it ought
to be well understood, that these anatomical changes
are the effects and not the causes of the convulsiona.

They are doubtless the causes of death in very many,
if not all the cases in which they are observed, but I

know of no well informed pathologist of the present
day who believes them to be primary links in the chain

of morbid states in the body. As I shall have occasion

to explain hereafter, the convulsive paroxysms over-

whelm these vital organs, by proj cting the blood into

them with great force and preventing its return from
them through the veins.

The kidneys are more constantly and obviously af-

fected, perhaps, than any other organ, and yet some-
times where urtemia has been an indubitable fact, they
exhibit scarcely if any appearance of disease. Ordi-

narily they are merely injected with an unusual amount
of blood, the venous capillaries are more distended, and
the cortical substance mottled less frequently than is

serous, fibrinous, or even sanguineous effusion in the

areolar tissue. It is not often the case that actual de-

generation takes place ; very generally there is nothing
more than vascular turgescence, which readily passes off

when recovery takes place, and disappears as an eflect

of the post-mortem distribution of the blood. The
uriniferous tubules sometimes contain albuminous casts

and clot^.

Paris Faculty of Medicine.—This body is likely soon,

it is said, to undergo considerable change in its person-

nel, as no less than six Professors are incapacitated by
age or illness, not to mention M. Trousseau's untimely
death previouslj'- noticed. The chair of Clinical Sur-
gery, lately filled by M. Jobert de Lamballe, the cele-

brated surgeon of the Hotel Dieu, and favorite of the

Emperor, now hopelessly insane, is, it is said, to he im-

mediately filled up. M. Andral and M. Piorry have
resigned—the firmer in consequence of failing health.

M. Cazenave, Physician to the Hospital St. Louis,

owing to a disagreement with the Governors of the

Assistance Publique, has likewise tendered his resigna-

tion.

London Sewage.—The experiments on the lower
bauks of the Thames, to test the productive powers of

the London sewage when applied to sea sand, have thus
lar been attended with remarkable success.

Charity Hospital Appointments—The following

have been appointed Visiting Physicians to the Charity

Hospital : Drs. C. A. Budd, P. A. Burrall, J. B. Done, W.
D. Eager, H. S. Hewitt, W. T. Nealis, W. H. Thomson,
and Robert Watts, Jr. ,
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MEDICAL CERTIFICATES

We are all willing to acknowledge that the true value

of any certificate is in proportion to the responsibility

of the party granting it ; especially when such a docu-

ment contains the expression of an opinion. Medical

certificates are, from their very nature and import, to be

ranked with this class, and hence partake of an impor-

tance which cannot be questioned. They emanate from a

class of men who are supposed to be well qualified, and

whose judgment should command the highest degree

of respect. But when we hear it so often, and with no

small show of truth, asserted that these certificates are

generally worthless affairs, what is the reflection which

is cast upon us ? Certainly not such as we have any

great reason to be proud of!

The want of value in our certificates cannot be

explained in general terms, by the assumption that we
are destitute either of judgment in medical matters, or

of capacity to express our views, but is due to gross care-

lessness and want of fore-thought. The physician who
signs a paper as a professional gentleman, and who
expresses in it a professional opinion, does not as a rule

appreciate the full weight of responsibility which he

shoulders himself with. Not only is he to do credit to

himself as an individual and a physician, but as a unit

of a great and influential body. If be were as careful

in the use of his name, to ?uch a certificate, as he would
be upon a bank check, much mischief would be prevent-

ed, and much that is now said concerning the cheapness

of these testimonials would be unnecessary and wholly

uncalled for.

The physician is so often called upon for a certificate

upon this and that point that he is very apt to become
a httle too indifferent to the responsibilities which
belong to the conscientious performance of his duty ; in

a word, he soon begins to look upon the signing of his

name to any paper that may be presented to him, as a

very trivial affair. It is natural to suppose that this

habit grows upon him, and hence we find that the more
prominent his position and tlie more his name may be

in demand, the more likely is he to become indifferent

to his course. To a less degree this is getting to be so

with almost every physician, and we apprehend that

there is hardly one of us who has not some time or other

regretted the too hasty endarsement of some measure

or scheme which could have been prevented by the

exercise of timely reflection. A rather striking exam-

ple of this want of care was afforded us some years

ago, when two documents, supporting the respective

claims of two different persons for the discovery of

anijesthesia, were extensively circulated in our large

cities for the signatures of medical men, and the

names of some of our most prominent physicians were

found on both. This, it is true, was an extreme instance

of thoughtlessness, and would, we think, hardly occur

again within the next half century ; but any mistake

short of it might, considering the reckless manner in

which signatures are at present granted, be easily con-

ceived.

Some physicians are ever ready to sign their names

to everything in the shape of a piece of paper that may
come up. Many do it doubtless for the sake of making

themselves believe that their signatures are worth

something; while, with shame be it said, others have

in mind the possibility of having themselves quoted in

some extensively circulated pamphlet. This latter

affords a very reasonable explanation for the number of

professional recommendations we see appended to

almost every article of manufacture, where the opinion

of any one can be of avail to the enterprising trades-

man. The practice of endorsing outside matters, con-

cerns which are outside of anything strictly professional,

is carried on to an extent refreshing to contemplate
;

and the names of some medical men are in consequence

fast getting to be such cheap commodities, that they

will by and by be quoted much below even their market

value.

A physician, as an ordinary respectable citizen, is not

hindered from recommending, as such, the last improve-

ment in the sewing-machine, the best patent broom,

the most useful baby-jumper, or the most desirable

washing apparatus to have in one's family ; but when he

presumes to crowd into that recommendation a profes-

sional opinion, and allows his medical titles to be used

to give it strength—we will not say that he uses them

himself—his intentions are transparent enough to need

no special comment. As far as aid to the manufacture

of any particular article is concerned, the maker has a

right to get all the recommendations he pleases, and if

he succeeds in obtaining a professional opinion he of

course is glad to use it. He knows full well that what-

ever harm may come to the physician's reputation, and

the public's estimation of that individual's self-respect, at

least the sewing-machine or the baby-jumper will not

have its sale particularly damaged thereby. And this is

about all the value that he dares place upon the volunteer-

ed recommendation of the M.D. If the speculators

were lucky enough to get the names of those whose opi-
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nions 'were valuable, and concerning whom there could

be no suspicion that a special advorLisement was
sought, it would be quite a different affair. But these,

fortunately for the honor of our profession, are not ob-

tained with sufficient ease to suit such general purposes,

and the smaller men appropriate to themselves all the

mistaken honor of having their names blazoned in

thousands of circulars. But we are speaking more
particularly of the carelessness of physicians in writing

medical certificates, and if we discuss the prolific topic

of " advertising doctors," Ave shall stray too far from our

starting-point.

The great harm which is done to professional honor

by this very matter of certificate writing is immense,
and the community will by and by lose all faith in us,

if we do not educate them to better conceptions.

The physicians in civil practice daring the late war
received a very pointed bint that something more was
required of them than a simple written assurance that

a furloughed soldier was not in a fit condition to travel,

and that was an oath to that efiect ! To any one who,
being in the army, had the responsibihty of extending

furloughs, the reason for this regulation soon became
obvious. A physician's certificate was at first consi-

dered all-sufficient, but when it was discovered that

very many of these were signed loithout an. examination

being made of the patient, the authorities could hardly

be blamed for the requirement, mortifying as it was to

the profession, of an oath to stamp the document with
authenticity and reliability.

But careless medical certificate writing is a subject

which should interest us not only in our relations to the

community, but to each other. It is becoming the

fashion with some to write all sorts of certificates for

medical man, medical students, nurses, and others,

which have become conventionally meaningless. We
will not instance in this connexion the business of sign-

ing diplomas, which every spring occupies so much of

the time of our medical teachers ; but there are other

matters, which although not so important, should re-

ceive attention. The good-nature of a great many men
forbids them to deny a favor when it can be performed

with the little trouble of writing a recommendation.

Who does not know of some such who never refuse a

"strong letter," and whose signatures are relatively

worth nothing ? As far as the recommendation goes nei-

ther the giver nor the receiver is at all benefited. We
can, however, hardly hope to arrest the practice of indis-

criminate endorsement, unless we have a general under-

standing as to what shall constitute a really reliable

"strong letter." A certain politician who, as far as

recommendations were concerned, was in precisely the

same predicament as some of our own brethren, adopt-

ed the following plan, which it is said worked admira-

bly : being a fine penman, he was accustomed to flou-

rish a spread eagle under his signature, and he had it

generally understood among those to whom parties had

to be sent for favors, that when the eagle's head was un-

der one of his wings there commendation meant no-

thing. If doctors were as a rule equally good chirogra-

phists, we would advise them to act upon the above

suggestion.

^•"--^

The medical classes are not a? large as some of the

more sanguine had reason, at the commencement of

the lecture term, to expect. Some of the schools have,

it is true, a very fair attendance, but the majority are

considerably in the background compared with what
they were last year. This is due to many causes, the

principal one of which may be the increase in the fees

so lately agreed upon ; at least the fact that the only

free medical school in the country having the round

number of five hundred matriculants, should have its

own significance in that connexion.

CoxsiDERABLE space has been occupied in the present

number by Dr. Whitehead's article on Stricture. We,
however, hope that our readers will agree with us in

thinking that it has not been misappropriated.

EeuiciM0.

Clinical Observation's on Functional Nervous Disorders,
by C. Handfield Jones, M.B. Cantab., F.R.C.P., London,
P.R.S. Physician to St. Mary's Hospital. Philadelphia:

Henry C. Lea. 18G7. 8vo. Pp. 345.

The profession seem at present alive to the impor-
tance of the study of Nervous Diseases in their practical

relations, by a tacit acknowledgment that most of the

maladies that are met in practice, refer more or less di-

reccly to a temporary or permanent derangement of the

nervous centres. This is as it should be. and we are

glad to welcome any treatise which has for its object the

elucidation of important truths connected with this in-

teresting branch of our science. Most of the works
that have appeared, have drifted so extensively into the

discussion of theoretical points, that, a«ide from the

presentation of curious facts, and a display of logical

reasoning, they have been of little or no account to the

practising physician ; he has been, so to speak, left more
in the dark than before, by the vexatiously scanty avail-

able information he received. The work before us is an
exception to the general rule of text-books upon ner-

vous diseases; and Avhile, as its name indicates, and the

author frankly avows, it is by no means a complete
treatise, it is a very successful attempt in the right di-

rection. In a word, it is a book calculated to guide and
instruct the practical man, not only in the differential

diagnosis of functional nervous affections, but what is

still more important, gives an insight to their treatment.

Indeed, the author lays more stress upon the importance
of a proper understanding of the indications for treat-

ment, and the inferences to be drawn therefrom, than
anything else. Generally speaking, the relation of num-
bers of cases does not particularly enhance the value of

a treatise, but on the contrary renders the body of the

work heavjr and for the most part unreadable ; but in the

present instance the hi-tories are so well told, so com-
plete, and .so illustrative of the points Avhich the writer

makes, that they form a very interesting feature. Be-
sides this, the book as a whole is made a very entertain-

ing one, and is written in the attractive narrative style,
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full of practical conclusions, and giving evidence of

close observation and extended research. His general

plan is to consider, in the fifst place, the behavior of the

nerves and nervous centres in certain well marked sim-

ple morbid states, foUovying which, we have the notice

of the more important features of several classic diseases,

as well as of otiier less commonly recognised disorders.

Such a work as this is very much needed, and we com-
mend it as being a useful, practical, interesting, and

reliable one.

A Treatise on the Principles and Practice of Medi-

cine, designed for tiio Use of Practitioners and Students

of Medicine, by AusriN Flint, M.D., Prof, of the Principles

and Practice of Medicine in the Bellevue Hospital Medi-

cal College, etc., etc. Second edition, revised and enlarged.

Phihidelphia: H. C. Lea. 1867. 8vo. pp. 956.

The appearance of the second edition of this valuable

work within so short a period after the first, does not

particularly astonish any one who knows the popularity

o.^ its author as a teacher and scholar. We expected

this when the book first appeared, and are only too hap-

py to so soon verify our prediction. The present edition

has been much enlarged and thoroughly revised, the

portion treating of pyajmia has been rewritten, three

affections omitted in the last have been added, viz. per-

tussis, polyuria, general an'l cerebral paralysis, while cho-

lera and thermometry are more fully considered. We
have so recently noticed the first edition, that it would
be unnecessary to reiterate our own appreciation of the

work as a text-book for students and guide to practi-

tioners. We are glad to see that it is printed on much
better paper than before, and that it is handsomely
bound.

An Index of Diseases and their Treatjient, by Thomas
Hawkes Tanner, M.D., F.L.S., Member of the Royal Col-

lege of Physicians, etc. Philadelphia : Lindsay & Blakis-

ton. 1867. 8vo. pp. 397.

The work before us '' is intended," as the author ex-

presses it, " to facilitate the daily work of the busy prac-

titioner, and especially to help him in successfully

managing such cases of disease as do not yield to treat-

ment as might be desired." To say that it fulfils such
indications thoroughly, is speaking of it in the highest
terms as a practical and useful book. The diseases are

arranged throughout the work alphabetically, the salient

points necessary to form a diagnosis upon given, and
then follows the treatment. The prescriptions are

written in full in an appendix of formulae, to which
reference is made by numbers in the text. These formulaa

are given in accordance " with the rules and prepara-
tions of the British Pnarmacopoeia ;" and although in the
main this may not interfere with their profitable consul
tation, still this part of the work would be rendered still

more valuable by the adoption of our own system of

Pharmacy. The " busy practitioner " will, however,
find this to be an invaluable addition to his library, and
it will serve him many a good turn in emergency. In
style of binding and typographical excellence it sustains

the well earned reputation of the house from which it

emanates.

Yegetable Soap.—Mr. Payne recently brought from
China to Europe, specimens of the vegetable soap used
throughout tliat Empire. It is in the form of pods pro-
duced by two leguminous plants. Before using these

pods for washing, the Chinese fir^t cut away the greater

part of the epicarp, and then rub the wet linen with the
pod thus denuded; after which it is enough to rinse the
linen in fresh water.

|3r£i0rcs3 of illctilcal Science.

The Rklative Importance of the Nervous Sys-

tems, Oxygen and Blood in the Human Econ-om\\—
Dr. John O'Eeilly, in the course of a circular to the

President of the New York Academy of Medicine, in

which he offers his prize for the best essay, with cer-

tain restrictions, upon the above subjects, claims to have

estabhshed the following: (I.) That the ganghonic or

vital nervous system is the most important organization

in man, inasmuch as it is the seat of liie. (II.) That

the oxygen is next in importance, its presence being ne-

cessary for the production of the manif.-stations of hfe.

(III.) That the blood ranks next in importance, as it

serves for conveying oxygen to the ganglionic or vital

nervous tissue, as well as provides for the vreav and tear

of the body. (IV.) That the cerebro-spinal nervous

system stands fourth in importance, and is important

only as providing for the physical necessities or com-

forts of man, but not essentially necessary for the pre-

servation of life, as proved by comparative anatomy, as

well as from facts deducible from other sources. (V.)

That the ganglionic or vital nerves of the fcBtus and the

vital or ganglimic nerves of the mother inosculate in

the placental lobule, thus establishing a nervous commu-

nication between the mother and child. (VI.) That

Ufe is communicated to the semen much in the same

way that electricity is communicated by the torpedo to

any object coming in contact with it when that animal is

in a state ot excitement; or as the pictures of flowers

or plants are represented on the bodies of persons

killed by hghtning, in like manner the appearance of

the internal organization of the male is reflected on the

semen at the moment of its emission by the vital shock

or current.

Preparation of Oxygen.—A new process has been

patented in France, for obtaining a supply of oxygen

gas from common air by means of highly oxygenated

compounds, such as chromates and bi-chromates, man-

ganates and permanganates, which, if deprived of a

portion of their oxygen by means of steam, have the

power of absorbing oxygen again when exposed to a

current of dry, heated air. The improvement consists

in making the action continuous, by placing in a retort

one of the compounds mentioned, and passing into the

retort a current of steam. A current of oxygen is car-

ried off and coflected in a gas-holder, while the steam

is condensed to water. When oxygen has ceased to be

eliminated, a current of dry, heated air is forced into

the retort. The compound absorbs a portion of oxygen,

and is again ready for the action of steam. Thus by

the alternate action of air and steam, the same compound

produces oxygen for an unUmited period. The process

is said to work with great regularity, and may yet be of

considerable importance in metallurgy.

A New Test for Iodine.—M. Carey Lee, of Phila-

delphia, has successfully used chromates in bringing

about the starch reaction in the presence of ioduie in

extremely small quantities. For instance, in a solution

of iodide of potassium, so dilute that the addition of ni-

tric acid or starch produces no perceptible effect, the

further addition of a single drop of a dilute solution of

the bi-chromate of potash, instantly produces the well

known change of color.

The Dead Sea.—M. Terrell, who visited Palestine in

1865, has addressed a note to the French Academy of

Sciences, on the chemical composition of the waters of

this inland salt lake. It has been generally believed

there were no hving creatures in it, but the author says
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he saw in one spot, near Sodom, a numl)er of small fish

that seemed to thrive well. The following is a summary
of his observations : 1. The density of the waters of tlie

Dead Sea increases with their depth. 2. Their compo-
sition and concentration are likewise varialjle ; thus,

samples taken five miles east of Waddy-Mrabba, con-
tain four times more calciimi than those five miles east

of Ras Teshkah, whicli contain twice as much soila as

the former. 3. Samples of water from the north of

Sodom, in that part which forms a lagoon, contain more
chloride of sodium than chloride of magnesium, which
explains why fish may live there. 4. The bromides
alone seem to be concentrated much more in depths ex-
ceeding three hundred metres. 5. Tliis lake constains
no iodine or traces of phosphoric acid, and but a small
portion of the sulphate?. 6. The residue, after evapo-
ration, examined with the microscope, does not show
the presence of the rarer alkaline metals, lithium,

cjesium, or rubidium.

Confirmation of M. Villkmin's Experiments of the
Inoculation of Tubercle—Dr. Lebert, Professor at

Breslau, has been trying the experiment of introducing
tubercle into the system by subcutaneous injection.

The amount introduced varied from fifty centigrammes
to a gramme, diluted and triturated with distilled water.
The nape of the neck was the spot chosen for injectii n.

The experiments were made with Guinea-pigs and rab-
bits, and both grey and yellow tuberculous matter were
employed, as well as liquid from a cavity. The result
of his experiments was the finding of tubercles not
only in the lungs, but in the liver, the spleen, the
pleura, the pericardium, and the whole lymphatic sys-
tem. Microscopic examination demonstrates the iden-
tity of the.-;e tubercles with those of man.

—

Boston
Medical and Surgical Reporter.

Ozone.—Mr. G. Plante, in a note to the French Aca-
demy, states that fifty per cent, more ozone is produced
in the electrolysis of water, when the poles are of lead,

than when they are made of platinum. He conjectures
the increa~-e is the result of the secondary action of a
layer of oxyd on the electrode.

Ecprts 0f ^acieties.

NEW YORK ACADEMY OF MEDICINE.
Adjourned Meeting, December 13, 186G.

Dr. James Anderson, President, in the Chair.

VIVISECTION its propriety AND USEFULNESS.

Dr. Dalton read a paper on the above topic, giving an
account of the various objections whicii have been
urged against it, and showing them to be, in the main,
destitute of foundation. He submitted that, so far as
the charge of cruelty was concerned, it was one usually
made in ignorance of the manner in which vivisections
are actually performed

; the necessary operations being
nearly always done, while the animals, subject to ex-
periment, are under the influence of ether. In the few
cases in which etherization is inadmissible (as in instances
of experiment on the existence of sensibility in particu-
lar parts of the nervous system), it was also shown
that the amount of pain inflicted is very small in com-
parison with what has been attributed to them; and
that very frequently experiments on the nervous system
are entirely painless, as shown by the testimony of Sir
Charles Bell and other physiologists.
He then described the various difficulties in the way

of experiments on living animals, and the mode in

which they are met by physiological experimenters.
The objection that the operations of the experimenter
are themselves a disturbing element in the experiment,
was shown to be a very old objection, and one which
had often been brought up against physiological experi-

ments, but always by those who were not familiar with
the practice

;
physiologists themselves always foresee-

ing the difficulty and providing against it by various

metliods of procedure. The other difficulties and com-
plications of physiological experiment were also con-
sidered, as well as the mode in which they are practi-

cally obviated by physiologists.

The latter part of the paper was devoted to an
historical sketch of the most important physiological

discoveries, and showed that all tliese discoveries were
accomplished by means of experiments on living ani-

mals. The circulation of the blood, the nature and
mechanism of respiration, the functions of different

parts of the nervous system, the distinction made out
by Sir Charles Bell between the fifth pair and facial

nerves, the operation of transfusion of the blood, arti-

ficial respiration, the treatment of serpent bites and
other poisoned wounds, and the office of the periosteum
in the reparation of bone, were considered in succession,

and the mode of their discovery described. In all these

cases, the discovery was made by means of experiment
upon living animals, and could not have- been accom-
plished in any other way.

The history of investigation in regard to two import-

ant parasites infesting the human body, viz. the Tape-
worm and Trichina Spiralis, was also given. It appears,

that b'lth these parasites are derived from eating pork
infested with their embryos. But these embryos are

so different from the complete animal, that there was
no suspicion of any connexion existing between them,
until experiments upon animals (by feeding them with
the infected meat and observing the result) showed
them to be identical. Thus at tlie same time the patho-

logy of the parasitic disease was made out, and the

true method of preventing it discovered.

The importance of this subject, especially in relation

to trichiuous disease, may be estimated from the fiict

that since 1860 several epidemics of trichinosis have
happened in Germany, in two of which five hundred
persons were affected, of whom over one hundred died

;

and also, that pork in this country is likewise subject to

trichinosis, as appears by the Report of a Committee of

the Academy of Sciences of Chicago, made in April of

the present year. This Committee examined the flesh

of 1,394 hogs, brought to Chicago for provision, and
found twenty-eight of the number, or one in fifty, af-

fected with trichina.

The paper pointed out, as above, some of the principal

benefits which have accrued to the profession from
physiological experiments on living animals, with a view
to place this mode of investigation on its right basis, as

a valuable assistant to scientific and practical medicine.

The Academy then adjourned.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, May 23, 1866.

Dr. Frank H. Hamilton, President, in the Chair.

traumatic inflammation of retina, etc.

Dr. Noyes exhibited a specimen of an eye removed
from a young man, the son of a farmer, twenty years
of age. Four years ago the patient lost the sight of
the eye by the explosion of a gun. He fired an ordi-

nary shot-gun, holding it out at arm's length, when a

broken cap flew from the hammer into the right eye.
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Severe inflammatiou followed, resulting in the complete

destruction of the eye, and continued several weeks.

After this he did not suffer from any trouble for a period

of four years, the vision of the other eye continuing

good. The injured eye was the seat of cataract. Six

weeks ago internal inflammation of the atfected eye

occurred, and the gentleman who attended the patient

said that during the progress of the trouble the lens

seemed to come forward into the anterior chamber.

The recurrence of inflammation rendered it probable

that a fragment of the cap still existed in tlie globe.

Dr. Noyes examined the uninjured eye, and found no-

thing but a slight hyperajmia of the optic nerve. Tiie

operation of extirpation, being the only means that

offered any relief, was advised and pertbrmed. After

the extirpation the lesion of the eyeball was found to

be somewhat peculiar. The cornea was perfectly trans-

parent; still there was a trace of crystalline lens in the

form of a cataract. The retina was entirely detached,

and the vitreous humor absorbed ; besides this, there

was a band of false membrane running obliquely across

the diameter of the globe, which was quite tough, and
was capable of resisting considerable force. The exist-

ence of the ban 1 led to the inference, on the part of

Dr. Noyes, that the fragment of the cap had completely

traversed the globe.

ENDOCARDITIS AND ARTERITIS.

Dr. Finnell presented, on behalf of Dr. John Beach,

two specimens removed from the bodies of persons who
had been the subjects of Coroners' investigations. The
first one was the heart taken from a man about sixty

years of age. He had been aihng for several days past,

and had in the meantime written to a friend stating that

he felt quite sick ; he was able, however, to go to the

Eastern Dispensary and apply for relief He was placed,

as seen by his card, in the cla-s of Head and Abdomen.
He was known to be suffering a great deal from thirst

the evening before he died. Early in the morning fol-

lowing he had gone down stairs to get a drink of cold

water, and on returning rested on the stairs, and was
in that situation found dead. At the autopsy no lesion

was found, except in the heart. On laying open the

aorta and left ventricle the lining membrane of each was
found to be intensely injected ; the pericardium was
adherent throughout its whole extent.

Dr. Markoe was inclined to the opinion that the
redness Avas due to imbibition of the coloring matter,

as it was too intense to suppose that the sparse supply
of blood to the internal coat of the artery could of it-

eelf produce it.

Dr Flint concurred in that opinion, but thought
that on account of the velvety appearance of the sur-

face of tlie internal coat there were evidences of some
inflammation having existed.

Dr. Sands did not see why the existence of inflam-

mation could not be conceded, as not only was the

internal surface of the artery denuded of its epithelium,

but the coa's of the vessel were much thickened.

Dr. Jacobi believed that the artery had been inflamed,

as it was not only thickened in its coats, but the intense

rednes=; was limited in extent.

Dr. Markoe was willing to admit that the vessel had
been inflamed, but still held that the redness was post-
mortem.
On motion, a committee, consisting of Drs. Jacobi

and Sands, was appointed to examine the specimen
microscopically, and report accordingly.

ATHEROMATOUS DISEASE OF AORTA COMPLETE CLOSURE
OF CORONARY ARTERY.

Dr. Finnell presented the second specimen, which
was also a heart, that had been taken from a man sixty-

five years of age, who, up to the time of his death, had

always been considered as enjoying good health; his

habits had, however, not been very regular, he having

been quite intemperate up to within two or three years

ago. At the time of his death he was dining with some
friends, and, as a strange coincidence, remarked that he

was soon going to make his will, but that he had deter-

mined to take his time about it. Immediately after

this he was noticed to act strangely and lean forward
;

and on attempting to rouse him he was found to be

dead.

The autopsy showed the heart to be the principal

organ diseased; the aortic valves were covered wich

incrustations asweU as the aorta. The most interesting

pathological feature, however, was the complete closure

of the coronary artery by an ossific deposit. Fibrinous

coagula existed in both ventricles.

ENCHONDROMA of superior maxillary bone : EXTIRPATION.

Dr. Buck presented a specimen of enchondroma of

the superior maxillary bone, and gave the following

history of it

:

" I have here, sir, a specimen of tumor removed last

week from a patient in St. Luke's Hospital. He was a

ftirmer by occupation, a native of Connecticut, and was

in comfortable circumstances. This tumor occupied the

mouth, and had originated in the alveolar portion of the

right upper maxilla. It completely filled the mouth,

extending so as to be firmly wedged in between the

opposite sides of the lower jaw, depressing the tongue

deep down into the floor of the mouth, and towards the

left, side, chiefly pressing against the teeth of the oppo-

site side, and pushing them to a certain degree out-

wards. The tumor concealed the entire roof of the

mouth, excepting its anterior portion, and it was, in

fact, impossible to pass even a probe between the tumor

and the roof at any point. The forefinger, when intro-

duced from over his face, standing behind him, so as to

trace and follow the anterior surface of the tumor, could,

with considerable difficulty, be passed under the tumor

so as to reach its remotest point in the bottom of the

fauces. There the right pillars of the palate could be

felt spreading over the tumor, and it could be ascer-

tained that a finger's thickness was the space between

the tumor and the cervical vertebra. The small molar

teeth alone, on the right side, were in view ;
they were

displaced, and simply held in the fleshy portion of the

tumor; the other teeth were imbedded in the sub-

stance of the tumor, and were concealed.

"The tumor extended below the lower margin of the

jaw, on the right side, and could there be distinguished,

and caused a certain bulging of the submaxillary space

as far forward as the molar teeth Posteriorly it bulged

in the parotid region, and presented itself behind the

ramus of the jaw. It had, to some degree, pressed out-

wards towards the surface of the ramus of the jaw ;
that

could be ascertained by comparing the two sides with

the forefinger on each condyle, the jaw being at the

same time moved. It was then seen that the right con-

dyle stood out disproportionately far from the zygoma,

and, viewing it from behind, it was evident that the

space between the ramus of the jaw and side of the

head was increased.
" The tumor was exceedingly hard and firm, and its

general surface very much like that of a potato (Ber-

muda) ; there being one or two bulging knobs, and the

surface being wavy.
" Notwithstanding the presence of this tumor, and its

relations to the jaw, the patient was able to separate

the front teeth so that two fingers could be intro-

duced edgewise. He could masticate his food ; deglu-

tition was not interfered with, although he was obliged
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to take his food by small mouthfuls. There was no
disturbance of respiration ; his voice was distinct, but
a little thick, and he could not raise it to a high pitch.

He was not conscious of having suffered in his general
health ; he had worked on his farm during the whole
progress of the tumor until this spring ; his friends were
of the opinion that the tumor had grown more rapidly
during the last winter than formerly.

" The history that the patient gave was, that about
five years ago his attention was directed to a certain

difficulty of swallowing, and soon to the appearance of

a tumor in the mouth, towards the right side. His
physician, Dr. Buel, of Litchfield, saw him at that time
and recognised'the tumor in that situation. The patient
was twentj'^-eight years of age ;

his general condition
was good ; had a good appetite, and was not sensible of
having lost strength. The exterior swelling was con-
fined to the lower half of the face of the right side, be-
low the line extending from the angle of the mouth to

the zygoma, towards the margin of the orbit. The
upper part of the cheek was not changed, not having
undergone any swelling. The inference was that the
tumor had not extended upwards, and had not en-
croached upon the orbit, and probably had not extended
upwards into the cavity of the antrum. The coverings
of the tumor were supple and movable ; the coverings
of the groo'th within the mouth presented the natural
healthy aspect of the hning membrane of the mouth
elsewhere.

"The operation was performed on "Wednesday of last

week ; the patient was etherized, and it was observed
that early after the administration of the ether the pulse
became depressed. This was observed throughout the
operation, which was a formidable, difficuU, and pro-
tracted one. An incision was made from the zygoma
through the upper lip, near the angle of the mouth, and
the upper lip and parts covering the superior maxilla
were dissected up towards the orbit, so as to expose
freely the upper jaw. The anterior aspect of it, and
also the nose, was detached from its connexion with the
margin of the anterior surface of the nasal fossa of the
right side. To ascertain the condition of the antrum
an opening was made through it. It was thought very
desirable to leave the floor'of the orbit, if admissible.
An opening was made with the rongeur forceps, and
the finger being introduced it was ascertained that the
antrum was empty.
"In the progress of the operation the respiration

became a good deal obstructed, and the patient became
threatened with suffocation. It was thought necessary,
to prevent any unpleasant accident, to open the trachea,
and intr 'duce a tube through the crico-thyroidean
space. This facihtated fartlie'r proceedings, and we
were satisfied that without it the patient could not
have been safely carried through. The great difficulty

was in dislodging this tumor. It was wedged in be-
tween the two sides of the lower jaw, and it was with
the greatest difficulty I hat the fingers could be insinuated
on either side of the tumor. But this was done
after carefully exposing the surface of the tumor, cut-
ting down through all its coverings; then the adhe-
sions in immediate contact with it- were loosened,
and admitted of ready displacement. In the progress
of this process it was discovered that an opening
had been made into the growth about the middle of it

anteriorly, and that it was holl6w; the contents, which
were fluid, no doubt, escaped unobserved. The
object was to get a tract around the tumor, as it was
found impossible to remove it entirely. The discovery
that it was hollow facilitated the procedure. It was
then divided across on either side, and the lower
portion enucleated and removed; the remainder was

removed in portions. There was a considerable lo-s of
blood

;
a good deal was swallowed and discharged; and

after the opening was made into the trachea a consider-

able portion maJe its way into the air-passages.
" The parts were brought together and secured with

sutures. The patient, after the operation, was in a
very depressed condition ; his pulse was feeble and ex-
tremities cold, and as soon as possible we resorted to

the administration of stimulants. Up to nine or ten in

the evening no reaction appeared to take place, and at

that time it was difficult to introduce the stimulants

into the stomach from the irritation that they caused.

Later in the evening I sent word to have a tube intro-

duced into the stomach for the purpose of giving

him fluids ; this was done throughout the remainder of

the night. Next morning I was encouraged by finding

the temperature fully up to the mark, although his

pulse was not at the same time very steady. Towards
evening, some three or lour hours after my visit, he,

however, sank rapidly and died.
" The microscopical examination of the tumor shows

it to be of enchondromatous structure. Mr. Paget de-

scribes this tumor as sometimes occurring in the upper
jaw, and cites but a single case. This form of disease,

as connected with the upper jaw, is very rare ; with
the lower jaw, however, it is not uncommon. I am
convinced that if the patient could have been subjected

to the influence of ether a shorter time than was re-

quired for the operation, he might have struggled

through.
" The tumor, in its growth, had necessarily appropri-

ated for its covering the lining of the cavity of the

mouth and fauces of that side ; and in the removal of

the mass the membrane was left extensively detached,

so that the right half of the velum was torn across

transversely, about a finger's breadth from its inferior

margin ; and the connexion of this membrane over the

pillars of the pharynx, and to some extent the portion

covering the wall of the pharynx, and the whole of

that side of the mouth, when left to itself, fell down
deep into the pharynx. I found it necessary to attach

it to the point which would best keep it nearest in its

place. By passing a suture through the internal pterygoid

muscle the flap was held up nearly in its normal posi-

tion ;
other sutures served to attach it to other parts of

the mouth."

TUMORS OF UVULA, EYELID, AND BUTTOCKS.

Dr. Post exhibited a small fibro-cellular grov/th,

which he had removed from the right side of the uvula

of a patient, thirty-five years of age. By its position

and size it pushed the uvula considerably towards the

left side.

He also presented a small cyst wMch he had removed
from beneath the upper eyelid.

The next specimen was also presented b}^ Dr. Post.

It was a tumor taken from the gluteal region of a man
fifty years of age. The growth had existed in that

localit}' for two years, and during that time had been
gradually increasing. It was deeply situated behind

the trochanter, on the left side, and there was a corre-

sponding tumor of smaller size on the opposite buttock.

On removing it Dr. P. found that the outlines of the

growth were very ill-defined, and that it was very

firndy adherent "to adjacent parts. On exposing its

under surface he found that it was developed in the

outer wall of the synovial bursa of the trochanter, a

portion of which was removed with the tumor. The
tumor, examined microscopically, was found to consist

of fibrous tissue ol-cells and a large amount of granular

matter.

Dr. Post lastly exhibited a specimen of scirrhus of
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the breast, which he had removed at the same time.

Under the microscope the structure of the growth con-

sisted of a large number of nucleated cells of all sizes

ami shapes.

In couclusion, Dr. Post remarked that the two last

jiatients were operated upon in the University Medical

Cjllege, just before that building was destroyed by fire,

and both barely escaped with their lives.

Dr. Bradley exhibited a steatomatous tumor from
behind the mastoid portion of the temporal bone of a

woman sixty years of age. It was composed princi-

pally of cysts, which were filled with crystals of choles-

terin.

H'j likewise presented a calculus, which he had
removed from the bladder of a child four and a half

years old. The little patient first experienced trouble

in micturition Lst Christmas. The median operation

was performed on the 25th of last month, and the pa-

tient made a good recovery. The stone weighed fifty-

six grains, and was composed principally of phosphates.

Stated Meeting, June 13, 18G6.

REPORT OF COMMITTEE IN CASE OF SUPPOSED ENTERITIS.

Dr. Jacobi, in behalf of the Committee appointed at

the last meeting to report upon the case of supposed
enteriiis, mide the following remarks:

It will be recollected that a doubt was raised by Drs.

Markoe and Flint, whether the liigh color of the tunica

interna was the result of inflammation, or jjost-mortem

imbibition. A magnifying power of eighty to one hun-
dred diameters did not reveal any change in the general

appearance of the membrane. It did not show that the

redness was confined, or belonged to the vessels of the

tissue. We were then of the opinion that the redness

was due to a post-mortem change. At the same time,

there were in our opinion proofs enough that there was
an inflammation besides. First, the aoria, as was at the

time of the discussion remarked, was a good deal thicker

than normal, twice or three times thicker than it should
be ; second, it had a peculiar v<-'lvety appearance, the

tunica interna was discolored, and mottled with white or

greyi h spots. These white fat-looking bodies did not
protrude above the level of the internal coat, but ap-
peared to be the result of a general thickening. Under
the microscope the white spots did not reveal anything
else but the connective tissue of the tunica interna

;

the intervals between the lacunae being filled in with
cells which had undergone fetty degeneration. Fat
granules were also in great abundance in the membrane.
The external and muscular coats were respectively
thickened, and contained a large number evidentl}' of
new formed cells, containing one or more nuclei and nu-
cleoli, ths c 'H's wall disappearing on the addition of ace-

tic a-jid. These results show, first, that there was acute
arteritis showing itself in the cells alluded to, and
chronic arteritis, as shown in the condition of the in-

ternal coat; and further, that the high color was due to

simple post-mort?m imbibition.

Dr. Rogers stated that he had taken home a portion
of one of the semilunar valves which was intensely dis-

colored. It was only after washing it thoroughly, and
macerating it for twenty-four hours, that he could suc-
ceed in decolorizing it. Tne water in which it was
immersed became slimy and red, but on examining the
sediment he was unable to detect any blood globules,
proving to his mind that the redness was due merely to
imbibition.

FRACTURE OF CRICOID AND THYROID CARTILAGES.

Dr. Hamilton presented a specimen which had been

sent him by Dr. Ellis, of Kent Co., Michigan. He then
gave the following history :

It is a fracture of the cricoid and thyroid cartilages.

The accident occurred on the 13th of September, 1864,

the patient being kicked in the throat by another man
who happened to be on a platform above him. The
blow was inflicted on the front of the larynx a little to

tiie right side. After the receipt of the injury the man
staggered and was able to walk to his house, which was
some distance from the place. The physician was im-

mediately called, and found his patient with symptoms
of threatened sulfocation. No surgical means were em-
ployed for his relief, and he died in two and a half hours.

Tlie autopsy was made by Dr. Ellis, but he did not ex-

amine the interior of the laryngeal box. He observes

that there was a fracture of the thyroid cartilage nearly

in the median line, in front, and a little to the right

;

that the cricoid cartilage was broken vertically, cr near-

ly so, deflecting obliquely nearly an inch from the me-
dian line.

I think that there is a line of fissure on the left, side

corresponding to this point. The thj^roid cartilage is

depressed about two lines on the right side. The point

of interest on laying it open is, that I find that there

has been an extensive infiltration of blood under-

neath the nmcous membrane lining the larynx, and ex-

tending a little down in the trachea. This effusion is

particularly abundant on the right side, just below the

ventricle. The Dr. inforais me that at the autopsy (two

years ago), this bloody effusion filled up the larnyx.

I believe that this man died of apoplexy of the larynx.

I think that whatever effusion may have occurred in

the course of two hours and a half, would have been

comparatively insignificant. It is very apparent now.
that an operation might have saved the patient's life,

yet it is a little remarkable, although this operation is

the natural suggestion in the great majority of instances,

it has not been performed. In the majority of instances

the patients have been permitted to die without inter-

ference, in all probability the diagnosis not being fully

made out, or it ilot being supposed that the fi:acture of

itself should cause death.

In connexion with this case, I may say that I re-

ported one of fracture of the cricoid and thyroid car-

tilages on which I operated. The patient survived

seventy-two hours after the injury, and thirty-six

hours after the operation. I do not know what he

died of, as he was very far from my residence.

His symptoms of suffocation, however, were entirely

relieved. In these ca^es there is very strong reason

why the operation should be performed early. The in-

jury is a very severe one, and the swelling which will

soon interpose will be a very serious obstacle.

In answer to a question from Dr. Post, he remarked

that the physician thought his case was terminated by
inflammation of the lungs.

Dr. Krackowizer did not think that pneumonia

could kill a man in thirty-six hours, but was disposed

to refer the cause of death to the oedematous effusions

and congestion of the organs, brought about by the dis-

turbance in the lungs occasioned by a struggle of thirty-

six hours for breath.

hysterical mania, caused by irritation of spicula

OF bone, etc.

Dr. Sayre presented a portion of the calvarium and

dura mater removed by post-mortem section from a

lady twenty-five years of age, whom he had seen in con-

sultation with Drs. Bloodgood and Brown-Sequard. He
ffave his testimony as follows : The patient, who was

the mother of four children, had always enjoyed good

health until her last sickness, and belonged to a healthy
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family. I first saw her on Sunday, June 3, she having
on the Wednesday previous walvcned out of a sound
sleep with a most violent screaminof delirium. Narcotics
had been given her to make her "tranquil, but nothing
but chloroform had been of any avail. If the adminis-
tration of the angesthetic was not kept up she would
arouse herself, and shriek to the top of her voice, seem-
ingly furious over a pain in the top of her head and left

temple. There h%d been no excitement of the pulse
during all this time, and her skin seemed to be natural

;

there was no coating on her tongue. Her bowels were
regular, and her kidneys had acted well until that day
(June 3), when a catheter was called into requisition.
This instrument had afterwards to be constintly used
until her death. A careful examination of the urine
disclosed nothing abnormal. Finding no cause for the
difficulty, I pronounced the case one of hysteria. An
injection of ten drops of Mas^endie's solution wa-; given,
and the result was, that in five or ten minutes she was
asleep. Being out of town at the time, the patient felt

so much better, that the following morning she came to
the city. In a few hours after her arrival she had ano-
ther attack, and I was immediately sent for. I found
her in the most violent contortions, seemingly wild with
the pain in her head, and shrieking so as to alarm the
neighborhood. When you spoke sharply to her you
could control her to some extent for a time, but any
mo:nent she would "go off" into the most violent con-
tortions of her body, and scream as before. Dr. Brown-
Sequard then saw the case with me, and pronounced it

one of hysterical mania. The frequency and severity
of the spasms seemed to increase upon her for two or
three days, Avhen I observed that she was reckless in
regard to her striking out; and finding that she had
bruised herself seriously in consequence, I began to sus-
pect that there was not so much of an hysterical ele-
ment in the disease as had at first been supposed. We
found that nothing afforded her even temporary relief,

except chloroform by inhalation. She inhaled ei^ht
pounds of the anajsthetic from the 3d to the 16th of
June, during most of which time it had been incessantly
administered to her. Dr. Bulkley saw her in consulta-
tion, and he continued to visit her twice a day until she
died. Her stomach could not retain anything fluid or
solid, and after a while she persisted in refraining from
all nourishment. She had a tendency to lie upon her face,
with her head buried in the pillow, her legs being kept
in a perpetual and violent motion. Notwithstanding
this severe tax upon her vital powers, she did not seem
to waste away any, and her muscles were possessed of
their usual hardness^ and her body of its customary
plumpness. After a time the urine, which was by the
way copious enough, began to give forth a most sicken-
ing odor, and finally became so intolerable that at the
time it was drawn off the other occupants of the room
would actually be driven out. This strange and disa-
greeable odor we were disposed to refer to the large
quantity of chloroform inhaled. Her menstruation came
on about the 9th instant, and continued to be normal
until the 14th, when it ceased. On the latter day there
was noticed a marked weakness in one of the lower
extremities, and on the day following this amounted to
complete paralysis. The succeeding day the other leg
became similarly affected, and that evening she died.

Autopsy.—The genital organs were perfectly normal.
The abdomen was perfectly healthy, although the
cavity of the peritoneum was entirely dry. The intes-
tines were healthy, and the kidneys normal; but the
liver was considerably enlarged, was of an ochrey
color, and so friable that it fell to pieces in the at-

tempt to remove it. The heart and lungs were healthy.
On opening the brain there was a good deal of conges-

tion
;
there was, however, no apoplectic effusion, and

the brain itself was very much more than ordii.arily

firm. On the left side of tlie duia mater there wa9
quite a sharpened projection of bone, about a quarter of
an inch in length, and also a similar piece in the situa-
tion of the falx cerebri, as well as smaller and more
rounded pieces from other portions of the membrane.
The first spiculum discovered was, on the point project-
ing against the brain, as sharp as a needle. This was
all that could be discovered about her. I am disposed
to think that the irritation caused by these spicula
gave rise to the patient's disease. I am as confident as
I can be that she suffered from great pain in these situa-
tions, as she would constantly point with her fingers to

these two spots, on the top and side of her head, and
entreat us in the wildest sort of desperation to " bore
a hole"' there, and rel eve her.

Dr. Rogers stated that it was not uncommon to find
acute softening of the liver in cases that proved rapid-
ly fatal. He suggested that the chloroform might have
had something to do in bringing about this result.

Dr. Hamiltok thought that there might be a possi-
bility that the true cause of the trouble was not found
after all, as it was very natural at first sight to refer

such symptoms to apiece of projecting bone, when in

reality the deposit might have had little or nothing to

do with it.

Dr. Sayre remarked that the patient, for some months
previous to death, had been subject to melancholia

; had
anticipated death with such certainty that she could not
be persuaded out of it. and had gone to the trouble of
having a number of photographs taken for such of her
friends as she wished to be remembered by. He was
of the opinion that the portions of bone which pro-
jected into the cavity of the cranium, were at the time
not large enough to produce any other brain symptoms,
but that afterwards growing more rapidly, violent con-
vulsive actions resulted.

Dr. Post did not think that the projections were
large enough to injure the brain by pressure, but be-
lieved that the friction of the organ ag linst the sharp
points gave rise to the irritation. The Society then ad-

journed.

tletu Jitstrumcnts.

A NEW INHALER.

We are indebted to Dr. Chisolm, Professor of Surgery
in the Medical College of South Carolina, for the useful

apparatus, of which a drawing is here exhibited. Dr.

Chisolm has long used it as a chloroform inhaler, but
we see no reason why its usefulness should not be ex-
tended to include the administration by inhalation of

any of those volatile preparations which are now deserv-

edly considered remedies of no small value in the treat-

ment of affections of the throat. We learn that when
chloroform was scarce in the Southern army, anil could

only be introduced into the blockaded States at great

expense, this apparatus was designed as a chloroform
economist, and was found to answer well the purposes
expected of it. Its principle of action is similar to the

folded handkerchief or towel, which we have always
considered the most convenient and safe method of

administering chloroform. In the use of the towel or

folded handkerchief, we, in common with all surgeons,

have been made to take chloroform whilst administer-

ing it to our patients ; and as the greater part of the

chloroform poured upon the cloth evaporates into the

air of the room, all persons around the patient are more
or less influeuced by the evaporation. The object of
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this chloroform inhaler is to confine the volatile fluid to

the patient alone, and thereby concentrate its action,

and save the great waste which usually takes place

from the towel. There are a great variety of chloro-

form inl'alers; most of them are bulky, and made in

such a way as to cover both the nose and the mouth.
The chloroform being administered in a concentrated

form, most frequently causes struggling on the part

of the patient to escape the suffocative sensation of

the concentrated ether. By the use of this simple

apparatus the patient inhales through the nose alone;

and should any of the annoying sensations about the

throat be experienced, he can immediately relieve

himself by opening his mouth. As by its use the

patient quietly passes into sleep, all struggling is

avoided, the more particularly as no ether can aifect the

eyes of the patient. The advantages claimed for this

new inhaler are, 1st, its simplicity ; 2d, safety in its use

as a mode of administering chloroform, as the patient

must always get a well diluted vapor, sufficiently mixed
with atmospheric air ; 3d, economy in the use of chlo-

roform, as one drachm is made to do the full work of

one or two ounces upon the handkerchief; 4th, the

unassuming appearance of the instrument, which does
not irighten timid patients, who would often be much
alarmed by the larger and more cumbersome apparatus.

5th. Portability. The entire instrument is not larger

than an ordinary lancet case, and can be readily carried

in the vest pocket, without inconvenience.

The instrument, as will be seen by an examination
of the accompanying drawing, consists of a flattened

cylinder of two and a half inches long and one inch

wide, in its broadest diameter, having in one of its

broad surfaces a perforated plate. Attached to the

cover are two nose-pieces. When the instrument is not

in use these projections can be pressed into the box,

which diminishes the size of the instrument, and makes
it a convenient package for the pocket. When the top

of the box is removed the interior is found to contain

either a piece of sponge, or what is much better, a bent
wire, over which is folded a piece of cotton cloth. The
chloroform, when dropped through the perforated plate,

is received upon the sponge or folded cloth, which offers

an extended surface for evaporation.

Those who have tried this inhaler speak of it in un-
qualified praise. We feel assured that it will very soon
find its way into the hands of all who practise the sur-

gical and obstetrical branches of medicine.

SIMROCK'S POLYPUS FORCEPS,

The woodcut represents the polypus forceps used by
Dr. Simrock to extract polypous growths from the cavity

of the nose, while at the same time, from a reflector

fastened on the forehead, focal light is thrown in to guide

the instrument. The forceps differs from those formerly

used, not only by its angular bend but also by its more
graceful and delicate form, so that it can easily be intro-

duced between either the turbinated bones or between
these and the septum nasi. As an advantage, it was
claimed for the straight instrument, that it could be

turned round its axis after grasping the body of the

polypus, and that by this manoeuvre the base of the po-

lypus could be easily detached without imperihing the

parts from which it originates. Tljis manoeuvre could

be accomplished by the angular-bent instrument just as

well, because the part of it inside the nose is straight

also. But experience derived from operating on a large

number of polypi has shown, that the turning procedure

is entirely unnecessary, and that after grasping the body

of tlie polypus as near as possible to its root, a slight

traction will be sufficient to detach it from its place of

insertion, provided that the branches of the instrument

can be approached near enough to the base of the poly-

pus without grasping other parts contiguous thereto.

This, in fact, can be readily accomphshed on account of

the more appropriate form of the instrument, which at

the same time is guided by the strong focal light.
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It is needless to mention all the advantages of this

method of performing operations inside the nasal cavities

under guidance of strong focallight, and it will be easily-

understood that, -whenever this raethod is brought into

use for nasal polypi, the straight instrument will be by
far interior to the one described, ou account of being
in the way of the light.

THE ^ESTIIESIOMETEU AND ^STHESIO-
METRY.

Bv E. SEGUIN, M.D.,

NEW TORK.

The a^sthesiometer is an instrument by which tactile

sensibility may be measured.
jEsthesiometry is the method of using the instru-

ment, to determine accuratel}^ the signs and indications

important in physiological, clinical, and pathological

observations.

a-—

The first instrument u-ed for measunng sensation

was devised by Ernest H. Weber, and consisted of a

long and straight piece of steel, to which, at right angles,

were attached two movable j^oints, which might be
approximated or separated in a straight line. By means
of these movable points, shielded by cork, Weber a?cer-

taintd the exact distances or limits wittiin which two
distinct cutaneous impressions made at the same time,

are capable or not of being identitied. He used also

the ordinary bteel mathematical compass, blunted at the

points.

The aphemetric compass of Dr. Ogle consists of " a
pair of mathematical compasses, with the usual joint,

furnished with a circular dial-plate, whose circumference
is divided into tenths and twentieths of an inch, and
provided with a central hand and indicator, whieli may
be moved in any direction, so as to point to the various

subdivisions.''

The JESthesiometer of Sieveking did not differ sen-
sibly from the instrument first employed by Weber, in

183-1. To Sieveking belongs the honor of having named
it, and to Brown-Sequard* the honor of having brought
it to its present shape, and applied it to practical medi-
cine.

The sesthesiometer of Brown-Sequard, which we
prefer, and reproduce with his permission, consists

of a decimetrical i-ule, graduated to millimetres, termi-

nated at one extremity by a fixed branch; another
similar, but movable branch, sliding on the rule, marks
the distance at which the points begin to be perceived
by the skin. It is also furnished with a handle, whose
adaptation is optional. The inventor seems to dis egard
it altogether in practice, and our own sesthejiometer

has no i)andle at all.

As manmuvre adds a good deal to the efficacy of
all instruments, that of the ajthesiometer needs descrip-

tion. It is held by its flat sides (at a point nearer its

centre of gravity than its centre of length), between
the thuQib and the three last fingers, -\vhiL-t the index,

slightly brou^^ht to bear on the back of the rule, serves

to regulate the contact of the points of the compass
with the skin. This contact, light or deep, sudden or

slow, uniform or graduated, localized or progressive,

according to the object in view, must be in accurate

parallelism with the surface. This procedure requires

some practice, but is ea-ily attainable.

As might be imagined, the discovery of Weber was
soon taken up by experimenters. G-. Valentin, W. B.
Caipenter. H. Belfield Lefevre, and Grraves, of Dubhn,
were among the early contributors to the foundation of

a normal standard of ffisthesiometry. These normal mea-
surements are given by John C. Didton (Human Physio-
ology, p. 463), in the following condensed tablet The
scale is altered from the Paris lines to metrical subdivi-

sions.

Centi-
metres.

At the tip of the torgue, .... —
" palmar surface of the tips of the )

fingf^r-', \
•' palmar suiface of the second

phalanges, ....
'•' palmar surface of the first pha-

langes,
" dorsum of tongue, . . .

" dorsal surface of fingers, ... —
" clieek, -
" back of hand, 1
" skin of throat, 1

" dorsum of foot, 2
'' skin over sternum, 3
" middle of back, 5

^• i'.li-

metres.

1 05

59

42

63

50
58
99
32
24
55
72
25

These results are given as the average conclusions of
great patience and tlioiough research. Accepting
them as such, we will ajipend to them only a few
ren^arks.

Other parts might be studied with benefit, and
we shall particularly call the attention of subsequent
observers to the regions whose tactile sensibility de-

* Recherches sur nos moyens de mesurer VAncesthenie et Thyper-
oiHtheiie. Coiiiptes-Kendus ties Se.ances de la SociottS de Biologic, r.ltif.

t A very lengthy nnd detailed table is to be fuund in Todd's (.yclo-
psed'a of Anat. and Pliys., vol. iv., p. 1169.
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pends upon the branches of the fifth cranial pair of

nerves.

Wo very soon perceived that the {csthesiometer did

not exactly give the same results when its points were
parallel, as wlien they were transverse to the nerve's

distribution; an observation which (as we liave since

seen in the paper of Dr. Ogle, on his own aphemetric

compass) had been anticipated by Weber him-elf, in

8 )mewhat diflerent tei-ms, worth repeating :
" More-

over, the points of the compass brought simultaneously

iuto contact with tlie skin in a longitudinal direction,

appear to be much closer to each other than if they are

placed in a horizontal position as respects the axis of

the body, or the limbs, etc."

This difference of results, according to the direction

of the points, far from invalidating the testimony of the

instrument, confirms it by proving its dehcacy, and
shows, that if the discovery of Weber is important, it

is not yet so complete as not to leave to every one of

us a great deal to do, to bring ajsthesiometry to perfec-

tion.

1.—It was first used to ascertain the deviations of sen-

sibility from the normal standard, tabulated above, as in

general or local paralysis, paraplegia or liemiplegia, etc.

2.—Since it has been applied to the prognosis of the

same affections eventually subsequent to insanity, epi-

lepsy, contractions, etc., being useful only in the clinic

of special affections, as is the stet'.ioscope, the ophthal-

mcsjope, etc,

3.—But the time has arrived when the surgeon as well

as the physician will derive from its use in general prac-

tice, one of the surest physical signs. Thus in the dia-

gnosis of deep wounds, or of extensive bruises, or of

shocks, the sesthesiomater- tells very soon the precise

extent of the damage sustained by the nerves of sen-

sibility ; and in febrile states of surgical or medical ori-

gin, the exaltation, diminution, or loss of tactile sensi-

bility may be reall)'' measured instead of guessed at.

Indeed the evidence furnished by the a;sthesiometer

—

particularly when considered together with the indica-

tions of the thermometer—can compare favorably for

positivism, with that afforded by any means of dia-

gnosis.

4.—As will be evident upon trial, this instrument will

be accessorily found the very one required for various

anatomical measurements, either on the living subject

or in autopsical examinations, such as the diameter of

nerves, blood vessels, etc., the thickness of membranes,
of bones, etc. Strange to say, but true, we had no
instrument of accurate measurement before this

was suggested by the present house physician of the

New York Hospital, Dr. E. C. S-guin.

When we urge the resort to this new clinical test, we
are prompted by no selfish motives, since the method
belongs to Weber, and the instrument to Brown-
Sequard. But we do it because, in our estimation,

cesthfsiometry proffers one more of those (so fevv!)

means of positive diagnosis, which will help the medi-
cal profession to emei'ge from vague and disputed opi-

nions, and to rank on a par with, if not above, the other

natural sciences. Alieadj'- possessed of chemical and
microscopic analysis, of auscultation and percussion, of

thermometry and aesthesiometry, the general pi'acti-

tioner may feel himself already on a level of certainty

with the surgeon.

The two objections raised against the clinical use of

jBsthesiometry, by John H. Ogle, in the first volume of

Beale's Archives of Medicine, have no weight. For if

the statement of patients in regard to the sensations

produced by the contact of the leslhesiometer cannot
always be relied upon, the statements of other patients

in regard to different sensations, are equally to be put

to a severe criticism before they can be accepted as
sound elements of diagnosis. And as for the difference
of tactile sensibility found in various subjects, these in-

dividual peculiarities cannot invalidate tlie a'sthesiome-
tric method of observation any more than the great and
very frequent deviations of the pulse can induce phy-
sicians to dispense with its study.

Two classes of men may be found opposed to the
introduction of new instruments of positivism in clini-

cal medicine. Those very few who are born or situ-

ated so favorably as to be able to foresee^ and foretell

everything in medicine, and those who are not inte-
rested in the advancement of their profession. The
first, because they do not themselves need these new
instruments of precision; the second, because the word
progress sounds to them like a reproach. But as real

progress does not consist in the vertiginous exaltation
of a few, but in the solid elevation of the masses in

each profession—as has been shown in the last twenty
years by the fall of the French, and by the rise of the
German school of medicine—it seems wise to prepare
the future of the American school (among other liberal

measures), by the propagation of the new means of
investigation.

Urn fnbiicatmxQ,

Books and Pamphlets Received.

Annual Report op the Surgeon-General, U. S. A, 1866,

Eleventh Annual Report of the Trustees op the State
Lunatic Asylum, at Northampton. Oct. 186G. Boston.

1867.

Insanity in its Medico-Legal Relations. Opinion rela-

tive to the Testamentary Capacity of the late James
C. Johnston, of Chowan Countj^, Nortli Carolina. By W.
A. Hammond, M.D. N. Y. Baker, Voorhies & Co.

ilictiical llcius antr Jtans.

Dr. Conneau.—It has been remarked that nearly every

profession but that of medicine was represented in the

French Senate. Tliis anomaly has struck the Emperor,

it would appear, as the Evenement announces that his

Majesty's physician. Dr. Conneau, is to be promoted

forthwith to a seat at the Luxembourg.

Settlement of Physicians' Accounts.—The Secre-

tary of War orders that paragraph 1,308, Eevised Regu-

lations of the Army, be modified so that a physician's

account of pay due, in the ordinary form of an officer's

pay account, shall be presented to a paymaster for pay-

ment, vouched for by a certificate thereon by the com-

manding officer that it is correct and agreeably to

contract, and that the services have been duly rendered,

which certificate he will not make unless the contract

has been approved by the Surgeon-General or the

Medical Director of the Department.

Proposed New Hospitals upon Randall's Island,

New York—At a semi-monthly meeting, in December

last, of the Commissioners of Public Charities and Cor-

rection, it was decided to establish a hospital for incur-

ables at the alms-house on Randall's Island. The

architect of the Board also received orders to prepare

a desi"-u for an insane hospital capable of accommodating

eighty persons.

A Morgue in New Orleans.—They are to have a

morgue in New Orleans, similar to that in Paris, New
York, and other cities.
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RiicEtjDiNE.—HessG has discovered a new alkaloid in

the red poppy; it is also found in good opium. It is

soluble in water, alcohol, and ether, and crystallizes

from the last in white prisms.

Wounds by the Prussian Xeedle-G-un.—The Lancet

has latelv published a series of most interesting studies

maile in the military hospital, by Dr. Bruce, of Univer-

sity College, Lonlon. The learned doctor has applie 1

himself to the study, at the above-named hospital, of

the woun;ls produced by the different balls used in the

armies. After minutely examining into the matter, he

declares himself in favor of the general opinion that

the -wounds caused by the Prussian needle-gun are less

dangerous than those produced by the Austrian Minie

riile.

Report of Massachusetts State Lunatic Asylum.
—The number of patients in the State Lunatic Asylum
at Northampton, Mass., October 1, was 405 ; 13G new
patients were received during the year, 58 of them
from other State institutions ; 24 were discharged cure-l,

20 improved, and 8 unimproved. The number of deaths

was 31. The treasurer's report shows an expenditure

of $77,983 for the year, less $1,372 now on hand, and
the receipts were $5,000 le-s. The principal sources

of income were as follows:—Board for private patients,

$21,403 ; board of town paupers, .$6,307 ; board of

State paupers, $52,206 ; and for animals and produce of

the farm sold, §1,69 L

Dr. Hall, Inspector-General of British Hospitals, re-

cently died from an overdose of colocynth.

The Cholera Epidemic at San Antonio, Texas.—
'The cholera has entirely ceased its ravages at this place,

after carrying off over 400 of its inhabitants.

The Medical and Surgical Pioneer, is the title of a

monthly record of medicine and surgery, edited by J.

Keller, ^I.D., pubhshed in Kansas City, Missouri. The
first number comes to us well supplied with original

communications and selections, and is got up in a ver^
creditable shape. We wish it success.

Ravages of the Cholera in Berlin, Prussia,—
7,838 persons have been attacked with cholera, up to

October 4, 1866, in Berhn, during the present year, of

whom 5,001 have died.— Central Zeitnng, Berlin.

Maimed in Virginia.—The committee appointed by
the board of surgeons to ascertain the number of
maimed soldiers in Virginia reports returns from fifty-

seven counties, as follows : Amputations below the knee,

109 ; amputations above the knee, 84 ; amputations be-

low the elbow, 35; amputations above the elbow, 132;
making a total of 360 amputations, with one amputa-
tion of both feet, and one amputation of both arms.

They estimate the remaining fifty-nine counties so as

to swell the aggregate to seven hundred and fifty.

They think that an appropriation of $20,000 would be
sufficient to meet the needs of those requiring State

help to secure artificial limbs.

Typhus Fever in the Baltimore Jail.—Owing to

the prevalence of typhus fever in a ma ignant form at

the Baltimore city jail, the Warden of the Penitentiary

has addressed a note to Judge Bond, of the Criminal

Court, requesting that for the present no criminals fi-om

the jail be sent to the penitentiary, lest the direase

should be communicated to convicts in the penitentiary,

which is now very much crowded.

Small-Pox in Ch.\tt.\nooga, Tenn.—An epidemic of
small-pox is raging fiercely at Chattanooga, Tenn. The
destitution of the poor there is said to be extreme.

Female Medical Mission to India.—It is proposed

to set on foot a medical mission among the native wo-
men of Delhi, with the double object of alleviating

much physical suffering and of taking a knowledge of

Christianity to them in their secluded homes. This i.s

a vi'ork which can only be carried on by a woman, as

the native Avomen in many cases will rather die than

be seen by a man in times of sickness. The first lady

will proceed to Delhi and act under the guidance of the

missionary of the Society for the Propagation of the

Grospcl in that city. Her work will be as follows: 1.

To attmd native ladies in their zenanas. 2. To set -on

foot a dispensary for women only. 3. To train native

women as nurses. There are a great number of re-

spectable but destitute native women in Delhi for whom
the means of an honest livelihood will thus be provided.

The lady, while she will be working in connexion with
the mission of the Propagation Society in Delhi, will

in all matters medical act when necessary under the

advice of the civil surgeon. One lady has already of-

fered herself, but was not deemed physically qualified,

and ladies are now wanted for this work. This project

will open up a new sphere of usefulness for Christian

ladies, and may even be looked upon as an introduction

to a class of Indian medical piactice by which large

pe(;uniary returns would subsequently be secured by
ladies of adequate medical knowledge and skill.

—

Ex-
c \anrjc.

Charcoal Pegs for Actual Cautery.—These are

lighted and burn like a cigar, the end being somewhat
pointed. They should be applied in a direct horizontal

line, because pressure sideways would break the point.

The composition is as follows:—Powdered'charcoal, 300
grains; nitrate of potash, 22 grains; gum tragacanth,

75 grains; water, 360 grains. Mix into a mas.s, and roll

it into the shape of ordinary lead-pencil, about three

inches long. Very few ashes are yielded, and when
any form, tiiey may be b own away, the current of aT
thus keeping up combustion.

—

Medical Press and Cir-

cular.

SYcosrs Menti cured by toe Sulphate oe Soda.—
C. M

,
aged 24, consulted me, January 11, 1866, for

sycosis m:'nti, which extended over his chin, the sides

of his face, and upper lip. Having noticed a short time
before, the case reported in the January number of the

American Journal of the Medical Sciences, 1866, by Dr.

Dale, cured by sulphite of soda, I determined to

further test the efficacy of the sulphite in this obstinate

disease. I used Dr. Dale's prescription—sodse sulphit.

gv. xl., aqute 3 ij
,
glycerine ? j., and so rapidly did the

cure follow that in eight days not a trace of the disease

was discovered. It is now three months since the cure
was effcjcted, and up to this time there have been no
symptoms of a return.

—

American Journal of the Medi-
cal Sciences.

Influence of Sewing-Machines upon the Health
AND Morals of Female Operatives.—Doctor Guibort,

Physician to the Hospitals of St- Louis {Revue Cliniqiie

Hehd:jmadaire)^ reports a few cases of patients who as-

cribed their Icucorihoea, menorrhagia, emaciation, dys-
pepsia, et"., to the use of the sewing-machine. Some
of his patients confessed to a venereal excitement dur-

ing work, superinduced by the rapid friction of the

thighs one upon the other, and which at times rendered
a temporary suspension of work necessary. He thinks

that a motive force other than that generated by the

alternate action of the pedals might be advantageously
used.

Childbirth in Paris.—In the second quarter of the

present year 9,601 legitimate children were born, and
3,854 illegitimate.
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€)rtguxai C0mmuntcation0.

FACE PRESENTATION" IN THE MENTO-
POSTERIOR POSITION.

WITH REMARKS UPON THE TREATMENT AND THE MECHANICS

OF A CASE.

Br STEPHEN ROGERS, M.D.

The folloAvincj history will, I presume, be of practical

interest, relating as it does to the management of one of

those unusnal face presentations, ot which Churchill

says, that Smellie and other of the older writers speak

as possible to be delivered, but that, in his opinion,
" a moment's examination will show that this is me-
chanic illy impossible." He, therefore, distinctly declares

his disbelief in the accounts of those writers who de-

pcrib'3 successful deliveries of cases wherein the head
"emerged from the lower outlet with the chin towards
the perineum."
Cazeaux also says that delivery, at term, in this po-

sition, is impossible, and speaks of the conditions of th's

presentation as "constituting one of the most serious

difficulties of the obstetric art."

The most modern summary of our knowledge upon
this subject, I find in a paper read before the Obstetrical

Society of London in 18G5. by Dr. Braxton Hicks, upon
Face Presentation in the Mento-Posterior Position. It

reads as follows : "Although, in the majority of cases,

the chin rotates forward during the descent, in face pre-

sentations, Avhatever was the position it occupied origin-

ally, yet in some rare ca-'es the chin passes through the

outlet obliquely, while in others the rotation cannot be
accomplished at all, either by nature or art. Under
these circumstances, in some very rare instances delivery

takes place spontaneously, though the greater number
of this rare class require the use of the forceps, by
means of which either the chin over the perineum, or the

vertex beneath the arch of the pubes, might appear
first." Dr. Barnes, the president of the society, re-

marked on that occasion, that inasmuch as Dr. Hicks had,

by the aid of tbe forceps, accomplished the delivery of
a living child in this position, he thought it "probable
that the pelvis was large in proportion," and added that

"in cases of due relation of pelvis and child, birth with
the chin posteriorly was almost impossible ; for in pro-

portion as the face descended, there was a rapidly widen-
ing base of a wedge, formed by the occiput bent back
upon the child's trunk, which could not pass tlie pelvis."

Mrs. , multipara, aged about 30, having passed
several confineuients without difficulty, had, out of mo-
tives of economy, employed a midwife to attend her on
this occasion. After sutl'ering tlie pains of labor for

about twenty-four hours, without any prospect of tlieir

termination, she was persuaded by friends to send for

me, though the midwife assured her that it was only a
" dry labor," and would terminate favorably in time. I

found the patient suffering frequent and exhausting
pains, with a countenance expressive of the agonies of
desperation

; the pulse about 120, and tlie external geni-
tals hot and rather dry.

A careful digital examination satisfied me that the an-
terior fontanelle was behind and to the left of the sym-
physis pubis, and that the chin was low down over the
riglit sacro-iliac synchondrosis. Placing the woman
upon her knees and elbows, I endeavored during the in-

tervals of the pains, by introducing my outstretched
fingers under the f\ice and chin, to raise the head up out
of tlie pelvis, with a view of bringing down the occiput
by external counter-pressure, and thus convert it into a

first cephalic presentation. This effort, however, was
fruitless, owing to the resistance of the sensitive and
irritable uterus. So far as could be ascertained, this con-

dition of things had existed the better part of twelve

hours without any perceptible change. The uterine

contractions had wedged the head and upper thorax

down into the pelvis to the utmost degi-ee of pressure,

and had extinguished all signs of foetal life.

Without delay I called Dr. Wm. M. Chamberlain to

my assistance and counsel. A careful examination ena-

bled him to confirm the diagnosis, and he at once ap-

proved the proposition to convert the presentation into

a first occipito-anterio •, by the method presently to he

described, and then to wait for the uterus to accomplish

the delivery. The patient was then placed upon her

back crosswise of the bed, with her feet resting upon
chairs, in the position usually chose i for the employ-

ment of the forceps, and Dr. Chamberlain administered

chloroform to profound anjesthesia. I then introduced

the open right hand along the posterior wall of the va-

gina till the fingers reached the chin, and then, to give

greater mechanical advantage, the hand was closed, and
the second row of phalanges and carpal portion of the

palm placed against the chin and mouth and face of the

child, and firm continuous upward pressure maintained

by it, for a period of several minutes, with the result of

raising the impacted head so far out of the pelvic cavity

that external counter-pressure with the left hand upon
the occiput, now f ;lt prominent above the pubes. threw

the posterior portion of the head down on to the brim

of the pelvis, thus converting it into a vertex presenta-

tion. To the b.st of my judgment, I should say that

the chin had reached to within about an inch of the

level of the upper strait before the external counter-

pressure was employed. This external downward pres-

sure upon the occ'put, which effected the final change of

presentation, was very moderate indeed ; showing that

the head must have been well nigh out of the pelvis.

Fearing a return of the head to its mal-position, I main-

tained moderate pressure over the super-pubic region,

had the patient placed in bed, and suspended the chloro-

form. Consciousness returned in about the usual time,

and with it the uterine contractions; the head advanced

rapidly in the second vertex position, and the labor was
accomplished in a prompt, easy, and in all respects nor-

mal manner, in about half an hour. Still further in evi-

dence that the head must have been about out of the

pelvis before its rotation took place, is the fact that it

was also turned laterally from one acetabular region to

the opposite one, becoming a second vertex presentation

instead of the first, as it Avould have been, if it had re-

mained in the direction of the original position.

It may be well to state that this is an operative pro-

cedure requiring first-class muscular endurance, quite as

much as any obstetrical operation with which I am ac-

quainted, and I doubt if it can be accomplished without

the relaxing and quieting influence of deep anaesthesia.

In this case, all paroxysmal muscular resistance on the part

of the uterus was perfectly controlled by the chloroform,

nor did the pains return till its influence had nearly en-

tirely passed off. The child was full size, estimated to

weigh between nine and ten pounds ; and there was,

therefore, every reason to believe that Nature had ex-

hausted her resources and strength in futile efforts to force

it through the pelvis. The amount of tumor above the

pubes, and the degree of impaction in an oblique posi-

tion of the head in this case, convince me that Dr.

Hodge's suggestion of rotation in the pelvis was entirely

impracticable ;
and as to any lateral movements, with

tlie view of bringing the chin around under the pubes,

Dr. Chamberlain agrees with me, that they also were

utterly impracticable. The choice, then, lay between
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the violent delivery by forceps—which I apprehended

would also have been impracticable—craniotomy, and

the proceeding which was practised; and I leave the

profession to decide upon the respective advantages and

merits of the three.

Had this proceeding been adopted early in the labor,

there can be no reasonable doubt that the child would

have been saved, for it is not one which inflicts any vio-

lence upon any vital part of the child; and even the

force necessary to effect the rotation would be trifling

in the early stages of the labor, when compared with the

impacted state of the head in this case.

Whether the uterus would be always relaxed and

quieted by the ch'orofonn, or any other anfesthelic, as

it was in this case, may be a matter of well founded

doubt ; but in my comparatively limited experience, I

have always seen uterine action totally suspended by
deep ancesthesia.

Another fact in this case points to a mechanical im-

possibility of delivery, viz. the prompt and easy deli-

very as soon as the presentation was corected. A
shoulder presentation could not have afforded a more
striking contrast and change to the possible. The op-

posing circumstances of force and resi-^tance to which
this foetus w^as exposed during the prolonged uterine

efforts to deliver, may be comprehended by signs upon
the cadaver, which Dr. Chamberlain discovered and
called my attention to. The neck had been so stretched

and bent backwards, that the integument covering the

prominence ( f the thyroid region had given way, pro-

ducing a considerable laceration in a transverse dn-ec-

tion, and the sterno-cleido -mastoid muscles were so

stretched as to be apparently destroyed; and indeed the

whole neck had the appearance of being very consider-

ably elongated. The upper chest of the child, meeting
with resistance at the brim of the pelvis, thus arresting

the progress of the body, the adaptability of the head
to the shape and size of the pelvic passage, would, as a
consequence, throw most of the expulsive force upon it,

elongate it, and push it foriuard. Tlie degree of elonga-

tion, and the distance to which it would be pushed,
iTiust be entire'y controlled by the resistance, which in

this case w^as through the neck. I have not the least

doubt, therefore, that had the neck been severed, deli-

very would have been accomplished by the uterine

efforts alone, first of the head, and secondly of the body
of the child.

The woman recovered with remarkable rapidity, and
without an untoward sj'mptom, and on the fourth day
was found walking about her room.
282 West Thirty-Fourth Strket.

THE MEDICAL USE OF ELECTRICITY.

G. M. BEARD, M.D., & A. D. ROCKWELL, M.D.,

OF NKW YORK.

No. I.

The history of the medical employment of electricity

has been marked by many and peculiar disappoint-
ments.

It was very natural to infer that an agent at once so
mighty and mysterious in its phenomena, should have
a great power for good or evil over the human consti-
tution. Hence we find, that after the researches of
Galvani had abundantly established the doctrine of the
existence of animal electricity, very many enthusiastic
observers set themselves to the task of demonstrating
the medicinal virtues of this subtle fluid. Their experi-

ments were attended with a measure of success. Aldi-

ni, in 1795; Hufeland, in 1798; Alibert, in 1817; and
Dr. Mansford, in 1818, clearly established the fact of
the remedial powers of static electricity in certain fjrms
of paralysis and epilepsy. The discovery of the induc-
tion current by the great, Faraday, in 1831, gave a new
impetus to the scientific investigations in tiiis depart-

ment. Matteucci, Dn Bois Reymond, Golding IBird,

Duehenne, Remak, and more recently, Brown-Sequard,
Rosenthal, Me3'er, Benedict, and Zieuissen, have all la-

bored diligently in the field of ph3'^siological and medical
electricity, and have brought many and valuable sheaves
with them.
By these investigators, the remedial as well as the

physiological effects of electrization have been repeat-

edly demonstrated. They have proved that, not only
in pa-a'ysis and epilepsy, but also in cases of debility

and impaired nerve energy, el ctricjty is an agent of

vast and wondrous powers. And yet, outside of the
ranks of these original explorers, there are compara-
tively few in the profession who have given the sul'ject

sufficient heed even to inform themselves as to the

diseases for which galvanization or faradization are

specialy applicable. This apa*hy of the medical world
with regard to the success of experiments that promise
so nmch and so surely for the department of therapeu-
tics, is to be accounted for by a variety of reasons.

First of all, electricity, in the various methods in which
it is employed, has not fulfilled the general expectation.

It has been found to fail utterly in many cases where
theoretically it should have achieved the most absolute

success; and hence many, disappointed and peihaps
disheartened, have illogically concluded that their ex-
pectations were not weU grounded.

Again, in our country at least, the practical applica-

tion of this agent has fallen into the hands of uneducated
and unscrupulous practitioners, who know little of the

human system, or of the science of medicine, and still

less of the agent they employ. Empirics and charlatatis,

versed in no art except that of robbing the unfortunate,

have thus far had the field mostly to themselves, and
have improved their advantage by fiUing their own
pockets without adding an iota to the world's stock of
experience. Whatever valuable truths they may have
stumbled upon by their abundant observations are

known only to themselves, and are regarded by them
merely as tricks of a trade, and in tlie very nature; of
things must die with them. Electricity appears to be
travelling slowly in the footsteps of all our jiermanent
specialties. Twenty years ago, the treatment of the

diseases of women was almost exclusively in the hands
of ignorant and unprincipled outsiders

;
gynecology is

now one of the most honored and useful departments
of science. It is but fifteen years since ocuhsts were
linked with contempt in the speech of all who desired

to be regarded as authority in medical etiquette ; to call

oneself a specialist for the eye was a plea of guilty to

the grossest ignorance and fraud.

Ten years ago, the diseased throats and ears of the
country were at the mercy of a crowd of the most rapa-
cious sharpers that ever amassed fortunes out of human
suffering and credulity ; ten years hence, laryngosco-
pists and aurists will stand on the same platform with
oculists and gynecologists.

It is the duty, and it should be the delight, of scienti-

fic men, to wrest the medical employment of electricity

from the hands of these selfish harpies, and accord to it

that honor to which its merits justly entitle it. At the
present time medical practitioners of all grades are not
unwilling to recommend electricity in certain cases of
paralysis, that will neither yield to internal medication
nor get well in spite of it; but they usually allow their
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patients to use some kind of apparatus at home, or else

content themselves with two or three imperfect applica-

tions undir their own eyes. TLie results in such cases

are almost always unsatisfactory. It could not, indeed,

be otherwise. In tliis way, more than in any other,

electricity hasheen wounded in the homes of its friends.

To one case that is cured or relieved by such slipshod

procedures, ten are either made wor.>;e, or else so httle

benefited that they cast their batteries aside, and ever

afterwards dec'are that electricity is a humbug. The

truth is, that there is no more sense or leason in allow-

intr patients to make their own applications of tlic electric

current, than there would be in intrusting thfm with

the responsibiliiy of cutting their own veins, or operat-

ing on their own ears and eyes. In three important

particulars we are apt to mistake the employment of

electricity. 1. By neglecting to make just discrimina-

tion in regard to the types and phases of disease that

are found to yield most readily and surely to this me-
thod of treatment. 2. By intrusting the details of the

applications to the patients themselves, or some of th ir

non-professional attendants. 3. By not making the

applications with sufficient thoroughness and persistence.

Our attention having been called to this subject for some
lime past, we have found that the range of diseases

amenable to this form of treatment is much wider than

we had ever supposed. We have found that faradiza-

tion, or the use of the secondary cuirent, is especially

indicated in cases of indigestion in all its myriad shapes
;

in nervous derangements, when they take the form of

chorea, epilepsy, neuralgia, or hypochondriasis
;
and in

general debility and anaemia, dependent on any cause

except pulmonary tuberculosis. In our experiments

thus far we have made use of Smee's battery as manu-
f-ictured by Kidder of this city, and we have employed
in most cases only the secondary current. It is very

far from being a fixed fact of medical science that the

primary current is capable of succeeding when the

secondary fails; but, if it be used at all, it is necessary

to obtain the combined strength of a number of elements.

The primary current of the battery we use is too weak
to be of any special service in ordinary cases, and we
have never secured from it any results that could not
have been obta ned just as surely, and far more rapidly,

by faradization. Stohrer's large battery, consisting of

twent)--four or thirty-two elements, is a most excellent

instrument, and is much employed by Ziemssen. Rosen-
th.il, and other German investigators.

Three different methods of applying electricity have
been recommended by Duchenne; by solid metalhc
electrodes, metallic brushes, and the hand.
Of these methods we much prefer the latter.

No instrument t''at human skill shall devise can ever
equal the hand in flexibility and power of adaptation.

If the feet of the patient be placed on a sheet of copper
to which the negative pole is attached, the operator,

holding the positive pole in one hand, can with the

other readily manipulate the parts desired to be affect-

ed, and by increasing or diminishing his grasp of tlie

sponge, can modify the strength of the application with-
out disturbi'g his apparatus.

Used in this way, the current must pass through the
body of the operator. The first essays of those who
may employ electricity through their own persons, must
always be unsatisfactory. Tliey will find that they can
bear only a very feeble current, or at least one not
strong enough to affect any but the weakest patients, or

the most sensitive localities. Butjiracticeis everything
here, as in the use of all other appliances of medicine.
According to our observation and experience, the sys-

tem appears to become accustomed to the powerful
electric stream, just as it becomes accustomed to the use

of tobacco, alcohol, opium, hasheesh, or coca; with this

difference, that its effects are, if anything, positively

beneficial.

Dr. Garratt, of Boston (whose abundant opportunities

for observation and varied practical experience in the

medical employment of electricity, entitle his views to

more consideration than those who have attempted to

wade through the verbose and mystic rhetoric of his

recent work will be willing to accord to him), advises
'• that the operator use tlie same hand that holds the

electrode, so as to prevent the passage of so high an in-

duction current through his own person, which is thus

to himself highly injurious and unsafe to be long con-

tinued or ol"ten repeated."

It would be very natural to infer that an agent so

potent in the cure of disease must be prejudicial to

health wlien used in large excess, for such is found to

be the case with nearly all the prominent articles of the

materia mediea.

It is on this probabiliry that Dr. Garratt bases his

words of warning; but the facts are against him. Obsti-

nate experience will not wheel into line at the command
of any scientific theory, however consistent or plausible.

We have now been employing faradization through

our own persons for some time, and the effects have
thus far been either negative or beneficial.

We have both enjoyed our average health since we
began to use the agent, and both have observtd a

marked development of the strength and size of the

muscles of the arm. Wm. Miller, of this city, a man
of no special medical education, but of the utmost
reliability, and thoroughly experienced in the practical

application of the faradaic current, informs us that for

the past thirty-five years he has allowed the stream to

pass through his own body on an average about five

liours each day. By mathematical computation, then,

it appears that a powerful induced current of elec-

tricity has been pa-sing through him for about seven

years of his life. Up to the present time, his general

health has been excellent, has indeed improved under

the mighty stimulus, and he has suffered from no dis-

ease that can even be remotely ascribed to electricity. It

is safe to say that no parallel instance can be found in

either hemisphere.

Our experience thus far seems to have taught us three

important fa'ts.

1. Faradization is a tonic of vast and varied powers,

and it is chiefly through its tonic effects that it so rapid-

ly and so surely benefits so many chronic asthenic

diseases. It almost uniformly relieves chorea, dyspep-

sia, jaundice, constipation, neuralgia, and chronic rheu-

matism ;
also, anaemia, when dependent on functional

nervous derangement ; and when faithfully and persist-

ently employed, it notunfrequently works a permanent

cure. Whether these tonic efi"ects of faradization are

the result of its mechanical a(,'tion, or of some subtile

nerve power that it mysteriously imparts to the system,

or of both combined, we are of course unable to say.

Nor is the question a vital one, however interesting it

may be to the inquiring spirit of science.

the operators of the Atlantic cable inform us that

enough electricity can be generated in a vessel no

larger than a gun cap, to send a message from continent

to continent, and they are ready to confess that they

know as httle of the nature of this agent as they did

when Morse first planned the line to Washington.

Precisely the same principle holds good in the medi-

cal employment of electiicit,y. Our ignorance of the

rationale of its Avorkings is no bar to our progress in the

knowledge of its effects.

2. To "gain satisfactory results from faradization in

long standing cases of debility from whatever cause, the
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applications must be projierly made and thoroughly pcr-

s'sted in. After the pendulum has been swinging for

years in one direction, it does not make the return beat

in an instant.

In eniploying electricity, just as in the use of medica-

ments generally, the time ri.'quired to complete a cure

must bear some proportion to the duration of the

malady.

3. For the successful employment of electricity in the

various diseases for which it is applicable, there is need
of much more skill, patience, and experience, than is

commonly supposed. It cannot be too often re2:)eated,

line upon line, and precept upon precept, that no spe-

cialty in science, however restricted may be its scope,

can be thoroughly mastered without a good measure of

skill, energy, and patience. And in regard to this very
liumble dep^irtment of electricity, in the selection and
care of the apparatus, in the wise di.-crimination between
the cases which are and those which are not amenable
to this met!iod of treatment, in the acquiring of the re-

quisite facility and eftectiveness of application—in the

entire mastering of the wiiole subject, there is as wide
a range for the exercise of scientific genius and diligence,

and as imperious a necessity for large and varied expe-

rience, as in any other department of therapeutics.

CLINICAL THERMOMETRY,

By E. SEGUIN, M.D.,

A FEW words on vital thermometry will help us to

understand tlie range of clinical thermometry.

John Davy's name will remain intimately connected

with the origin of animal and human thermometry.

His observations, made upon many men and animals,

were carried on in Eurojie, Asia, and Africa, with a

small pocket thermometer, and a strong passion for his

undertaking. The results of his expeiinients were very

imperfect, owing to his applying the instrument under

the tongue, where the teaiperature is constantly chang-

ed by the current of air. Nevertheless, Davy's obser-

vations determined the difference between warm and cold

bloode.l animals; the former w'hose physiological temper-

ature never falls below 96.5" F. ; and the latter, whose
heat never rises above 82.5° F., and may full as low as

74'^ F. ; thus pu' ting an impassable barrier of at least ] 4

decrees between the two classes of animals. This is

due to Davy (1803).

Though in common with others he made also many
patliological observations with the thermometer, they

lial no clinical import, because they Avere not based

upon a correct physiological standard. It is not out of

place in tliis connexion to relate the following anecdote.

The little thermometer of Davy once became famous

for having accomplished a miracle, which was as fol-

lows: Doctors Beddoes, Coleridge, and Davy, had un-

dertaken to cure a desperate case of rheumatism by
some new remedy ; and previous to giving it, Dr. Davy,

according to his irrepressible habit, wanted to ascertain

the temperature of the patient. But no sooner was the

thermometer between the patient's teeth than he ex-

claimed " that the instrument was operating," and that

he felt better. The physicians, in presence of such a

curious instance of moral action, did not administer

their drug, but continued the application of the instru-

ment, with the eflect of loosening the stiffened limbs

and restoring the cripple to active life in a fortnight.

The following note was not vrritten with the presumption that any
physician need -be taught what ho has certainly learncil ; but hccause

If some of the figures here given have been forgotten through years of

After John Davy, French physicians seemed to have
taken up the question of animal heat. To Brechet, and
Drs. Becquerel and Jules Seguin (the last-named sub-
mitting himself to tedious and painful experhnents), be-
long the honor of having established with their thermo-
electrical apparatus, the standard of human physiological

temperature (98.5 F.), which external agencies can make
to vary but a few tenths of a degree more or less.

True, Brechet and his then (1838j young associates,

left to subseciuent observers the task of finding out the

second term of the problem ; viz. Tliat any greater

deviation above or below that standard, testified to in-

ward anomaly or disease.

After these, further experiments upon human temper-
ature were made by the Germans. Here, Wunderlich
appears with his half-million of clinical observations, as

the founder of clinical thermometry with Tranbe, of
Berlin, L. Thomas, Ulile, etc. The German school took
the (iscovery of Brechet as the basis of Physiological
THERMOitETRY.
The normal temperature of the human body at com-

pletely sheltered parts of its surface, amounts to 98.5

Fahrenheit.

The average variations of a few tenths announced by
Brechet, and verified by the numerous observations of
Professor Traube, are as follows

:

98.24°
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PATUOLOGICAL THERMOMETRY.

What does Pathological Thermometry teach us ?

1st. A rise in the thermometer above 99° F., is an

index of the existence of fever.

2d. A fall under 97.3* F., is the index of the presence

of a devitalizing agency, such as that at vi-ork in cho-

lera.

3d. An elevation of the pathological temperature in

the evening, is the rule in the period of pyrexia.

(There are febrile states in which, o.i the contrary, ex-

acerbations occur in the morning.)

4th. A decrease in the temperature in the evening, is

the rule in the period of defervescence^ and indicates re-

covery.

oth. An increase of the same precedes, by several

hours, the occurrence of fever ; that is to say, long be-

fore the pulse could tell it.

6th. A sudden increase in the previous uniform or

doscendent course of the temperature, portends some
unexpected complication or intercurrent disease.

7th. Each regular disease is thus pho^vn to run in

two periods
;
one of increase, marked by effervescence

(ebullition of Sydenham), or elevation of temperature
;

the otiier of decrease, marked by defervescence, or abate-

ment of temperature.

8th. When cure is to fake place, effervescence goes on
steadily to what may be termed its pathological height,

in each disease.

9th. Defervescence follows effervescence, with the same
regularity, till the temperature of the body has reached

the physiological standard, after passing in a more or

leS4 marked manner through morning and evening os-

cillations.

10th. When cure is not to take place, the effervescence

is more protracted, or attains higher degrees
;

or the

defervescence, instead of presenting a gradual falling off

to the physiological standard, falls suddenly below it,

and terminal coldness soon clo-es the record.

If we could deviate from our immediate subject, which
refers particularly to the use of the thermometer in dia-

gnosis, we might insist with advantage upon its value as

a means of estimating the effects of reme lies, and con-
trolling therapeutics. Dr. W. H. Draper says in this

respect: "From my own experience in the use of the

instrument, I am convinced th;rt it will furnish one of
tlie best tests, perhaps the best that we can have, in the
administration of alcoholic stimulants in febrile condi-
tions. We have had occasion to observe the utility of
the instrument f^rthis purpose at the K Y. Hospital."
Thus are confirmed the early previsions of Davy and
his compeers, who lacked only the fundamental point
(98.5°, of Brechet and his disciples), to introduce thermo-
metiical positivism as the metre (measurer) of therapeutic
uctiou of medicines. Indeed, the thermometer is al-

ready a medical power; and, like all powers, nobody
knows to-day to what use it maj^ be adapted to-morrow.
The following are the propositions established lastly

by Dr. T. A. Compfon, of Dublin, " Temperature in Acute
Disease,^' London, 1860.

1st. That a continued daily temperature of 99*^ Fahr.,

and upwards, indicates an unhealthy condition, and
occurs in ever}' case t>f acute disease. As I have never
met with one case in which such a temperature was
present, under normal conditions, in a healthy adult,

and as every case of the two hundred taken exhibits
this state of temperature, the proposition may be consi-

dered to be proved.

2d. That any one observation of a very high tempera-
ture (such cxs 105° Fah.), in any case in w. ich the gene-
ral symptoms do not appear of any particular severity,

should lead to a very attentive re-examination, and sug-

gest a very careful watching, especially if occurring in a
non-diagnosed case ; such a temperature being present

only in severe forms of any disease.

3d. That the thermometer is of great use, as a means
of diagnosis, in those cases, which frequently i)resent

themselves, of general malaise, often accompxnii'd by a

histoiy of rigors, loss of sleep, etc. ; such symptoms be-

ing due either to the comtnencement of some acute dis-

ease, or merely to some gastr c or uterine disturbance

of a temporary character.

4th. That the temperature in every disease has a ten-

dency to run a peculiar course, and has a certain rang i

of altitude, a knowledge of which course and range is

of great value as an assistance to us in diagnosis and
prognosis.

5th. From the last proposition it follows, that the

same altitude of the thermometer attained at one period

of any disease is not of the same importance as the same
height reached at another time in the same disease.

Oth. That although, in all diseases, a high range of

temperature generally indicates a severe case, with a

slow convalescence, and a low range usually occurs in a

mild ca^e, and is followe<:l by a rapid convalsjscence
;

yet there is no actual temperature in any di-^ease which
necessarily foretdls a fatal termination. Thus I have
registered 1U5.G° Fah. in a severe case of typhus ending

favorably, 106.3° Fah. in erysipelas, 105.3° in typhoid;

and each of these temperatures was the highest I ever

took in the respective diseases.

7th. That in the majority of cases a rise of tempera-

ture is contemporary with a rise of pulse, but that on
the other hand there appears generally to be but little

connexion between temperature and frequency of res-

pirations.

8th. That where the temperature and pulse together

do not coincide with the general symptoms, the two
former may be generally relied on as to the actual state.

Oth. That where the temperature and general symp-
toms agree together, but do not coincide with the s:ate

of the pulse, the two former may generally be rehed on
as to the actual state.

10th. That in those cases in which the pulse and

general symptoms remain the same, a moderate fill of

temperature on one occasion is not to be relied on
;
but

should such a fah continue in a moderate and gradual

manner for some days, and at such a period when a hdl

was to have been expected, the temperature may then

be depended upon. Severe cases of typhus, towards

their close, often give examples of this sort.

11 th. That in those cases in which the pulse and
general symptoms continue the same, beiiitr the one fre-

quent and the other severe, a continuous rise of tempe-

rature for some days, occurring at a period of disease at

Avhich some improvement might generally be expected,

is usually the prcfursor of a fatal termination.

12th. That although it is possible that the state of the

temperature alone in acute disease may, perhaps, liere-

tifter prove to be the one s-.ifest symptom to rely upon

if taken by itself (and I believe it is at present, at

least, equal to the state of the pulse, and of greater

value than this certainly, if only its itvqnency be taken

into account), yet the tetnperature must be considered

merely as an aid, and all other symptoms must be care-

fully examined into, as it is on coinj arison with these

that its greatest value is always to be found.

But the indications of pathological thermometry may
be expressed more in accordance with the views of

Wianderl-ch, as follows. Thus we would say, again :

1st. The thermometer gives indications of sudden

changes in health, and even permits to appreciate their

imminence.
2d. It detects latent, though impcrtant diseases.
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3d. It corrects—in the course of a settled disease

—

hasty appreciations, and decides doubtful points.

4tli. It determines the stap:e—otherwise inappreci-

able—of a disease whose previous history is unknown.

5th. It reveals— often timely — complications or

changes which may have taken place insidiously or un-

expectedly.

6th. It unveils masked fevers;* and points earlier

than any other sign to a fatal prognosis. Its opposite

indications predict recovery.

7th. It enlarges by an entirely new series of facts

our circle of patholocical phenomena.

Sth. In the diagnosis and prognosis of general dis-

eases, the thermometer, whether alone, or concurrently

with the other vital signs, presents the same character

of pofiitivism evinced by auscultation, percussion, and

mensuration, in localized affections.

But clinical thermometry is never practised alone.

On the contrary, it is supported by the study of other

symptoms, and'its indications are mostly collected with

those given by the pulse-beats and the breathing; form-

ing in'their ensemble and continuity " the record of the

three fjreat vital signs.'

This triple observation necessitates the forniation of a

diagram (in itself an important instrument of diagnosis),

upon which the rise and fall of the vital signs are not

only recorded daily, but connected from morning to

night by curves or hues. This triple track of diseases

may be seen illustrated in German and English publica-

tions, but is in none of them better devised than in the

facsimile given below

:

Of the three component parts of clinical thermome-

try, we have explained two, the thermometer and the

diagram; it remains to speak of the reading. But who
can read thermometry on the diagram if he cannot

write it? Here the question is merely practical.

Practically, England has contributed the labors of

xVitken on thermometry (vulgarization of German doc-

trines) and thermometrical observations in fevers and

pneumonia (clinical records, bearing mostly on the ques-

tion of dferve-icence), also, of S. Ringer, " on the

temperature of the body, as a means of diagnosis in

phthisis and tuberculosis," accompanied by eight dia-

grams, showing the average heat in these afle;;tions to

be higher, by several degrees, than the physiological

standard. 98.5'' F.

Already the part taken by American physicians in

this new movement is not in'^onsiderable. Thermomt-

try was introduced 1-ite in 1865 in the New York, am!

later in the Bellevue Hospital (and likely in others that

we io-nore). Dr. Wi liam li. Draper had his own dia-

gram^ of the vital signs appended to the head of the

beds of his patients in the first-named ins itution; and

Profissor Au-tin Flint uses in BjUevue the diagram

of Dr. Da Costa. Several articles on thermometry

nave been published by the medical press. One (al-

ready referred to), in the Chicago Medical Journal of

May last ; and another, by Dr. Flint, in the New York

Medical Journal for November. Every sign seems to

point to an early generalization of thermometry in hos-

pital and private American practice.

It has been said, against the us3 of the thermometer,

that it takes too much time— a-iore lime than a practi-

tioner can afford to bestow upon a single case. The

o'ljection is grave, but, happily, unfounded. " A sensi-

tive thermometer, placed in the axilla, will, if t ere is

consderable elevation of temnerature, rise above the

normal degree of heat within the first minute, and will

exhibit the actual temperature in five; but if it is

* In French, Jievres Inrveex ; so specific an expression, that it would

be Tery appropriate in English also.

Blank Diagham of tue

JiJCCOJUJ OJb' FJTAL SlirXS,

DA',-E, N.-V.ME, DISEASE.
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Specimen Diagram of the

^^mimu.anrr^,m^y^-^,-ym.K„': imix .Li.;j»>«.;».i>T.TT
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©rigiunl Cccturcs.

LECTURES OX PUERPEIUL CONVULSIONS
Delivereii IN' Chicago Medical College,

By W. II. BYFORD, A.M., M.D.,

I'EOF. OF OBSTETKICS, ETC.

Lectuke II.

The first thing that attracts our attention in presrnant
women, and leads us to suspect uraemia, is oedema.
When this symptom is confined to the lower extremities
it has not much significance, merely indicating pressure
upon the nervous trunks leading" tiirough the pelvis
from Ixdow ; but when, with or without this, there is

dropsical pulfines; of tlie hands, face, arms, cellular tis-

sue over the chest, hips, back, or any other portion

many of which are en'irely inapprecial)le, and vary ia

duration froni a few days to several weeks.
The paroxysm is sometimes preceded, for some hours

or but a few moments, by more marked and obvious
phenomena. One patient wliom I attended saw a
bright light for several minutes before the first par-

oxysm, and described its peculiarities. Blindness is

often complained of Double vision, half vision, intole-

rance of hght, deafne-s, great sensitiveness to sound,
and various versatile delusions, not unfrequently precede
the convulsions. Unusual motions of one extremity, or

numbness of it, a rolling or inability to du-ect the move-
ment of the eyes, and occasionally an aura not unlike

epileptic warning begins in some part, and spreads to-

wards the head or epigastrium. At other times the

paroxysm bursts upon the victim with a suddenness as

unexpected as alarming to the attendants. In what-
ever manner it may be initiated, the first general con-
dition is that of great muscular tension ; the head is

of the upper parts of the person, we ouglit at once to
j

slowlv drawn back, and often to one side, the eyes and
suspect that the peculiar thin condition of the blood is mouth are opened widely, the hands are clenched and
caused by a loss of albumen. The oedema of urfemia, or I drawn closely and forcibly up against the chest, the legs
rather aibuminuiia, in ^pregnancy, is not often either

( are stretched straisht downwards or slightly backwards;
general or excessive. The hand becomes swollen more
than ordinary, or the face. Sometimes the extent of the
oedema is small, and ir makes its appearance in one place
for a short time, subsides, and appears in another. We
may, for instance, find cases where, a part of the dav.

the feet are extended until almost upon a line with the

limbs, the muscles of the abdomen, chest, asd back, be-
come rigid, and generally extend the bod}'^ somewhat
backwards. This general riaid condition of the muscles
is maintained for a few seconds, durino- which time the

one side of the foce swells up, and another part of the
i tongue is protruded beyond the teeth, sometimes pro-

day one arm and the face is relieved. With this symp-
j
jected very much, the eyes are closed, and the jaws

tom the patient is ordmardy unusually nervous. She
,

brought together suddenly, wounding the tongue; the
lias disturbed and dreamy sleep, startings and twitch-

i muscles of the face and extremities suddenly lelax, and
ings, neuralgic pams, headache, etc. There is often, too,

|
as suddenlv contract so repeatedly, that convulsive con-

indigestion, pam in the stomach, vomiting, and more or i tortious of the face present every phase of ludicrous
less lebnle disturbance, pam in the loins, mental de- grimace, while the limbs and back heave and throw the
pression, and sometimes mental hallucinations. The

j

body about in every direction, and cause it to writhe
bott els are constipated, the skin torpid, and the secretion

I and contort in every conceivable manner. One remark-
ot urine scanty and high colored. The tongue is loaded i able feature dislinouishiug this and other epileptic con-
\vith a whitish yellow coatmg. the saliva abundant and ! vulsions from most other forms of irregular muscular
ottensive, causing almost a constant bad taste in the

; movements is, that the motion is symmetrical and
moutn, and disgust for f)od. Although these symptoms

[ synchronous in the two halves of the body. The two
are pretty unitormly present, and sufficiently prominent

, arms are moved in the same manner at the same time
;to excite the attention of the patient and phvsician, yet

i
the two lees, the two sides of the face, keep time and

there are instances m which they are so slight as not to measure Avith each other. As the paroxysm draws to
attract notice. I think the oedema will scarcelv ever

|

a close, the period of relaxation becomes longer, and
ta 1 to show Itself. Since my attenti- ai has been turned

j

the length of duration of the contraction shorter, until
to t.ie tact 1 have not known convulsions to occur with- the relaxation is complete and universal, when the
out It. Ihe measure of its extent and duration has but whole body and limbs assume a posture of helpless and
htt e to do With the intensity and duration of the at- unconscious repose. Altiiouiyh this relaxation- in most
tack, it ohen occurs Avithout convulsions, and it should instances is confined to the' voluntary muscles, some-
be rememberei that the quantity of effusion is only a times the sphincters relax, and the urine and fsecea
measure of the exient of attenuation and not •

• •

-
-

-

- - .
,

— - — —„.„...„..—^ ..„. very
proportion tlian t!ie results. All this is intended to admitted, sometimes none at all. At the conclusion,
showthataUhougaan invaluible, itisnot an infallible ' and with the general relaxation, the rigidity of the
symptom indicating the presence of ursemia. I thoracic and abdominal muscles gives way, and allows

If the urine is tested m these cases, it wiU be found
j

the air to enter into the lunas rapidly and in large
holding albumen m solution, and the relative q'lantity

|

quantities. The larcje amount of air thus admitted dur-
ot albumen wid indicate with some degree of accuracy ing the deep inspiration is expelled with a hissing noise
the imminence ol danger of an attack. An error in this

j
throu§-h the teeth and mouth partly or wholly closed,

respect may be very readily committed by examining
: sending the saliva, senerally colored witli blood, as hich

the urine voided at diTerent times in the day. The
|

flows from the wounded tongue, copiously over the per-
first in tue morning is apt to be the richest in quantity, son of the patient and the bed. This sibilant and deep
Jnemore fiuid the patient takes, the more dilute the respiration continues for a time, and gradually gives place
solution. Perhaps, upon the whole, the best way is to I to more calm, and, after a while, natural breathing. A
save the whole amount discharged for twenty-four

! circumstance' of great interest to the observer is the
hours, and test portions of this as a whole. How long I chamre of color noticed in the face, so obvious during
these premonitory symptoms precede the convulsive ' the paroxysm. At the commencement of the paroxysm,
attack depends upon a great variety of circumstance.^,

j the face is natural in color, or perhaps pale ; during the
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fit it becomes turoid with blood, and red in color ; soon

the redness becomes dusky, afierwards crimson, and

finally very d;irk purple. The color is greatest at the

time of the solution of the paroxysm, and passes slowly

ofi" after the respiration becomes good. I need no in-

form the student that this chan;j:e of color depends upon

the highly carbonized state of the blood circula'ing in

the capillaries of the skin ; and we have bu'. to refl;^ct

that the blood circulating in the nervous centres is in

the same condition, to understand the cause ot the solu-

tion of the paroxysm. The blood surchai-ged with car-

bon, circulatmg in the brain and sjjinal cord, induces a

true carbonic anaesthesia, hence the entire relaxarion of

the muscles, and the coma that succeeds the paroxysm
;

when the blood is decarbonized and re-oxygenated, the

coma subsides, the irritability returns, and the paroxysm,

after a greater or less length of time, is repeated. Mar-
shall Hall tells us that the glottis is closed as the first

step in all these epileptiform convulsions, and looks

upon it as the initiatory if not the causing condition of

them. Whether this is the case or not, the state of the

thoracic and abdominal muscles renders perfect respira-

tion impracticable, and the cessation of respiration ought
to be regarded as the method adopted by nature of re-

solving and shortening the paroxysms, and serves as a

basis on which to found rational practice. The state of

the pulse cannot be ascertained during a paioxj'sm, but

after its subsidence it is generally slow. The duration

of a paroxysm is from half a miiuite or a few seconds

only to several minutes. The more violent and univer-

sal the muscular action, the shorter the time of duration.

This description of the phenomena of a convulsive fit

is applicable to the first or few first only, for as they

rpcur, some of the symptoms become more intense and
somewhat changed in aj)pearance. The color of the

face is darker in the first few pai-oxysms, and the stupor

is of very short duration. In fact, after the first par-

oxysm, it is more like perfect relaxation than stupor,

the breathing is seldom stertorous, and hissing and
spirting but a short time. After eaeh c-.)nvulsion, there

is more and more marked torpor, until it becomes pro-

found and prolongeil coma. The patient does not

aroas3 to consciousness, the eyes become turgid and
continue half o; 'en, the inferior maxillary falls and leaves

the mouth wide open, the tongue is swollen until it

seems to fill the mouth and falls back upon the glottis,

and the Avhole face is swollen and injected. The respi-

ratory murmur, at fii'St clear and complete all over the

chest, soon becomes masked by the moist rale, and
after a time a coarse mucous rhonehus obscures all other

sounds, the breathing is more rapid, the pulse accele-

rated, and the general powers more prostrate, until the

respiration becomes gasping, the pulse is very rapid,

and the skin covered with copious thin perspiration,

and the patient expires ; or the coma is more profound,

the pulse slower and the extremities cold, respiration

less frequent and perfect, until the patient, after a longer

or shorter struggle, expires. In the intervals, at fir.-t,

there is apt to be restlessness, even where the patient is

unconscious, the retlex sensitiveness is quite marked, tlie

patient w.ll move her limbs when touched, the features

become distorted when the skin on the face is liofhtly

brushed ; but after the c;)nvulsions have continued for

some hours, this passes off, and there is no reflex sensi-

tiveness perceptible. This interparoxysmcd coma is the re-

sult of cerebral congestion, and is very ditfiTent from the
anajsthetic condition which resolves the paroxysm early

in the case. As the case grows worse, the anassthesia

runs into and is complicated with coma ; but the at-

tentive observer will be able to see the difi"erence

throughout the whole progress of the disease. It is not
difficult to understand how the coma and difficult respi-

ration should result from the effects of the recovering

paroxysm^. Tlie compression of the abdominal and
thoracic cavities ex[)els much blood from the capillaries

of their tissues, and ])resse3 it into the large venous
trunks, and thence into the heart, from which, on ac-

count of its accelerateil movements, the blood is im-

pelled rapidly and in large quanti;ies into the great

arteries ;
and, as much resistance is made to its entrance

into the small arteries of these cavities, there is a larger

quantity driven into the brain which does not return

throuuii the veins into the chest so readily as usual, on
p.ccont of constriction of these by the muscular tension.

A temporary congestion of the brain is the effect, and
after repeated and prolonged paroxysms the congestion

becomes permanent, aud great eff'usion of the serum of

the blood is produced. The longer the paroxysms and
the more frequent their recurrence, the more rapid and
di'leterious this effect of tiiem, until apoplectic conges-

tion is set up, and so much damage is done to the brain

—and perhaps spinal cord—that it f dls in its functions.

The lungs are very powerfully compressed during t!:ie

convulsion, mucus accunmlates in the bronchi, while

the want of the ordinary sensitiveness of the mucous
siu'faces prevents, the inconvenience to the respiration

from being observed by the reflex nervous centres.

This accumulation aids in det'^'riorating the quality of

the blood, and consequently undermining the powers of

the system. In all the fatal cases I have observed any-
thing like closely, I have witnessed a distressing depree

of dyspnoea from this cause, and could not resist the con-

viction that the fatal catastrophe was accelerated more
by this than any other condition.

The frequency of the paroxysms varies in different

cases from a few moments of intervals to many houi'S,

say twelve, and even twenty-four. Sometimes there is

marked periodicity in their return—every h;df hour,

every two hours, etc., etc.

Generally, they are preceded in their return by rest-

lessness and other evidences of pain. After the convul-

sions have continued for a certain lengtli of time, if

there is to be a favorable termination, they cease.

Sometimes they cease gradually, the intervals becoming
longer and the severity less, until they entirely fad to

return ; but generally they come to a somewhat sudden
termination, the last paroxysm being as bad or even
worse than any of i s predecessors. However this may
be, the patient is left in a state of insensibility wdiich

lasts a longer or shorter time, according to the damage
done to the brain. Consciousness usually returns slowdy,

the movements receiving intelligent direction, and hav-

ing some purpose in their object; sounds affect the

patient, or she may be induced to move by touch or

annoyance of any kind, until she opens her eyes and
directs them in a semi-sentient manner, and then falls

asleep. This gradual awakening becomes complete in

ten or twelve hours, or it may be two or three days. 1

know one patient to remain unconscious for six days,

and yet comi)letely recover. After recovery is fully

effected, the memory of all that occurred during one,

and sometimes a number of days prior to the at-

tack, is wholly obliterated. It is a blank in her exist-

ence. Puerperal convulsions are said to be followed

quite frequently by some other form of puerperal dis-

ease. This is not in accordance with my observation.

Indeed, I cannot now recall a case where the patient

did not recover withoat further puerperal accident or

trouble.

The Expen-ditcres of the New YoRrc State Inebri-

ate Asylum from its organization to September 1, 1866,

according to a recent report, have been $401,635 29.
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Ecports 0f hospitals.

JEFFERSON MEDICAL COLLEGE, TUILA-
DELPillA.

CLINICS OF TROF. GROSS.

SYPHILITIC FUNGUS OF TESTICLE—CLINICAL REMARKS—DIF-

FERENTIAL DIAGNOSIS FROM ENCEPUALOID—CASTRATION

—

RESULT.

Nov. 16, 1866.—Gilbert C y, set. thirty-eight,

rediding in tlio suburbs of the city, presented himself at

the clinic with an enormously swollen scrotum, from

which protruded a fetid, ulcerated mass, resembling in

appearance encephaloid disease. He stated that his

testicle had been aflected for eleven months, and attri-

buted the condition to the effect of a heavy lift, in which

he strained himself but did not strike the testicle.

Clinical Remarlcs.—A large fungous mass protrudes

fiom the base of the right testicle, though both organs

are involved in the disease, but the right more than the

left one. The heavy liiting was piobably a mere coin-

cidence, and had nothing at all to do with the production

of the disease. There is no material enlargement of the

spermatic cord on the right side ; it is slightly increased

in thickness and in hardness, but there is very little in-

duration or enlargement ; nor is there any material en-

largement in the left spermatic cord. The left testicle

is nearly round, much in shape like that of the ram.

The right testicle is enormously enlarged, being, inde-

pendently of the protruding fungus, fully four times the

xize of the other one. There is too, apparentl}^, a little

fluctuation, caused no doubt by the presence of water

in the vaginal tunic of the testicle. The parts are very

heavy, but the patient declares that he experiences no

pain in them either by night or by day. His sleep is

good; his appetite poor; he is well nourished, but he

has lost some flesh; he has no fever night or day;

chews his tobacco with enjoyment, &c., and therefore,

his general health is in good condition. Four years ago

he had several venereal sores upon the penis, which re-

mained for three weeks, followed by swelling in the

ri'iht groin, proceeding to an abscess which discharged

of its own accord. He has not had sore throat, nor sore

eyes, nor faUing of the hair ; no ulcers of the skin, nor

any enlargements of the bones. Ahhough this man's

primary disease has not been followed by any of the or-

dinary constitutional symptoms of secondary or tertiary

syphilis, this disease is beyond all question syphilitic,

the specific poison having exploded on the testicle.

The question arises, may not the disease be fungus

hajmatodes, encephaloid, or soft cancer? At first sight

the suggestion that it was of this character would not

be an unlikely one, judging merely from the immense
size of the right testicle ; but we are at once met by the

fact that there is a participation in the disease by the

left testicle, which might possibly happen were it en-

(jephaloid, but such an occurrence would be exceedingly

uncommon. Prof. Gross has seen many cases of ence-

phaloid disease of the testicle, but in no solitary instance

was the disease double ; it was always strictly conflned

to one organ. If it were encephaloid disease there

would be great enlargement of the corresponding lym-

phatic ganglions in the groin upon both sides, and espe-

cially on the right. There is, however, little or no

enlargement here—no more than would result from an

ordinary sore. There would be, too, an enormous
enlargement of the subcutaneous veins of the testicle,

which would be enlarged to the size of the finger, and
of a bluish cr purplish complexion, an almost pathogno-

njonic symptom of encephaloid in the testicle, as also in

the mammary gland. In encephaloid disease, after such
ulceiation as is here present, we would find marked cor-

responding enlargement in the spermatic cord.

For these reasons, we exclude encephaloid from tho

consideration of the diagnosis, and at once ihe mind re-

verts to the conclusion that it is syphilitic in its nature.

The case presents an extraordinary amount of swell-

ing. Prof Gross has never, in a sohtary instance, seen

an approach to such an enormous magnitude. It must
be remembered that there is some accumulation of fluid

in the vaginal tunic of the testicle, and the dimensions
of the tumor are, therefore, much greater than they
Avould be without this accumulation. A large portion

of the testicle is exposed in the protrusion. It is barely

probable that we shaU be able to save the left testicle by
proper treatment. The right testicle must be sacrificed.

The patient was ordered some tr. ferri chloridi in

combination with quinine, four times daily, with nutri-

tious diet, in order to brace up the system a little pre-

vious to the optration. Latterly, a saturnine lotion was
directed with a view to relieve the swehing and reduce

the morbid action. To the fungous protrusion a solution

of permanganate of potassa was freely applied to prevent

contamination of the atmosphere of his room. The dis-

charges from the fungus were thin, sanious, and exceed-

ingly, offensive.

Nov. 21.— Oj)e7-ation.—The size of the tumor has di-

minished considerably since last clinic, especially the

left testicle. In the operation it will be necessary to

remove a large portion of the integument, but not as

much as might at first sight be supposed, for, after an

operation of this kind, there is a contraction by which
what is redundant is often removed. The sound testicle

must be held out of the way; the septum between the

two organs must not be divided. We must try to prevent

haemorrhage, both jirimary and secondary. We com-
mence the incision near the external ring, carry the

knife down on the inside and on the outside so as to

circumscribe the fungous protrusion, liberate the mass

from its connections, and finally come in contact with

the spermatic cord, which will be separated from the

surrounding parts, and then, before dividing it, we shall

dissect down upon the artery, grasp the cord with a

proper instrumen"-, and then in this way preventing the

retraction of the cord, will have free access to the sper-

matic artery, which is always greatly enlarged in these

cases; it will be either tied separately, or an iron wire

will be thrown around the entire cord, twisted tight

close up to prevent hajmorrhage, and allowed to re-

main in situ, burying itself as it were, and as it is per-

fectly innocuous, will do no harm during the remainder

of the man's life.

There is always a disposition to haemorrhage after this

operation, owing to the division of the arteries of the

scrotum, and, therefore, after tying the vessels, we will

allow the wound to remain open for the space of tour or

five hours, and then bring the parts together by means
of long pins, so as to approximate the deeper surfaces of

the wound.
After the operation, the mass was found to consist

essentially of the degenerated substance of the testicle

and epididymis, with a remarkable deposit of a strumous

character apparently.

Immediately after the operation one-third grain of

morphia was injected hypodermically on the abdomen ;

and the patient was ordered generous diet with milk

punch.
Decemher 8.—Four or five hours after the operation

the parts were brotight together by four twisted sutures

passed deep through the structures so as to approximate

the deep tissue of the wound, to prevent haimorrhage
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and promote cicatrization. There was no secondary

haemorrhage whatever, and the parts healed in ci^reat

measure by the first intention. The sp rtnatic cord had

been encircled in a wire ligature, which it was supposed

would have remained, but about ten or twelve days

after the operation the ligature came off, from ulcerative

action probably, and separated without any hoDmor-

rhage or other accident.

The patient looks and feels well, his appetite is good,

he has no pain, and his bowels are in good order. The
left testicle has greatly diminished in size, there is no

tenderness, and tlie induration is gradually disappearing.

The patient has been on the use of the iodide of sodium

with the bichloride of mercury, ever since the operation,

and has been supplied with nutritious diet. This treat-

ment will b(j contiimed for some time longer. The left

testicle will be stiapped.

Strappin'i of the testicle is an admirable mode of treat-

ment in the subacute and chronic inflammations of this

organ. It was first practised in the early part of the

present century in the Penn-ylvauia Hospital in this

city, by the late Dr. Hartshorne. It was afterwards

brought more fully under the notice of the profession by
Dr. Frick, of Hamburg. It consists in the application of

a number of adhesive strips long enough to encircle the

testicle, and arranged so as to lap each other successively

from above downwards. When both organs exist, the

unaffected one is drawn away from the diseased one,

the parts having been shaved as a preliminary measure,

and the first 'strap is applied over the epididymis or the

lower part of the spermatic cord, and with great firm-

ness, so as^^isjnroduce a sort of constriction as it were.

The next strip envelops the first one about one-third

of its width, and thus the application is continued until

the whole organ has been thus embraced ; and i hen the

base of the tumor is included in a similar manner by ar-

ranging the strips vertically. The object of the applica-

tion is to make firm tight compression, to stimulate the

absorbent vessels to the removal of the effused fluids,

upon which the enlargement and hardness depends.

This treatment is not applicable to the acute stage of

inflammation of the testicle
;
but as soon as the inflam-

mation assumes a subacute character, or is deprived in

great measure of its violence, the treatment comes ad-

mirably in play. One great advantage is, that the patient

is able to walk about in the pursuits of business or

amusement. Striking effects usually follow in the course

of a very short time. At the end of twenty-four hours
it will become necessary to renew the application, for

such is the diminution in bulk by this time, that the

testicle frequently slips away fiom the cap thus made of

adhesive plaster. Sometimes, of course, the application

is not tolerated, and when this is the case the sooner it

is removed the better.

In the subacute stage of orchitis, the result of gonor-
rhoea, it is an admirable plan.

The best width for the strips is three-fourths of an inch.

December 12.—Tlie testicle has gone down wonder-
fully as the result of the strapping. There is no pain
whatever in the organ. Patient is gaining flesh, and
feels well.

'

December 15,—Patient has continued to improve, and
has been allowed to go home.

Reopening of the Knoxvflle, Ten.v., Deaf and Dumb
Asylum—Tiie Knoxville (Tenn.) Asylum for the Deaf
and Dumb has been reopened after a five years' suspen-
sion. It was occupied durhig the late war as a hospital

by both contending forces in succession. As the "Asy-
lum U. S. General Hospital No 1," it achieved no little

reputation during the campa gn in East Tennessee.

|)rogress of iEctiical Science.

Variola and the Fcetus in Utero.—Will a child

born after the mother has had small-pox and contracted

after she has conceived, be liable to contract the dis-

ease ? Dr. Geo. Mackey, Surgeon-Major (Madras Quart.

Journal Med. Science), lately met with a case of a child

born under the above circumstances. The infant bore

no marks of having suffered from small-pox. About
two months after its birth, vaccination was attempted,

and failed. This case might then have been recorded

(vide British Am. Journal, February and March, 1861)

to prove tliat the mother having suflbred from the dis-

ease, the child was consequently protected. I there-

fore think it worthy of record that on vaccination being

repeated some months afterwards it proved successful.

I also met lately with another case in an adult born

under the above mentioned circumstances, who bears

good marks of vaccination performed in infmcy, and in

whom revaccination has lately been successful.

A Case of Hepatic Abscess.—There occurred a
somewhat remarkable case of abscess of the liver in

my practice. The lad, some sixteen yeais old, received

an injury from a fall, over the right epigastric region.

Some three weeks after, pain, swelling, and other con-

comitant symptoms ensued. The swelling continued

to enlarge for four weeks, pointing most prominently

about midway between the umbilicus and anterior supe-

rior spinous process of the ilium of the right side. Upon
consultation, it was agreed to introduce the trocar,

when five pints of pus were drawn off. The canula

was left in, stopped up, and daily a quart or more of

pus was discharged for two weeks, after which it was
gradually lessened in quantity down to a gill, which is

the amount now drawn daily. The amount or quan-
tity that has passed through the canula up to the pre-

sent is not less than nine gallons. The patient has nearly

recovered ; every function of the body is normal, and
is at work. Extreme prostration was present for three

weeks, but was successfully treated with tonics, a sup-

porting diet, and perfect quiet in the recumbent posi-

tion.

—

Dr. D. L. Beaver, Trans. Med. Soc. Perm., 1866.

The Cause of Color Blindness or Daltonism.—
Dr. Montrose A. Fallen, in the course of an article con-

tributed to the Saint Louis Medical and Surgical Journal,

divides Daltonism into two kinds, viz. Achromatopsy,

or an insensibility of the eye to colors, and Dyschro-

matopsia, an anassthesia, or partial insensibility to colors.

One is generally, if not always, hereditary, and the

other is sometimes acquired, and suljectively symptom-
atic (spurious and recognised by the ophthalmoscope).

He believes that upon the formation of the vitreous

body, who-e function is the correction of the prismatic

refraction, the explanation of the theory of color blind-

ness depends. Hannover's discovery that the vitreous

humor is contained in a segmentary membrane which
can be discovered "by a careful maceration in chromic

acid, to consist of about 180 delicate septa, like the pulp

of an orange," seems to have been neglected by all

writers on Daltonism. An irregular prismatic refrac-

tion, interfering with the pas-age of rays, in conse-

quence of a disarrangement of the septa, Dr. P. thinks

is an hypothesis capable of explaining all the phe-

nomena. He suggests that "a series of experimeutw
might be induced which can overcome the defect, by an
arrangement of certain colored glasses operating to

make up a deficiency of prismatic refiaction."

Remarkable Case of Cerebral Abscess.—Dr. Bar-

low, before the Cincinnati Academy of Medicine, pre-



524 THE MEDICAL RECORD.

sented a specimen of abscess of the right anterior lobe

of the brnin, and gave the following history of the case :

" Mr. P. snftered for a year with ozcena, accompanit-d

by an oflensive discharge. He had also excruciating

pains in the frontal region. His friends observed some
mental aberration ; he lost interest in his business,

became loquacious, and passed sleepless nights. After-

wards he fell into a profound coma, lasting many days.

His physicians observed a periodicity in his symptoms,
as he had chills followed by fever and sweating. Under
the use of quinine and cathartics, and inhalations of

iodine, he rapidly improved. His ozcena left him, and
his mental condition Avas as perfect as ever. A few
weeks ajo he fell into a comatose state, and died two
days since.

•' On autopsy, found the mucous lining of frontal

sinuses much thickened by chronic inflammation, caries

of the inner table of the frontal bone, and a communi-
cation between the sinuses and the cavity of the cranium.

A firm band of adhesions, extending through the open--

ing, connected the dura mater with the mucous mem-
brane of the frontal sinus. The right anterior lobe of

the brain was much thicker than the left. An abscess

was discovered in this lobe, extending fi-om the anterior

extremity to the fissure of Sylvius, having a capacity of

not less than an ounce.
" It appeared, on inquiry, that Mr. P. had hit his

forehead against a door three years ago. The violent

cranial neuralgia and ozcena followed some months after

the accident. It is remarkable that this patient should

have carried an ounce of pus in his brain, and yet

^ppear for months to be in perfect health."

—

Cincinnati

Lancet and Observer.

The Imjiediate Treatment of Stricture of the Ure-
thra.—Mr. Barnard Holt, in a contribution to the Lan-
cef, in which he relates several cases successfully treated

by his operation, asks

'•Does the same success attend the operation in other

liands ? My reply is that, with aU intelligent surgeon^,

it does ; but when surgeons will force a passage with
the dilator in cases vrhere they cannot introduce a ca-

theter, or continue to dilate the strictures to Nos. 5 and
6 or more previous to using it, then unfavorable results

must be met with. In the first there is no security

that the dilator does not deviate from the urethra; and
in the second the stricture is not split, but simply fur-

ther dilated.
'' In conclusion, if surgeons will only exercise one cau-

tion, they need have no hesilation in performing the

operation : pass a small gum catheter, retain it in the

bladder for a few hours, and immediately on its with-

drawal introduce the dilator; and, if this is kept in the

urethra, there need not be the slightest hesitation in at

once rapidly thrusting the chosen tube between the

blades of the instrument. / am always C'-rtain the di-

lator is fairly in the bladder before I use the tube; but
if this is not done the result must be a failure, for which
I am in no manner responsible."

Removal of a Bit of Stone from the Anterior
Chamber after remaining theke Fourteen Years.—L.,

laborer; 22; seen first, June 11, 18G6; his right eye

is deprived of visual power, to the quantitative per-

ception of light. Patient states that when a child of

eight years, anmsing himself by throwing stones toge-

ther, a small bit struck the right eye with great force,

it became slightly inflamed, and in a short time vision,

except as to the perception of light, was lost.

On oblique illumination of the eye, after the instilla-

tion of atrophne, a cicatrix was seen 3 min. over the

centre of tlie cornea, about two min. long ; the pupil,

slightly dilated, is the scat of a pure white opacity,

which is slightly striated, and evidently lies immediate-
ly on the posterior surface of the capsule, which is

slightly wrinkled.

On the upper pupillary margin, close to an adhesion

of the iris on the capsule, is a foreign body of a grey
color, and of the shape of a small pyra.mid.

It is easily recognised from its peculiar brilliancy as

a fragment of stone. Further examination showed that

the foreign body was only slii^'htly attached to the iris,

and most probably only rested on the capsule.

On the same day the removal of the fragment was
attempted. A hnear incision was made on the upper and
outer border of the cornea, and the foreign body seized

with a simple iris forceps ; the bit of stone was removed
at the first withdrawal. Tiie prolapsed iris was removed.
The wound healed readily, and on the following day the

patient counted fingers at two feet distance. This sudden
improvement of the visual power was explained by the

fact that the opacity of the capsule was limited to the

central portion of the lens. The lens itself, on oblique

illumination, shows a peculiar quartz-like reflex, and the

normal fundus of the eye is with some diflicnlty recog-

nised through it. This peculiar reflex is caused by a

slight folding or wrinkling of the caps'de. This wrin-

kling, as well as the distance of the periphery of the lens

from the ciliary processes, allows us to suppose that the

lens has become snialler.

The chief point of interest in this case is that, first,

this foreign body, wiihout becoming at all encapsuled, had
remained so long a time in the eye withon*, irritation

;

second, that the lens to a certain extent had' retained its

transparency, although the capsule was.,-.^'^,?ned and a

long continuing irritation had operated through this

part.

—

L. Wecker. Gaz. cles Hop., Aug., 18G6, Zehender's

Monatsschrift.

Yaginismus.—GusTAV Braun on the Treatment of

Vaginismus by Amputation of the Clitoris and
Nympu^e.—After de-cribing the symptoms ofthis variety

of disease and a consideration of the cause of the affec-

tion, he expresses the opinion that the anomalies of the

clitoris, and among these especially the hypertrophy of

it, may be able to exert an influence on the existence or

the rendering worse of vaginismus, and relates a case ob-

served in his gynacological clinic. First, medicament-

ed and mechanical remedies were used, and since the

patient did not cease from her habit of exciting sexual

excitement by contact with the genitals, the amputation

of the clitoris and of the greater part of the nymphix;

was decided upon as the onlyremedy from which a cure

was to be awaited. Th:^ patient did not object to the

operation, which was performed by the galvano-caustic

cutting snare. A mici oscopic examination showed the

portions of clitoris which were excised to consist only

of hypertrophied normal tissue elements.

Some months after, patient reported that coitus did

not produce the extraordinary excitement which for-

merly occurred ; that she was entirely free from sudden

excitements, which were formerly produced by the con-

tact of the clothing, and which were the provocation to

masturbation.

—

Brawl's Juhr Biicli. und Med. Wochen-

schrift.

A New Instrument for Subcutaneous Injections.—
M. Bouillaud lately presented to the Academy ot'jMedicine

of Paris an invention of M. Dancet, consisting of a hol-

low needle adapted to a metallic tube, ending in a small

cup covered with an india-rubber membrane. By slight

pressure upon the latr.er the fluid is injected into the

areolar tissue, and a simple mechanism within the cup

ahows of the counting of the drops injec^ted. Another

and simpler needle on the same principle may be used

for vaccination.

—

Buffalo Med. and Surg. Journal.
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SPECIALTIES AND SPECIALISTS.
j

Very much lias been said for and against the study of

'

. ! .cial branches in iledicine, and much is still to be said '

.... I

fore the question of its propriety and ut'Ufy will be i

*t'e-l. The reason why there has not been a better
|

understanding in reference to the matter before this, i

has been that the opinions which have been expressed

n the premises, were biased by too much of a partisan

-ririt to have any weight, and violent disputes have, in i

many instances, taken the place of di3pa.ssicnate reason-
j

ing. We never need hope to approach the (ruth, so '

long as we take extreme sides, and express a deteimi-
;

nation not to compromise upon any middle ground. .

.Specialism stands in this position in regard to the views

held by the opposing parties, 'the specialists on one side, i

and the general practitioner on the other. The fault of

'

non-agreement hes between the two. '

One of the greatest mistakes which the specialists

ive made, is the strenuous effort they as a body have

;t forth to force their claims upon the profession for I

ipport and encouragement, without giving any other

apparent reason for such an action than a purely selfish ;

one. They have be^ too much in a hurry to forestall

professional opinion, and have in many instances com-
mitted serious offences against propriety, good taste, and

;

kindly feehng, by most pretentious assertions. The
profession cannot be expected to hsten to aspersions

j

upon their judgment and skill, without imbibing a pre- \

judice against the source from which they spring. The
general practitioner is not yet ready to admit the force

rf that reasoning which culminates in his brethren

being styled " the rank and fi!e '' of the army medical,

while the specialists assume to be the leaders.
|

In almost every medical society, specialism is brought
!

up as one of the subjects for discussion, and almost i

always the passage of some committal resolution is
I

engineered by some interested party. The many \

' fforts which are thus constantly being made by these
i

ntlemen to set themselves right before their brethren i

and define their position, are ofthemselves very damaging

to their cause. They prove to the mind of every unpre-

judiced individual, that a claim which requires so many
arguments to bolster it, so much rhetoric to impress it,

is necessarily faulty. Especially is this so, when
such explanations are not as a rule demanded. The very

consciousness that the cause is a good one, should deter

them from asking the endorsement of any society.

Specialists have had no reason to consider themselves

outlaws or charlatans; the profession is very willing

that they should quietly " work oot their own salva-

tion." Had the majority of these gentlemen been con-

tent to do this, we should have been much nearer a

solution of this question than we now are. If there

is a prejudice against speciahsts on this account, they

have no one to blame but themselves.

Whether exclusive speciahsm is to be of such great

benefit to our science as some of its advocates would

lead us to believe, is a question which no one can confi-

dently answer ; it is a problem which time alone must

solve. All are convinced that a concentration of thought

upon any one subject inevitably tends to the discovery

of new principles, the elucidation of new facts, and the

establishment of new plans of action. But can this be

appHed with advantage to the study of medicine ? Can

any particular part of the body be studied intelligently

and profitably by itself? The specialist who devotes

himself exclusively to his branch, and does not look

beyond it, makes, it is true, some discoveries, but there

is a proportionate danger of magnifying these " at the

expense of other matter of much greater importance.

There are, we believe, very few in the present state of

our science, who could thus wrap themselves in their

specialty without great danger of drifting into a perni-

cious transcendentahsm.

On the other hand, the extension of our knowledge

of the diseases of different organs is so rapi'l, that it is

next to impossible to keep track of all the d'sooveries

that are constantly being made, much less is there oppor-

tunity for the general practitioner to examine their

respective merits. In order to supply this want of a

thorough knowledge of the diseases of the various

organs, specialism comes in very opportunely to syste-

matically distribute the labor.

Again, by confining the attention more particulaily to

one branch, an increased experience is gained by the

accumulation of a set of similar cases, and many valuable

deductions drawn therefrom, which would almost cer-

tainly have been lost if such cases were evenly distribu-

ted among different practitioners. There is no mistaking

the fact that many very important improvements in

treatment have been inaugurated as the result of such

extended individual observation.

It is necessary that we should have experts in the

different branches of our science ; men who should be

privileged to decide on those nicer points connected

with the treatment ofparticular affections, which know-

ledge cannot be expected of the practitioner. This

refers principally to those diseases the proper under-
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standing of which requires a good deal of patient

study. These are the affections which more j)roperly

belong to tlie specialist, and no one should be loath to

throw such cases into hi? hands.

The study of any special branch, if properly carried

on, need not interfere with the interests of any practi-

tioner. The physician can treat all the cases which

ordinarily come to him without any extra advice. He
does not need, in every instance of inflammation of the

conjunctiva, to consult an oculist. It is only occasionally,

in a peculiarly difficult case, that he may desire counsel.

When such advice is needed, he naturally looks to the

specialist as the proper person to help him. It is but

justice that the person who has labored hard in the study

of the diseases of any particular organ, and gone to the

expense of costly instruments, and acquirfd special skill

in their use, should be encouraged. The practitioner,

did he not give his patient the benefit of an opinion

from such a gentleman, would be derelict in his duty.

The arguments which hold good in exclusive special-

ism, apply to the affections of very few organs, and if

we are willing to hand them over to properly qualified

men, we can do it without much if any compromise.

The larger number of the so-called specialties can, at

least for the present, be engrafted upon general prac-

tice. In fact, in this respect, it would be desirable for

every physician to a ceitain extent to be a specialist;

that is, to take up the study of favorite branches, and

give them very particular attention. This is by no

means impossible of accomplishment, as numbers of

gentlemen in our large cities are specialists in this sense,

and are at the same time engaged largely in general

pracfice. These have grown into a specialty by the

circumstances attendant upon their ordinary busines?,

and a particular class of affections being studied when
the mind was ripened by general experience, make
them the best and most reliable of experts.

The report from the governors of the N. Y. Hospital

shows that institution, as usual, to be much in arrears.

The deficiency of the past year, added to that of former

years, makes a total indebtedness of over $100,000.

Until within the past five" years, this institution re-

ceived an annuity from the Legislature of $12,500;

now, however, it has no resources but its own, and the

donations of the governors. For more than seventy

years this noble charity has thrown its doors open
to the n'jedy poor, and has generously cared for those

who were unable to care for themselves. But from

present indications it would appear that that time has

gone by
; that the present indebtedness of the hospital

will not allow a further continuance of this practice

unless help is obtained from the Legislature in the shape

of a handsome annual donation. The governors peti-

tioned last year for such aid as they needed, but their

request was not granted. They intend to repeat their

Bolicitation this year. We hope that their efforts will

be attended with success. The sum asked for is twenty

thousand dollars annually; and if it is luckily ob-

tained, all who are acquainted with the management of

the hospital can be assured that it will be well appro-

priated.

Our attention has been directed by the Medical Re-

porter, of St. Louis, Mo., to certain erroneous statements

contained in our impression of Nov. 1, ult., relative to the

extent of the mortality in that city from cholera. Al-

though the figures (8,500) seemed to us at that time to

have been rather high, we accepted without question

the quotation as that of a usually accurate authority.

We are happy, however, to find that these figures are an

exaggeration, and cheerfully substitute for them Dr.

Alleyne's summarj', compiled with special reference to

the official recxd. This is as follows: For the weeks

ending August 3, 5 ; August 10, 120 ; August 17, 754

;

August 24, 991; August 31, 520; September 7, 495;

September 14, 294; September 21, 203; September 28,

81; October 5, 30; October 12, 19;. October 19, 61

October 26, 4; November 2, 3 ; November 9, 2; giving

a total for the fifteen weeks of 3,527.

Ecuktus.

Conservative Scrgery as Exhibited in Eemedying somk
OF THE Mechanical Causes that operate injuriously
both in Health and Disease. With Illustrations.

By Henry G. Davis, M.D., etc., New York. Appleton
& Co. 18B7. Pp. 314.

This work opens with some very judic'ous remarks
upon fractures ; that portion devoted to the consiileration

of the differential diagno.'-isof intracapsular fractures, be-

ing especially commendable for a very masterly handling.

We would direct attention, as indicative of our author's

conservative views, to the passages referring to the dan-

gers of unwarranted efforts in this latter chiss of frac-

tures, to ascertain " their particular character, direction,

and extent." The author conclusively proves that the

direction is almost invariably oblique, and that the short-

ening is too often due to attempts to get crepitus. He
therefore maintains that the relations of the wedge-
shaped fragment of bone, extending under the insertion

of the capsular ligament with its periosteal and ligamen-

tous attachment, ought not to be disturbed, and thereby

isolate the head of the femur from the shaft.

The author's views are well known to the profession,

and their e^sential principles in some shape or other

have been adopted in the diff"erent appliances of ortho-

poedic surgery. Continued elastic extension, which has

the effect of elongating the soft tissues, is Dr. Davis's

main dependence for the restoration of deformities de-

pending upon contraction, or actual shortening. So
much the profession are willing to concede as due to our

author's claim of originality ; but owing to the wide ap-

plication of the principle thus discovered, a violent con-

troversy has arisen, with the merits of wliich a majority

of our readers are familiar. That Dr. Davis feel'^ deeply

upon the subject, as all are apt when laurels are in dan-

ger, we do not doubt; but, notwithstanding all these

temptations to indulge in intemperate lav.guage, we
sincerely protest again-;t the admission of certain pas-

sages, to which we need not especially direct the reader's

I
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attention, but which will be readily recognised by their

strongly personal character. We think the author niijrht

afford to trust to the verdict given by a p'oper coniniit-

tee of roi'erence not many years ago. We would therefore

prefer that all mitter of this polemical character be either

omitted, or transferred to an appendix.

Dr. Davis, bringing as he does to his specialty a great

aptitude for the solution of mechanical probleais, takes

a high rank as an orthopcsdic surgeon, and his very prac-

tical contribution to the literature of the subject is both

valuable and opportune. We deem it worthy of a place

in every physician's library. The style is unpretending,

but trenchant, graphic, and, best of all, quite intelligible.

Transactions of the Medical Society of tue State
OF Pennsylvania at its Seventeenth Annual Session,

etc. Philadelphia : 186G. Pp. 152.

From the fact that this State Society is establisbed

upon a basis tomewhat different from similar organiza-

tions, in that the various county associations are ex-

pected to furnish formal epidemiological and even geo-

logical reports, the contributions hardly come within

the usual range of criticism.

These reports are, of course, practical and historical

without being profound, although in many cases sug-

gestive. The pamphlet as a whole, on account of the

sanitary matter scattered throughout its pages, will con-

stitute with us a convenient manual for retcrence.

A Practical Treatise on Diseases of the Skin, bv J.

Moore Xeligan, M D., M.R.I. A., etc. Fifth American, from

2d revi.sed aud enlarged Dublin edition, bj T. W. BELcnER,
5I.A., M.D.. Dub.; B. A.. M. A., Oxon; Pello\v, Censor,

Examiner in Materia Medica and Medical Jurisprudence,

and in Arts, and Hon. Librarian, King and Queen's Col-

lege of Fhysicians in Ireland, etc.

One of the principal merits of this Treatise's its bre-

vity. Dermatology is a department which can be di-

lated upon ad infinitum, for the simple reason that most
authors know so little of the subject. They care more
to expound their peculiar views concerning classifica-

tion and such o:her uninteresting matters, than to give
to the reader anything practical. The student desires

to know the simplest methods, in the first place, of mak-
ing a diagnosis, and in the next place, the best means
to adopt to produce a cure. The e itor of this volume
has fallen ia somewhat with this latter custom; but in

making an addition to ths subject of classification, he
has been quite considerate. Of the remainder of the
work we have nothing beyond unqualified commenda-
tion to offc^r. It is so far the most complete one of its

size that has appeared, and for the student there can be
none which can compare with it in practical value. All
the laie discoveries in Dermatology have been duly
noticed, and their value justly estimated ; in a word,
the work is fully up to the times, and is thoroughly
stocked with most valuable information. The follow-
ing among other diseases are for the first time noticed
in this book: Rubeola, Scarlatina, Variola, Furunculus,
Anthrax, Pustula Maligna. Lepra Hebraeorura. Elephan-
tiasis, Morphie. Framboesia, Morbus Tauricus, AJeppo
Evil, Ngerengere, Pellagra, and Morbus Addisonii. 'The
chapter on parasitic diseases is made particularly inter-

esting, an i is calculated to give the reader an intelli-

gent insitrht into this very interesting class of affections.

The remarks upon treatment are impartially offered,

and we are pleased to add that there is no attempt at

hobbying a particular remedy upon the profession. A
very notable feature in the work is a copious bibliograph-
ical index which, in completeness rivals any other simi-
lar one ever published.

Surgical Clinic of La Charity. Lessons upon the
Diagnosis and Treatment of Surgical Diseases, delivered in

the month of August, 18G5, by Professor Vklpeau, Mera-
bre de rinslitut et de fAcademie Impi-riale de Mddecine.
Collected and edited by A. Regnard, interne de.s H6pitaux.
Reviewed by the Profe.ssor. Translated by W. C. B.

Fifield, M.D. Boston: James Campbell, 18 Tremout st^

1866. Pp. lOS.

A synopsis of the contents of this elegant nianual will

give our readers the best idea of the importance of the

subjects commented upon by the veteran French sur-

geon. They are: 1, Generalities; 2, Fractures; 3,

Affections of the Joints ; 4, Inflammations and Ab-
scesses ; 5, Affections of the Lymphatic System ; 6,

Burns and Contusions ; 7, Affections of the Genito-
urinary organs ; 8, Affections of the Anal Region

; 9,

Affections of the Eyes ; and 10, Statistics of Operations.

The object of the lecturer, who belongs to the rational

school of surgery, is to reduce the practice of his art as

nearly as pos^ible to first principles, by the rejection of

errorsgendered sacred by tradition. He not unfre-

qnently surprises us by the simplicity of his expe-
dients for the aid of " nature in disease," and rarely, if

ever, fails in making out his case. The staiistics which
are incorporated in the text, are presented in an inter-

esting manner, and are valuable, not only to the medi-
cal jurist, but to the student who desires to be prepared
for dangers in store. As a whole, the work is not only
instructive but entertaining, and may be regarded as one
of our landmarks of minor surgery, upon our skill in

which much of our success will be found to depend.

Ucports of Sacicttes.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Dec. 5, 186G.

Dr. James Anderson, President, in the Chair.

Dr. Post again introduced Dr. Quinby'r patient for

the purpose of showing the progress of the case. He
remarked that there could here be no arrest to the growth
of the leg, since no portion of the tibia or fibula had been

removed, and that, as a result of this operation, the

patient was not prevented from wearing a boot. The
patient then exhibited his control over his movements
by walking in different gait?, jnmping, etc.

Continuation of the Discussion on Curonic Metritis.

Dr. Kammeker remarked that the discussion of

chronic metritis had gone back t) the very premises

—

to wit : whether there was such a disease as chronic me-
tritis or not. He thought that the cause of this variance

lay in the fact that pathological anatomy had outstripped

clinical observation. He would ask, in considering this

topic, whether or not this derangement in nutrition was
marked by exudation, a stagnation of the circulation,

etc. Hyperemia was no symptom, .since the sexual

organs suffered a recurrence of that condition every

four weeks. Irritation should certainly not be confound-

ed with inflammation ;
and regarding Virchow's expla-

nation of the phenomena of inflammation as decidedly

the best, he found none willing to claim that the

condition^ as laid down by that eminent authority were

here present. That they were met with in perimetritis

with pelvic peritonitis, and in endometriti-s, he had no

doubt; but as far as the body was concerned, he should

be more reserved in his opinion. French authors have

no doubts of the existence of metritis. Prof Klob, of

Vienna, whose work, published in 1863, has not yet
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been translated, who made 1000 autopsies in the Gene-
ral Hospitals, failed to find a sin<,'le case of genuine
metritis. All the chanpes pointed only to hypertemia.
Entertaining these views, backed as they were by au-
thority so eminent, he could only regard the term chronic
metritis, a misnomer. The subjective symjitoms of chro-
nic metritis, then, if we may allow the term as a matter
of convenience, so far as our clinical observation goes,

are derangements of the functions, ameiiorrhoea, dys-
menorrlioea, sterility, etc., while the objective are an
enlarged organ, with ulcerations, abrasions, and discolor-

ations. We may very readily make out the size by
what is technically known as the double touch, i e, by
the use of the sound simultaneously with palpation of
the abdomen. The cavity may be found deeper and
wider, the organ itself enlarged, which latter is, after all,

the only pathognomonic symptom. He would admit,
however, that we must not expect to be invariably for-

tunate ill making out the enlargement of the organ, since
the thickness of the tegumentary coverings has quite
fequently foiled us. He also did not regard a^tender
as necessarily an inflamed uterus—for a certain amount
of hyperjesthesia might be present, without looking
towards any very grave disease, since pain of any ac-
count would indicate peritonitis or ovaritis. The pa-
thological anatomy of the disease will be found to reveal
a morbid condition rather than a morbid process. We
may find the muscular fibres hypertrophied and the
connective tissue increased in quantity, but even these
may constitute merely a quantitative anomaly, and that,
too, within the limits of health. The chronic induration
resulting from engorgement was due to an increase of
the connective tissue at the expense of the muscular
fibres ; the organ may have an anaemic hue, and may
creak under the knife. All this was not inflammation,
but merely the result of long-continued congestion or
hyperai'mia.

He might refer to the two forms of hypersemia as
proper to be borne in mind, while considering the case
now in dispute. The arterial form is well typified in
menstruation and puerperal fever; while venous con-
gestion is exemplified in those instances where obstacles
are offered to the reflux of blood, as in displacements,
flexions, adhesions, and the embedmeni of fibrous tumors
within the walls. He conceived that the diverse opi-
nions formed regarding this condition of things might be
explained by the fact that not enough stress had been
laid upon such complications as peritonitis or its sequelae
of adhesions, latero-versions by the contractions of liga-
ments,_ etc. Chronic peritonitis was likewise a frequent
complication.

_
The best remedies within our grasp were antiphlo-

gistics and frequent tepid baths. For the accompanying
endometritis, the very first condition was to keep the
orifice well dilated for the escape of the secretions, by
which the mucous membranes are relieved, and the
general condition rendered more comfortable. Thorough
dikitation might be effected through the Avell known
agency of bougies and sea-tangle (laminaria ch'gifata) or
sponge tents. He desired to call attention to two local
remedies, which had not yet come into general use.
The first of tliese was pyroh'gneous acid, first introduced
to the profession by Dr. Meyer of Berlin, and which
was held in high esteem, especially by German prac-
titioners. He would assure those disposed to give this
agent a trial, that there was no danger in its use, provided
the article were pure. The second remedy was carbolic
acid in concentrated solution, which might be introduced
into the cavity by a brush. No bad results have been
known to occur ; the only obstacle to its application he
knew of, was the presence of acute peritoneal irritation
or sub-acute inflammation.

When displacements existed, our only resort was, of
course, to adjust them if possible; but all cases of slight

hypertrophy he would let alone, unless, perhaps, when
the cervix assumed the form of prolapse, he might at-
tack the neck by surgical means, such as by the ecraseur
or by the eh'Ctro-caustic method.
When the hyperannia was due to a general cause,—to

cardiac complications or to tuberculosis, but little miti-
gation of the patient's sufferings need be expected.
After all, the only real cure, in his opinion, was eflected

Avhen senile atrophy ended the woman's parturient his-

tory.

Dr. Peaslee said : He had hoped to have listened in-

stead of speaking to-night; but some of the topics

which had been discussed, he thought required further
elucidation.

He thought that the view he had taken at the pre-
vious meeting, of the subject under consideration, was
both logical and scientific, and one which could not be
successfully opposed. He had Mdthout argument ad-

mitted the existence of parenchymatous inflammation
of the uterus ; thougli he was aware that Bernutz and
others doubt if acute parenchymatous inflammation of

the unimpregnated uterus ever occurs
; and Klob, as Dr.

Kammerer has told us, admits that he has never, in all his

post-mortem examinations, been able to demonstrate
parenchymatous metritis in any form. • Neither had he
(Dr, P.) discussed the nature of inflammation, since

that would have led him too far from his main object.

Dr. Kammeier has stated that its most important cha-

racteristic is an exudation of the plasma of the blood

between the histological elements of the part affected,

as all must admit in the present state of general patho-

logy. Dr. P. had simply specified the symptoms recog-

nised by all writers as indicative of inflammation of the

parenchyma of the uterus, and admitting its existence

where they do exist, he had refused to admit it

where they do not. But he had shown that these

symptoms do not exist and have not existed at

all, in a large nT^jority of all the cases generally in-

cluded under the term chronic parenchymatous metritis;

while they do appear, and then disappear again to re-

cur, in the minority of these cases. He therefore de-

cided that the majority are not cases of metritis at all,

while metritis recurred from time to time in the

minority of the cases. On further examination he
found the former presented the symptoms of chronic

congestion merely, Avhile the latter presented the same
state with attacks of metritis supervening upon it.

This view had been somewhat earnestly criticised at

the last meeting, as he (Dr. P.) hoped it might, since it

had been held by him the last fifteen years, and finds

constant confirmation in his practice, and he regretted

that Dr. Barker could not be present this evening, since

he might wish to reply to criticisms which he (Dr. P.)

should in turn feel obliged to make.
Alluding to Dr. Barker's division of the cases oi

chronic metiiiis into three classes, Dr. P. said he (Dr,

B.) had committed the too common error of confound-;

ing the efTects, or sequete, of inflammation with inflam-

mation itself. Dr. Churchill has adopted the same clas-i

sification (and added two or three classes more) ; but

he so blends acute and chronic metritis in his account ol

parenchymatous inflammation of the uterus, that one
can get no clear idea of the difTerence between them on
the one hand, or between them and induration, or soft-

ening, or suppuration on the other. Dr. P. would speak
only of the two first classes of cases recognised by Dr.

Barker, viz. (1) chronic metritis complicated with
indurations ; and (2) the same complicated with soften-

ing.

Twentj'-fivc years ago (said Dr. P.) it was an axiom
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in general pathology that chronic inflammation produces

induration or hardening, while acute inflammation pro-

duces softening-. This statement, however, does not

present the fads as they really exist, but merely a

simple view of them. In the lirst place, we nuist

remember that the characteristic element of the inflam-

matory process is an exudation of the plasma of the

blood from the capillary vessels of the part affjcted into

the intercapillary spaces, and among its histological ele-

ments. As this is, of course, itself softer than the

tissue proper, the whole mass of tissues and plasma

thus become softer than the tissues above in their

natural state. An immediate effect, then, of inflamma-

tion in all cases (acute or chronic) is sdftening. But
this exudation among the tissues may subsequently be
disposed of in either of three entirely di-tinct ways.

It may (1) be entirely and promptly reabsorbed, in

which case it is customary to say that the inflammation

terminates in resolution; or (2) it may become organ-

ized, and thus be permanently blended with the tissues

of the part, and in this case the whole mass of tissue

and neoplasma together, will (in the case of a soft

solid) be after a time harder than before, and we
say induration has taken place; or (3) the exuded
plasma may degenerate into pus, and be thrown out from

the part, when we say suppuration has ensued. The
accurate stat nnent of the facts is, therefore, this : in-

flammation directly produces softening, as the result of

its exudation of the blood plasma into the part; and if

hardening ensues after a time in a part where inflam-

mation had existed, it is due to an organization of the

same plasma which at first rendered the same part

softer. It does not d pcnd on the character of the

inflammation, whether acute or chronic, but merely
on the fact of the organization of the plasma, instead

of its reabsorption or its degeneration ; and this organ-

ization requires a certain amount of time. In other

words, it is a chronic result of an inflammation, though
the latter may have been itselfacute or chronic. Metritis,

therefore, complicated with softening, is simply acute

metritis; for the softening is one of its essential and
never absent results. Of course we do not here con-
sider fatty degeneration and otlier forms of softening of

the uterine tissue, which have no known or suspected
relation to the inflammatory process. And chronic
metritis, complicated with induration, is simply harden-
ing of the uterus from the organization of the product
of a previous inflammation. Congestion is, however,
very liable to continue for a longer or shorter time after

the inflamtnatory process subs^ides, and hence we often
find chronic congestion coexisting with induration.
Besides, we may have recurrent inflammations in an
indurated uterus

; but, if so, this inflammation needs no
peculiar treatment on account of the induration; and
the latter still remains to be treated afcer the inflamma-
tion subsides. The distinction of the two classes re-

ferred to, therefore, of complications with chronic
parenchymatous metritis, are pathologically incorrect,
and besides have no therapeutical value. On the other
hand, we remember that induration is continually found
without any inflammation or even congestion of the
part; though sub-involution after parturition is some-
times mistaken for it.

Another eiror which Dr. P. had to specify Avas the con-
founding ofengorgement with inflammation in the case of
any organ. Some, however, go further than this, and
use the terms congestion, engi.irgement, and inflamma-
tion, as if they mean precisely the same thing. When
we study the phenomena of inflammation artificially

produced in the web of the frog's foot, or the wing of the
bat, we find that the stimulant which we apply pro-
duces, 1st, an increased flow of blood to and through

the capillaries of the part (local determination of blood)-
2d, a loss of power of the vessels from over di-tension,

and, therefore, a diminished flow of blood through
them (congestion) ; and 3d, an entire stagnation of the
blood in tlie capillaries, and the exudation of its plasma
into the inter-capillary spaces, while the corpuscles re-

main in the vessels (inflammation). On the other
hand, when recovery takes place, the inflammation first

fades into congestion, and this into the healthy con-
dition of the part. The difference, therefore; between
inflammation and congestion is distinctly marked, and
always demonstrable under the microscope. But the

term engorgement simply means that the part is choked
up with an extra amount of fluid, either in the vessels

or between them, or both. Hence it may in one case

mean mere congest! n, and in another, the state pro-
duced by inflammation (the vessels distended with blood
corpuscles and the plasma exuded fiom the vessels).

But it is never properly applied to the inflammatory
process itself It has, therefore, no scientific value

;

and the sooner it is entirely dropped from the nomen-
clature of pathology, the better.

Another point to which Dr. P. desired to call atten-

tion is the statement, which had of late become quite

fashionable, that the body and the cervix of the uterus

are distinct organs, which he characterized as en-

tirely incorrect, whether we consider their relations in

a developmental, a histological, an anatomical, a physio-

logical, a patliological, or a therapeutical point of view.

1st. Developjmentally^ the cervix and the body are

one and the same organ. The internal female gen'tal

organs are developed from the ovaries; each developing

one-half of the uterus and one Fallopian tube. The
body and cervix are continuous in structure from the

first. At birth, however, the cervix is nearly twice as-

large as the body, constituting about two-thirds of the

whole organ ; and the uterus has the form of a cone,

with its apex at the fundus.

2d. Histologically, the ty)dy and the cervix uteri are the

same also. There are the same tissues in both, and
both are supplied with vessels and nerves from the same
sources. The arrangement of the mucous lining of the

cervix is different from that of the body ; but the tissue

is the same. And besides the mucous membrane, the

nerves, bloodvessels and lymphatics, and the peritone-

al investment, there is nothing but collagenous (or

connective) tissue and non-striated fibre in eitlier.

Dr. Barker has spoken of a similarity of the uterus,

in a histological point of view, to cartilage and bone.

But cartilage has neither bloodvessels, lymphatics,

nerves, nor muscular fibre, nor any other of the tissues

found in the uterus. It has only two histological ele-

ments, cartilage cells and a hyaline substance in which

they are imbedded. Bone, on the other hand, has no

muscular fibres or collagenous tissue like the uterus

;

but owes its peculiarities to its phosphate of lime and

other salts combined with osteine. Histologically,

therefore, the comparison of the uterus with cartilage

and bone, is incorrect.

3d. Anatomically considered, the cervix and the body
are but parts of the same organ. It has been stated

that the muscular fibres of the body of the uterus are

nowhere prolonged into the neck except posteriorly. If

this were really so, the cervix would be torn from the

body at their junction in front in case of parturition

with rigidity of the cervix; and the child would be ex-

pelled into the peritoneal cavity through the rupture.

But what are the anatomical facts? Simply that the

longitudinal fibres are prolonged from the body of the

uterus into the cervix Ijoth anteriorly and posteriorly.

Dr. P. pubhshed this statement in his work on histology,

ten years ago; and he who dissects the uterus of a



530 THE MEDICAL RECORD.

woman who d'es within a week or two after parturition,
can easily verify it. A^ to the arrangement of muscular
fibres, there is a strikin.2: analogy between the nterine
body and neck, and the body and neck of the bladder

;

and neither of these organs could expel ils contents
with the precise arrangement that obtains.

4th. PhysiohgicaHij, a distinction is to be made be-
tween the boJy and the neck of the uterus; but even
here they are to be regarded as one and the same organ.
The function of menstruation is performed by the body,
and not at all by the cervix-, but the Fallopian tubes also
participate with the body in that function. Gestation also
is accomplished by the body, and very slightly, if at all,

by the cervix (for be would not here discuss the question
of the obliteration of the cervix by merging into the body
in the later months of pregnancy). The mucus secret-
ed by the cervix differs from that of the body also.

But the great culminating function of the body of the
uterus is parturition, and in this the cervix acts an im-
portant part—as a portion of the same organ. Viewed
in respect to this function, the cervix is merely the
sphincter muscle of the body, as at the end of the rec-
tum we find the sphincter muscle of that canal. The
office of both is also the same, viz. to prevent the pre-
mature evacuation of the canal Avhich it closes. But a
sphincter can never open itself; it must be forced open,
as is the case with the sphincter ani, or pulled and forced
at the same time, as is the case with the cervix uteri
and the neck of the bladder. And the continuation of
the longitudinal fibres of the body of the uterus into
the cervix, both anteriorly and posteriorly, as has been
explained, is the only aiTangement which could accom-
plish this double effect on the cervix which has just been
mentioned. The cervix and the body of the uterus are,
then, not distinct organs.

5th. Nor do we discover the asserted independence
of the cervix uteri and the body, when we consider their
pathological relations. Endocervicitis may, and often
does, exist without extending into the uterine cavity,
and becoming endometritis also; and cervicitis occurs
independently of metritis proper : though both metritis
and endometritis far less frequently occur uncompli-
cated with cervicitis and endocervicitis. Still, we know
that an irritation in the cervical canal by a sponge-tent
frequency produces endometritis as well as a miscar-
riage in case of pregnancy; and that the common cause
of metritis proper in newly-married women is contusion
of the cervix. In other words, certain pathologioal
states of the cervix often extend their influence directly
to the body of the uterus, as we might expect; and
others extend more frequently in the reverse direction

:

though both these facts are "inconsistent with tlie id .-a

that these parts are distinct organs.
6th. Finally, the cervix and the body of the uterus

are not distinct organs in a therapeutical point of view
;

and this is a tact of the highest practical importance. If
we cannot affect the body of the womb, as has been as-
serted, by any application to the cervix, of course all

local treatment must be abandoned as useless; since ap-
plications to any other part must, by parity of reason-
ing, be even less efficient still. If the abstraction of
blood from the cervix does not modify the circulation of
the body of the uterus, when both are supplied by ves-
sels from the same source, he could not imagine how we
could affect the uterine circulation by leeching or scari-
fication at any other point. But what are the facts ? He
had noticed that scarifications, often repeated, of the
cervix, in the cases under discussion, produce immediate
relief in most cases, and which is frequently permanent;
and Dr. Barker also has admitted the relief, though he
believes it is merely temporary. But any degree of re-
lief shows that the circulation of the body of the uterus

is thus modified. Besides, Dr. Barker places his main
confidence, so far as local treatment is concerned, in va-
ginal injections ofwarm water—a practice quite irrational
if the cervix and body are independent oigans; but
which also was occasionally resorted to by himself, on
the principle that the water thus applied to the cervix
extends its effects to the body also.

But he (Dr. P.) would not extend his remarks farther
on the question of the dependence of these two portions
of the uterus. Dr. Kammcrer had remarked that he
kn(?w of no treatment which would remove the induration
of the uterus before mentioned. Dr. P. regretted that he
could not shed much light on that point; but he thought
we must trust, mainly to the bichloride of mercury, bro-
mide of potassium, electro-magnetism, and especially to

time.

The meeting then a^ljourned.

Stated Meeting, Dec. 19, 1866.

Dr. James Anderson, President, in the Chair.

Prophylaxis.

Dr.Ordronaux read the annual discourse with the above
title. He said that every age had its dominant idea, and
that to convert mere dogmas into rational processes,

characterized the present generation. No age could be
completely barren of fruit, its seed-thoughts sooner or later

were destined to germinate. The prevention of disease

seemed now to claim the attention of philosophers, al-

though its principles had long ago been taught by peda-
gogues, and the school of Salernum had embodied them
in Its famous Code of Health. He claimed that State

Medicine was a science, and as such had been recognised

by the Greeks, and after them by the Romans, both of
whom had State Physicians, whose duty it was to pre-

vent the extension of disease, bj^ arresting- it, if possible,

among the poorer classes. The world had made long

strides in the art of prolonging life, when we reflect

upon the achievement of raising the .standard from the

average duration in the sixteenth century, of 18 years

and 5 months, to its present limit of 39 years.

He held that disease was neither fortuitous nor self-

generated; that although, hke sin, it was permitted to

exist, it was governed by established laws. After an allu-

sion to temperament as a modifier of predisposition, he
discussed the effects of climate. He said that our own
climate, in its rude alternations from one extreme to an-

ther during the Spring and Autumnal months, could not

explain all the causes of disease. There was something

in a long residence ; and a change of habit, despite well

known precautions, was sure to bring about physical

derangement. Dr. Kane, in his arctic expedition, failed,

with all his knowledge of dietetic and sanitary laws,

to fortify his men against attacks of scrofula. The An-
glo-Saxon race loses its stamina in the first generation

or so, after a change of resideuce to a different latitude.

We may study this better in cases where great masses

of men are concerned, as in the transfer of European
troops to the tropics, or among the ancients by the his-

tory of the northern invaders of Rome.
Again, in the case of our own late war, the mortality

among the colored troops was much greater than among
the white, and this was undiubtedly due to physical

causes, since in autopsies, which were extensive enough

'

to approach accurac}', the liver in the negro was found
to be larger than in the white, while the reverse was
true with regard to the brain, lungs, and spleen.

He alluded to the atmosphere tainted in large cities,

or poisoned in malarious regions, as having a baneful

effect upon development; also to the effects of a con-
tinued use of certain articles of food to the exclusion of
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that variety which was something more than an aeathe-

tical demand. A discussion of those diseases claiming:

a septic£emic origin, naturally led to the consideration of

the alkaline sulpliites, and the experiments of Dr. Polli

and Geritze.

He thought that the atmosphere was charged without

reason even from the days of Pliny, who credited the

East with the origin of pestilences. There
_

was too

great a looking away /rom man to weird agencies ; over-

crowding and kindred social evils slew m >re than the

air. He hoped tliat the fearful epidemics of the mid-

dle ages were not to be lost upon us, but that we might

study God through nature, and achieve our results

through reason, by art.

Dr. Ordronaux concluded his paper with a eulogy

upon the Health Board, and advocated the distribution

of tracts to the poorer classes, in which sanitary rules

for their guidance in the prevention of infectious dis-

eases might be blended with the inculcation of religious

truths.

Osteo-Myelitis.

Dr. Lidell, in a paper of some length, gave his views

upon this subject. He stated substantially that the lite-

rature of the disease extended back as far as 150 years,

although it was somewliat imperfectly described under

various names. He cited as authorities for this remark

J. L. Petit, Duverney, Gooch, Cheselden, Hay, Percival,

Pott, Abernethy, B. Philhps, Cruveilhier, and Nelaton,

the last of whom devised the term. It was not, how-
ever, until the Crimean war that the disease attracted

the attention its importance demanded.
Osteo-myelitis was not confined to army practice, it

was to be met in civil life ; and did not confine its attacks

to any one bone, not excepting the sternum, clavicle, sca-

pula, etc. ; although the lower extremities were more
frequently the subjects of its visitation than the upper.

It may be severe and rapid in its course, or sluggish ar.d

obscure, acute or chronic in character. Cases in illus-

tration were given.

Among the causes he enumerated contusions and con-

tused wounds; the admission of air into compound
fractures, especially gunshot resections; the sequelse of

major operations ; the lodgment of foreign bodies ; the

scrofulous dyscrasia, constitutional syphilis; the rheu-

matic diathes's; idiopathic fever; transportation from
the field over long and rough roads; impure air, etc.

The disease belonged pre-eminently to youth, and to

the male sex, as was proved by both military and civil

practice-. In 61 cases met with in the array, the average
age was less than 40, the youngest being 18, the oldest

49 ; while out of 29 cases in civil life, the age of two-
thirds of that number was less thin 25 years.

After discussing the pathological anatomy in detail

with certain points in treatment, thepaper was conclud-
ed, after which the Academy, at a late hour, adjourned.

PHILADELPHIA COUNTY MEDICAL
SOCIETY.

Conversational Meeting, Dec. 12, 18G6.

THE THERAPEUTICAL APPLICATIONS OF MURIATE OF

AMAIONLV.

Dr. a. D. Fish introduced the subject with the state-

ment that this valuable, remedy was not sufficiently

appreciated in this country, though it was very largely

employed by the German physicians, wlio frequtntly

found it a valuable substitute for calomel and other mer-
curial preparations, to the action of which they con-

sider it strongly analogous. The French physicians

prescribe it as an expectorant, as a diuretic, and as a.

stimulant to the circulation. Its method of action is

often through the blood, perhaps by direct absorption.

Dr. Richardson, of London, in the Astley Cooper p|rize

essay for 1856, on the Causes of the CoagvJatmi of the

Blood, has shown by a series of carefully conducted ex-

peiime'nts, that freshly diawn blood gives oif ammonia
in the process of coagulation, and also that the addition

of ammonia to the blood restores its fluidify, and that it

can be again coagulated and made fluid by abstracting

ammonia or supplying it. These facts would seem^ to

shew that ammonia would have a wide theiapeutical

application. Dr. Watson recommends it in facial neu-

ralgia, and the experience of others justifies this leconi-

meiidation. Dr. Fish mentioned a case of aphonia

which recovered fully under the use of inhalations of

ammoniacal vapor, disengaged from a solution of muri-

ate of ammonia and carbonate of potash. Dr. Copeland

recommends this remedy in haemorrliages of a passive

character, especially in cases of diarrhoea; Dr. Simms,

of South Carolina, in Asiatic cholera, as particularly

adapted to the collapsed stage.

A recent writer, whose name does not occur to the

reporter, strongly recommends its use in c ises of mem-
branous croup'anddiphtheiia. Dr. Fish could bear tes-

timony to its value in these diseases. He mentioned the

case of a little girl to Avhoai he had been called after she

had been sick a day or two. bhe had considerable

fever, pulse 120, croupy respiration, and a diphtheritic

deposit on the posterior fauces, uvula, and tonsils. He
gave five grains of the muriate of ammonia every fifeen

minutes, until she had taken a drachm or two, after

which she expectorated freely, and expelled large quan-

tities of thecleposit ; immediately there was a reaction,

with rapid restoration to liealth. In another case,_ six

years old, with croupy respiration, pulse 120, conside-

rable swelling externally, etc., he gave five-grain doses

every half hour, until two or three drachms had been

taken, the disease being entirely combated, and resto-

ration to health speedy. He could relate many other

instances, and in diphtheria he would rely on its reme-

dial powers to the exclusion of aU other remedies. He
had cured subacute rheumatism, in many instances, after

all other resources had failed; dose to the adulf,_ thirty

orains every four hours. May not the reason of its effi-

cacy in so many ditferent affections be tliat ammonia is

the life of the blood ? It is best given in solution, in

water with extract of glycyrrhiza to conceal its nau-

seous 'taste ;
two drachms of muriate of ammonia, a

drachm of the powdered extract of glycyrrhiza, with six

ounces of water. The dose for an adult, a tablespoonful

(containing ten grains) every three or four hours. Me-

dicated pastilles, now so popular, have, as their basis,

muriate of ammonia, often combined with muriate of

morphia, and probably a little senega. In enlai gements

of the glands, it is used in lotions containing half an

ounce, largely diluted. In hydrocele of children, it is

peculiarly applicable. Ecchymosis of the eye (black

eye) is advantageously treated by muriate of ammonia,

introduced into the poultice. It is supposed to enter

the part by means of tlie circtdation, and may do so even

when applied locally. Added to iodide and bromide of

potassium, bichloride of mercury, etc., it will render

Jiem more quickly absolved into the system.

Dr. Wittig does not consider muriate of ammonia can

ever become a substitute for calomel, but thinks this

idea has become prevalent from the fact that muriate of

ammonia is a better remedy in many cases where calo-

mel is too often used. Their action is dissimilar. Calo-

mel is to be civen where the vascular system is affected;

muriate of ammonia is more applicable to atiections of
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the mucous membranes. Calomel may be used in in-

flammatory affections ; not so muriate of ammonia ; but
it c ui bo used in congestive diseases, where the nm-
cous membrane is injected, and it is t.lierefore applicable

in catarrhal affections of the respiratory organs, the in-

testine?, the vauina, etc. In those cases of influenza,

preceding an epidemic of cholera, it is an excellent re-

medy. He has had it kept read)'' for use in two-gallon
vessels by the apothecaries, so that his patients should
obtain it promptly. Dr. Carson often prescribed it in

cholera, with sulphate of quinine. Muriate of ammonia
is eliminative ; it will increase the action of a mucous
membrane, whether by aft'ecting its structure mechani-
cally, or by absorption into the circulation, we cannot
tell. Thus we find it often useful in chronic affections.

In scrofulous affections it may be employed. It has
been recommended in scirrhus, in swellings of the

bones, etc. Dr. Witti^' has used it successfully in diph-

theria, and likewise in typhoid affections of the mucous
nitmbraue of the respiratory organs, in connexion with
quinine, or a decoction of Peruvian bark. He has also

used it in rheumatism ; also with good effect in cerebro-

spinal meningitis, which he considers a rheumatic affec-

tion.

Dr. BtrRAN'S, of Fiankford, corroborates the remarks
of the gentleman opening the discussion. He is at pre-

sent treating a case of aphonia Avith chronic bronchitis,

by muriate of ammonia, with syrup of squills and mor-
phia. In results arising from the poison vine, he has
never found anything else equally efiicacious. He has
used it locally in erythema with marked benefit; never
uses anything else locally ; has seen whole limbs co-

vered with the erythema nodosa, whose character has
been thus completely changed in a very short time.

Eecently, he ajiplied it, directing rest, to a case of scro-

fulous enlargement of the inguinal glands in each groin,

and in a few days they were scattered. He applied

cloths, constantly wet "with a solution of an ounce to the
pint of water, with half an ounce of tr. opii.

Dk. Turnbull considered it an intcesting question to

determine, whether really the action of this remedy in

the economy is the same as that wliich prevents the
coagulation of the blood when freshly drawn. He
had employed the aromatic spirits of ammonia in

cases of emboli, and the results seem to be against the
experiments of D'r. Richardson. He had tried it in

two cases of fibrous tumors, which had not progressed.

Dr. Bell thinks it acts by the mucous membranes
chiefly ; some say bj'' a renewal of the membranes. If

employed too extensively or continuously, we are apt

to injuie the mucous membranes. It is coming into

use ver}' much now, as calomel is going out of use. It

is a valuable remedy, and is to be received with favor.

Dr. Cohen testifies to its value in catarrhs, and in

bronchitis, recent and chronic, both constitutionally and
locally. A commencing bronchitis, in its dry stage, m;iy
often be set aside by the freciuent inhalation, for a day
or two, of vapors from muriate of ammonia, heated
over a flame in a spoon or other receptacle. In naso-
pharyngeal catarrhs, or rhinorrhcea, it is a valuable re-

medy, and may be used most conveniently by snufiing

the fumes given off by heat. It promotes secretion.

Dr. a. Nebinger has used it in the treatment of mem-
branous croup, but never alone ; in some cases success-

fully
;
but does not attribute the success to this remedy

in particular, as those employed with it were entitled to

merit also. He has seen it useful with syrup of senega
and other remedies, in chronic bronchitis, but has never
given it alone. In large doses, long continued, it pro-

duces indigestion certainly, and his experience is not
that it is cathartic, but that it constipates. He has used
it locally in coryza, in purulent offensive discharges from

the nasal passages, as a snuff, with cubebs, but at the
same time he has employed iodine and iodide of potas-
sium constitutionally. In persons with a hack from
some irritations of the throat, he has used it in combi-
nation with cubebs and extract of liquorice, sometimes
in a mass, so that the patient could cut off with his knife

what was required and place it on his tongue occasion-
ally

; at other times in a powder ; muriate of ammonia,
in powder, 3j; cubebs and powdered liquorice, each,

3 ss ; sugar 3 ij. In subacute irritations of the pharynx,
tonsils, and uvula, he has used it with a little syrup, in

gargles. In frost-bite, he has used it with spirits and
water, bathing the part in it for half an hour, and not
wiping it off.

Dr. H.vmilton has not had much personal experience
of any consequence with this remedy ; but before at-

tendmg the meeting he had looked over a German for-

mulary, containing some two thousand prescriptions,

and was surprised to see what a large proportion of
them contained this as one of the ingredients. In his

opinion, the muriate of ammonia; seems to render the

fluids less plastic, and to be thus a powerful resolvent.

He felt disposed, from the discussions, to pay more at-

tention to it as a therapeutic agent, than he had been in

the habit of doing.

HYDROPHOBIA.

Dr. Andrew Nebinger related the history of a case

of hydroiihobia. On the Tuesday evening previous (3d

inst., at 7 o'clock), he was called, in consultation with
Dr. J. H. Cantrell, to see a gentleman, let. 48, who, the

preceding Sunday four weeks, had been bitten by his own
dog, a terrier, to whom he was attempting to give table-

salt as a medicine, as the dog did not appear well. The
dog bit him through the second finger, dividing the nail

completc-ly, the teeth going, as he thought, down to the

bone. No attention was paid to the wound other than

to apply a mild dressing. Three days after receiving

the bite, the gentleman became satisfied that his dog
had the hydrophobia, and he killed him. On Monday,
four weeks after being bitten, the first evidence of de-

rangement of health presented itself in a little nervous
irritability ; he " felt," as he expressed it, " as if some-
thing bad was going to happen to him.'' He expe-
rienced some httle difiiculty in fixing his mind on any
subject; the restlessness increased

;
he was very uneasy

during the night, tossing about in bed and leeling as

though he would suffocate. In the morning he rose

rather earlier than usual, because he felt so uncomfort-
able, that to get up seemed a relief. During the day he

went about his business—that of :ittending to his tavern

—but found t!ie uncomfortable nervousness still grow-
ing worse, until finally about mid-day, he discovered

that the sound of the liquors running from the bottles,

and the rumring of water from the faucet, became
peculiarly unpleasant to him. At four o'clock in the

afternoon, his condition became aggravated ; when he
made an effort to drink, could not swallow the water

;

sent for his physician, who gave him a moderate dose of

opium. Dr. N". saw him, in consultation, at 7 p.m.

The man was down-stairs in his dining-room, his face

considerably flushed, a degree of excitement manifest

in his countenance ; he was restless, fidgety, indisposed

to keep quiet, and persisted that he could not swallow
water. Dr. Nebinger poured some water from a

pitcher into a tumbler, during which the patient shud-

dered, his countenance showing that he felt acutely un-
comfortable. He was asked to make an effort to take a

drink, but declined decidedl}^, and seemed annoj'ed and
horrified at the idea that such a request should have
been made. He was urged to drink, much to his dis-

gust; but finally he said: "I will touch the water."
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He then put his finger tremulously towards the water,

but with his head turned from it, dipped his finger in

and quickly withdrew it. He then took the tumbler in

bis hand, made an eifort to bring it to his hps, and when
it got withhi eight or ten inches of his hps would
quickly turn away. Finally, after making a very great

efl'ort, he succeeded in bringing the tumbler to his lips;

but to have got a drop of water to his mouth he

firmly declared was impossible. "I can't touch it I I

can't touch it I"' he said.

The treatment determined upon was to send him to

his room and apply wet cups along the spine, from the

head to the sacrum. After being well cupped cantha-

ridal collodion was applied over the entire spinal co-

lumn, three inches in width. It did not work well and
speedily. It was determined to give half a grain of the

sulphate of morphia every hour, by hypodermic injec-

tion. Dr. N. saw liim again at 11 o'clock that night.

The blister had taken eflf^'ct, and there had been injected

a grain and a half of morphia, but there had been no
amelioration of his symptoms ; on the contrary, there was
decided exacerbation. He was noAV seized with parox-

ysms in which he declared he could not get his breath

;

there would be a deep inspiration and then a heaving of

the breast, at intervals of ^very five or eight minutes.

His bowels had not been moved through the day, and
three drops of croton oil were administered.

He Avas seen again just after midnight—at 12.15 ; he
was worse, not improved in a single respect; the mor-
phia had been faithfully given, but without inducing

any disposition to sleep; the paroxysms had grown
more violent and the interval between them had short-

ened. The treatment described was persisted in

throughout. He took, from 8 o'clock p.m. on the Tues-
day, until the period of his death, whicli took place

about twenty-two or twenty-three hours after treat-

ment had begun, about twelve grains of morphia; and
the twelve grains had no more effect, as far as producing

sleep was concerned, than if he had not taken a single

grain. His eyes were never closed in sleep until they

were closed in the sleep of death. He died unexpect-

edly in one of his paioxysms. The paroxysm imme-
diately preceding had been as violent and as long con-

tinued as any previous one; his condition manifesting

as much vigor as for four or five preceding hours.

During the period of the paroxysms the mind of the
patient was disturbed, but in the interval he was as ra-

tional as at any period of his Lie. He was informed of

Ins perilous condition, of which he seemed to be fully

aware himself; that the chances of being carried safely

through were against him, and that he had better settle

his temporal aftairs; but having apprehended death, he
had sent for his spiritual adviser before Dr. Nebinger
saw liim. He afterwards conversed about the matter of

liis death, and being impressed with the popular delu-

sion tliat every individual laboring under rabies had to

be put to death in some manner or other, he made occa-

sion ibr all the persons in his room, except Dr. 'N., to

quit the apartment—Dr. Cantrell being in an adjoining

room preparing a dose of the morphia. He then said

to him: "Doctor, whenever the time comes, do the

work quickly I' On being asked what he meant, he
replied: "I mean whatever means you will use to

destroy me, when the time comes, let it be something
that will do it quickly." He was informed that his

physicians were not present to destroy him, but to save
him, if possible ; and if that was impossible, to dimi-
nish his sufferings as long as he should live. After a

moment's reflection, he said: "Excuse me. Doctor; I

know it was wrong to say what I did." Indeed, the
popular delusion in the neighborhood is, (hat poison was
injected into his veins, or that bleeding him, or smo-

thering him, or some other means to hasten him out of
the world, was liad recourse to ! He had been injured
in the right hand, and when one of his paroxysms was
coming on, he would say to those standing l)y :

" Grip
my right wrist tightly—that breaks the spell." And it

really did seem to have some influence ; for when it was
done, instead of three or lour convulsive movements in

the paroxysm, he would have but one or two. When
they were very violent, he would make an effort to get
out of bed, appearing as if he would like to go some-
where to get air.

There was no pain running up the arm from the

wound; it was without any inflammation whatever; the

wound beneath the nail was healed ; there was some
tumefaction, but no soreness, even when the part was
handled very roughly.

His tongue was very dry—drier than in healtli ; there

was no secretion of saliva. At 12 o'clock at night there

was a s'jglit secretion in the larynx, but no increase

next day.

His mind was perfectly clear throughout. At Dr.

Nebinger's second visit, at 11 o'clock at night, a lawyer
was pi'esent copying a will that had been written by a
friend some hours before, so that he could be certain

there was no flaw in it. The doctor mentioned this

fact as an evidence of the patient's clearness of mind,

and even cavitiousness.

The doctor remarked that the case did not present so

much wildness, nor was the patient so unmanageable,

as is recorded of some hydrophobic patients
;
nor was

there the abundant secretion of mucus in the trachea,

etc., as is also related of some cases. The absence or

the modification of these conditions, the doctor was of

the opinion, could be fairly ascribed to the large quan-

tity of sulphate of morphia administered.

llciu JitsttuiitciUs.

FORCEPS FOR THE OPERATION OF HARE LIP.

BY PROF. J. C. HUTCHISON, M.D.

The instrument consists of two pairs of forceps, one for

each side of the cleft, the blades of which are deeply

grooved on the opposing surfaces, and the front edges

of the o-roove are serrated so as to take a firm hold on
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the parts. The anterior edges of the blades are concave.

The handles are provided with a button compressor, by

means of which the blades can be firmly closed, and any

amount of compressiun made that may be nece.-sary.

They are used in the following manner: The lip

should' be detached from the gum on each side sufficiently

to allow the opposite suifaces to meet in that tension.

The forceps are then applied on either side of the fis-ure

and I he blades firmly closed by the button. The flaps

are lifted up from the gum with the forceps, and made

tense, while the edges of the fissure on one side and

then {\i-i other are pared with a scalpel, carried along the

anterior margin of the blades. The wound will present

two almost semi-elliptical cut surfaces, with their con-

cavities looking towards the median line of the fissure.

Tiie opposite surfaces are now fitted to each other, and

held by the forceps in apposition, while the pins are in-

troduced.

The advantages of the forceps are

—

1st. By compressing the coronary and other arteries

haemorrhage is prevented.

2d. The semi-elliptcal incision of the flaps can be

made with more regularity and facility along the edges

of t'.ie blades.

3d. By having each flap under the control of the for-

ceps held in either hand, they can be more neatly and

accurately adapted to each other, while the pins are

beiug inserted.

Corrcs|jontjeitce.

WHO WAS THE INVENTOR OF THE SPLINT ?

To THE EDITOE of TIIE MEDICAL RECORD.

Sir—In Dr. Taylor's reply to Historicus, he claims that

he states the ivhole truth of history; but, Hke some wit-

nesses, states only wliat apparently sust:iins his cause.

We grant his disclain)er, that he had never seen the

article referred to as published by Di-. Davis in 1856,

but there are other statements which he has admitted in

his reply.

In criticising Dr. Davis's paper, he says :
" Moi-eover,

that article, while giving no liints of the form of the

apparatus it-self, does state very clearly its action, which

is j'lst the action that I have always opposed, and to

avoid which my apparatus was contrived." He then

quotes what Dr. Davis says about the band under the

arms, as not aftecting the patient by pressing upon the

vessels in the axilla, as does the crutch, and then argues

from this that liftinq tl;e body was the only object and

office of these bands, whereas this stalement by Dr.

Davis was only to show, that, although the bands were
in the same locality as the crutch, yet their action was
entirely different, and that whatever lifting they might

exert was not objectionable. This was a secondary ob-

ject, other portions of the paper showing conclusively

what loas the pri nary object. To illustrate this point,

we will quote from this same paper from which Dr. Tay-

lor has made his extracts * Dr. Davis sa3's •' The body
and oblique processes afford the only perpendicular sup-

port to the spine." Then follows : "/i! ?'s this form of
the vertebrae vjhich enables us to make use of the whole

spinal column as a lever, to restore it." '^By apparatus

we are enabled to throw the entire weiyht of the superin-

cumbent body (not to lilt it, as Dr. T. says) tiponthe ob-

lique processes, and thereby separate the bodies of the verte-

broB adjoiiiin'j that diseased, from it, the contact of which

we'-e co)tstantly irritating each other,and producing absorp-

tion."

* May No, of tbe American Medical Monthly.

We do not see how language could well be more ex-

plicit. Dr. Taylor's explanation of Dr. Davis's apparatus

and its principles, is like the play of Handet with Ham-
let left out. He gives a perfect caricature of Dr. Davis's

apparatus
;
placing the bands under the arms down near

the middle of the thorax, that they may appear designed

particula'ly to lift the body and 7iot to hold the top

of the steel near the spine, thus forming the pad (which
he has exhibited upon the steel as of no use) against

the projecting vertebra, while at the same time it draws
the upper portion of the spinal column backwards. In
the instrument used by Dr. Davis at this period, which
he has represented in the cut, the centre of the bands,

where they were secured to the steel, was but a little

higher than the axilla. At this time Dr. Davis was in

the habit of using bands over the shoulders, when the

disease was located high up in the dorsal region. These
bands commenced at the top of the steel on the back,

and after passing over the shoulders, came down under
the arms and were secured to the apparatus behind. To
convince Dr. Taylor that others did not so understand

the intention of Dr. Davis's apjjaratus, we will quote
from published papers

.

In the March No. of the American Medical Monthly
for 1857, page 183, Prof. E. H. Parker, one of the edi-

tors, in speaking of the new modes of treating diseases

of the joints and deformities, introduced by Dr, H. G.
Davis, says in reference to Pott's disease of the spine :

" Another peculiarity interested us in the treatment of

Pott's disease. The weight of the column (spinal) above
the disease is thrown (not lifted off from) upon the trans-

verse processes of the diseased vertebrae"—" on them it is

'

supported (not lifted from),while the diseased surfaces, be-
ing kept separated,cease to irritate each other." We will

add another extract fiom a paper read by Dr. David
Prince, of J.acksonville, 111, before tlie State Society, in

May, 1865. After quoting from Dr. Davis's paper in the

Ameiican Medical Monthly for 1856, to show what Dr.

Davis's plan of treatment was at that time, he says:
" These quotations are made not only to vindicate

American Surgery against foreign claims, but to secure

the honor of originating to ivhom it rightfully belongs

among Americans." He then cjuotes Dr.Taylor as claiming

to be " the inventor of the only method which does not
rely upon crutches for support;" then goes on to say:
" From a letter from Dr. Taylor himself, we learn that

his oion apparatus was invented in 1859. This was several

years after Dr. Davis had employed his apparatus."

Thus it appears that Dr. Prmce fully sustains Dr. Davis's

claim to originality against Dr. Taylor upon the evidence
that was open to Dr. Taylor's inspection at the time of

making his instrument.

From the foregoing extracts, bearing directly upon the

point under discus don, it is evident that they all under-
stood Dr. Davis to rely upon making use of the spinal

column as one lever, and his apparatus as another; the

fulcra of both being at the diseased point in the

vertebral column, sepaiating the diseased surfaces from
each other, thus overcoming the irritation produced by
the pres-ure of these diseased surfaces upon each other,

and they, with equal unanimity, give Dr. Davis the credit

of having originated this plan of treatment. Two of
these gentlemen make this statement, some two years

before Dr. Charles F. Taylor sa3's that he constructed
his instrument.

Dr. Taylor quotes Dr. Davis as using the expression

a "kind of crutch." Dr. Davis uses no such language,

neither any that admtis of such an interpretation. He
virtually makes Dr. Davis say that he intended using
the band in the place of a crutch, which the tenor of his

whole article contradicts. He simply stated that all the

lifting power it did exert, while peribrming its other
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.iiid primary office, did not affect the nerves and blood-

ves.-iels in the axilla injuriously, as did the crutch.

Dr. Taylor speaks of the changes in Dr. Davis's appa-

latus, and intimates that they were brought about by

tlie introduction of his, Dr. T.'s, instrument. As we have

[roved conclusively that Dr. Davis's apparatus preceded

liis by years, and was understood by others to embrace

tlio principle that Dr. T. claims for his, we think this

point is for ever put at rest.

One other point, Mr. Editor. Dr. T. limits the credit

due Dr. Davis in the treatment of joint diseases, or rather

he conlines it to the hip-joint alone, to the invention of

a sphnt for a particular purpose, namely, " counter-ex-

tonsion with locomotion." This is simply saying, Dr.

Davis invented a more portable splint than was before

extant. Now it is well known to that portion of the

jn-ofession who keep up with the pi'ogress of our science,

that Dr. Davis first discovered that it was ^'pressure upon
the articulating surfaces (that) plays an important role in

the destructive process going on in diseased joints]''^ " that

this pressure was equal to the force of the muscles as

1 1 u-n exerted in holding the joint motionless." Dr. Davis

I'niuad that a wearying force was the most effectual in

overcoming the action of the muscles; he therefore

.-idopted the use of the rubbers to separate the head of

the femur from the acetabulum, which is on the pelvis;

the extension must be between the two, hence his "por-
table" splint. His discoveries be/ore the invention of
the splint were the most important, and led directly to its

invention, to meet the beibre-discovered necessity.

HiSTORICUS.

i^lctiical Xttxm antr Jtnns.

Personal.

The following appointments in the Navy have been
confirmed by the United States Senate : Passed Assist-

ant Surgeon James S. Knight to be Surgeon, vice A.
VS". H. Hawkins, resigned ; Passed Assistant Surgeon
Henry M. Wells to be S'.irgeon, vice L. B. Hunter, re-

tired; Joseph Gr. Ayres, of New Hampshire, to be As-
sistant Surgeon

; George S. Fife, of New Hampshire,
to be Assistant Surgeon.
James B. Parker has been appointed Assistant Sur-

geon, commission dating Nov. 24, ult.

The following officers have been detached : Assistant
Surgeon Adam Trau from the Naval Asylum at Phila-

delphia, and ordered to the Naval Hospital at Norfolk,
Va.; Su'geon Newton L. Bates from the Naval Labora-
tory at New York, and placed on waiting orders; As-
sistant Surgeon Ernest D. ]\Iartin from the Constella-

tion, and ordered to the Naval Hospital in New York;
Surgeon Edward S. Bogart from duty at the Naval
Hospital in Norfolk, Va., and ordered to the Naval La-
lioratory in New York. Acting Passed Assistant Sur-
geon Francis V. Greene, from duty at the Naval Labo-
ratory, New York, and ordered to the Aroostook.
The following have been detaclied and placed on

waiting orders: Surgeons L. B. Hunter and W. B.

Rushenberger, from duty as members of the Retiring
Board at Philadelphia; Surgeon P. S. Wales, from duty
as Judge Advocate of the same, and Passed Assistant
Surgeon D. R. Bannan, from the Shawmut.
The following have been ordered; Assistant Surgeon

Frederick Krecker, to the Constellation ; Acting Assist-
ant Surgeon Henry C. Eckstein, to the Huron, January
1; Acting Assistant; Surgeon Linneus Fussel, to the
Unadilla, and Passed Assistant Surgeon Louis J. Allen,
to duty at the Naval Academy, Philadelphia.

Nominations for Brevkt Rank in the U. S. A.
Medical Department.—Among the nominations by his

Excellency the I'resident of the United States for ap-
pointments in the Army, subject to the approval of the
United States Senate, are the following:

To be Captains by brevet for faithful and meritorious
services during.the war, to date from March 13, 1865,
Assistant Surgeons Peter V. Schenck, Henry R. Silli-

raan, Samuel A. StoiTow, William D. Wolverton, Albert
Hartsufi', Bolivar Knickerbocker, and Henry R. Tilton.

Also Assistant Surgeon George A. Otis, for i'aithful and
meritorious services in the Medical Department, to date
from September 29, 1866, and Assistant Surgeon Wil-
liam C. Miner, for meritorious and distinguished services

at Fort Columbus, New York Harbor, where cholera

prevailed, to date from September 28, 186G.

To be Majors by brevet for faithhd and meritorious

services during the war, to date fmm March 13, 1865,
Brevet Captains and Assistant Surgeons Peter V.
Schenck, Henry R. Sdliman, Samuel A. Storrow, Wil-
liam D. Wolverton, Albert HartsufF, BoHvar Knicker-
bocker, and Henry R, Tilton. Also Bievet Captain
George A. Otis, for faithful and meritorious services in

the Medical Department, to date from September 29,

1866.

To he Lieutenant- Colonels by brevet for faithful and
meritorious services during the war, to date from March
13, 1865, Surgeon CharlesMcCormick, Thomas M. Getty,

George Taylor, and Joseph C. Baily ; also Brevet-Ma-jor

and Surgeon Warren Webster, for meritorious and dis-

tinguished services at Hart's Island and David's Island,

New York Harbor, where cholera prevailed, to date

fi'om September 28, 1866 ; also Brevet-Major and As-
sistant Surgeons G. M. McGill and J. R. Gibson, for

meritorious and distinguished services at Hart's Island,

to date from September 28, 1866; also Brevet-Major and
Assistant Surgeon Henry S Schell, for meritorious and
distinguished services at Tybee Island and Savannah,

Georgia, where cholera prevailed, to date from Septem-
ber 28, 1866; Brevet-Major and Assistant Surgeon
Charles K. Winne, for m- ritorious and distinguished

services at Tybee Island, Georgia, where cholera pre-

vailed, to date from September 28, 1866.

To be Colonels by brevet, Brevet Lieut.-Colonel and
Surgeon John J. Milhau, for gallant and meritorious

services during the war, to date from March 13, 1865,

Brevet- Lieut. Colonel and Surgeon Joseph R. Smith,

for meritorious services and devotion to the sick during

the prevalence of cholera at Little Rock, Arkansas, to

date from November 22, 1866.

To be Brigadier- Generals by brevet for faithful and
meritorious services tluring the war, to date from March
13, 1865, Brevet Colonels and Surgeons Chailes S.

Tripler, Charles McDougall, and Joseph J. B. Wright;

als ) Brevet Colonel and Surgeon William J. Sloan, for

meritorious and distinguished services at several milita-

ry posts in New York Harbor, where cholera prevailed,

to date from September 28, 1866
;
Brevet Colonel and

Surgeon Joseph B. Brown, for meritorious and distin-

guished services at Fort Columbus, New York Harbor,

where cholera prevailed, to date fiom September 28,

1866 ;
Brevet Colonel and Surgeon John J. Milhau, for

meritorious and distinguished services at Hart's Island,

New York Harbor, where cholera prevai'ed, to dalo

from September 28, 1866.

Among the nom'naiions for brevet rank in the Volun-

teer force are the following : To be Captain^ Major

^

and Lieutenant- Colonel, by brevet.—Assistant-Surgeon

James Clark Stockton, of the Thirty-sixth United States

colored troops, for faithlV.l services in the Medical Depart-

ment, commissions to date frtm September 11, 1866. To
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be Lieutenant- Cohnelshy brevet.—Surgeon William Car-

roll, U. S. v., for faithful services on Tybee Island, du-
ring the prevalence of cholera at that place, to date

from August 22, 186G ; Surgeon Michael K. Hogan, U.
S. v., for faithful services in the Medical Department,
to (late from June 28, 1866; Surgeon William E. De
Witt, U. S. v., for faithful services in the Medical De-
partment, to date from June 28, 1866; Brevet Major
W. C. Squire, Captain of the Seventh Ohio sharpshoot-

ers, for gallant and meritorious services, to date from
July 28, 1866 ; Surgeon Caleb W. Horner, U. S. V.,

for faithful and meritorious services in the Medical De-
partment, to date from March 13, 1865; Surgeon John
A. Hayes, of the Eleventh New Hampshire Volunteers,
for faithful and meritorious services, to dale from March
13, 1865 ; Surgeon Brower Gesner, of the Tenth New
York Volunteers, for gallant and meritorious services

during the war, to date from March 13, 1865 ; Brevet
Major Robert B. Brown, Assistant Surgeon, U. S. V.,

for laithful and meritorious services at Galveston, Texas.
during the prevalence of cholera at that place, to date
from October 25, 1866 ; Surgeon Samuel W. Blackwood,
of the Eighty-first United States colored troops, for

meritorious and distinguished services during the out-

break and continuance of cholera in New Orleans,. La.,

to date from November 26, 1866; Assistant Surgeon
Theodore Wild, of the Eighty-fir^t United States colored
t-oops, for meritorious and dii^tinguished services at

White's Ranch, Texas, where cholera prevailed in Au-
gnsr, 1866, to date from November 26, 1866. To be
Cdonel Rn(\ Brigadier- General by brevet, to date from
March 13, 1865, Brevet Lieutenant-Colonel and Brevet
Colonel Mat'hjw McEwen. Surgeon U. S. V., for gal-

lant and meritorious services during the war.

Medical Autobiography.—So much attention is now
^iven to Medical Biographical writing, and so much
care is taken to note down the different salient points
of character, habits, etc., of the unfortunate victims,

that some insight into the manner in which the very
interesting facts are obtained by the author, is deserv-
ing attemion. We are aware that printed circular-

questions are sent to different distinguished indivi-

duals to " fill up and return to the author." We have
not seen any such, but judging from the points which
are brought out in those lives of medical men which we
have read, the questions must run very much after the
following i'ashion

:

Where born
;
what hour ; da}'^ or night ?

Any paiernal history ? Ditto maternal ?

; Did you ever go to school? If so, where?
Did you ever learn anything at school?

Your early struggles? How many?
Did you start out to be a great man?
What are the names, ages, occupations, and marital

relations of all 3^our brothers, sisters, aunts, and male
cousins ?

Height in feet and inches? In stockings?
What was your last weight?
Are you a graduate of medicine ?

where ?

Would you be a doctor again ?

Are you fond of lecturing ?

What is your opinion of tobacco?
chew ?

Your opinion of alcoholic liquor?

If so, what is your favorite beverage ? When and how
do you take it ?

What books, periodicals, letters, etc., have emanated
fror^i your pen ? Were they well received ?

If so, when and

Do you smoke or

Do vou drink ?

When did you marry ; what for ; how often, and
whom ? Would you mairy again ?

How many children by each wife
; their names, ages,

and employments ?

What is your opinion on quarantine ?

Have you any property ; if not, do you expect any ?

Did 3'^ou marry rich ?

Have you a good memory ? If so, mention some
examples.
Can you relate any illustrative anecdote of your

character ?

Are you religious ? If so, how much ?

The New York Society for the Relief of the Wid-
ows and Orphans OF Medical Mex.—According to the
annual report, the receipts for the year ending Sept. 17,

1866, were $5,017 90, and the disbursements $1,411 22.

Six families of deceased members receive the aid of the
Society. The officers elected are as follows :—President,
Dr. Wm. Detmold. Vice-Presidents, Drs. John 0. Stone,

0. White, E. L. Beadle. Treasurer, Dr. J. W. G. Cle-

ment. Secretary, Dr. S. Conant Foster. Managers :
—

Drs. J. G. Adams, A. Dubois, J. Linslv, Joel Foster,

E. Harris, J. 0. Smith, C. D. Smith, H. D. Bulkley,

A. C. Pos^, John W. Sterling.

A Hospital at Newark, N. J., is about to be
established by leading German citizens, who have al-

ready made several appeals to the public in furtherance

of this desirable object.

A Proposed Experimental Therapeutical Society
IN Paris.—According to the Gazette Medicate it is pro-

posed to establish in Paris a society of experimental
therapeutics, with the object of testing upon animals the

action of drugs.

Trousseau not dead.—We are glad to be able to cor-

rect an error maile in a previous i.umber, which was in

substance the announcement of the death of this dis-

tinguished physician. We learn from a reliable source,

that tlie statements of some of the French papers are

not founded upon fact, and that the gentleman referred

to has recovered from the illness which it was supposed
had proved mortal.

The Gain in the Average Duration of Human Life.

—Dr. C. A. Logan, in his " RejDort on the Sanitary Re-
lations of the State of Kansas," cites the example of

Geneva, in Switzerland, where an accurate record of

the population, births and deaths, has been kept for

more than three centuries past, or since the year 1560.

By a seiies of historical and statistical compilations, M.
Mallet has ascertained that from the year 1500 to the

year 1600, the mean duration of the lives of the people
was, in round numbers, twenty-one years and two
months. During the seventeenth century, the mean
life had increased to twent3'-five years and nine months;
and in 1833 it had reached forty-five years and five

months, lieing nearly double what it was about two
centui ies before. This result was brought about by a

most salutary regulation of the public health, through
which much of the former unnecessary sickness was
prevented.

Municipal Munificence.—The municipality of Brus-
sels have offered the very handsome sum of sixteen

pence a day as a recompense .'or services rendered by
the medical profession during the last epidemic of cho-

lera. M. Yleminckx, a leading practitioner of the city

above mentioned, spiritedly writes to the authorities

that his brethren could have borne to have been simply

thanked, but tliat they deny the right of any corpora-

tion or individual, to ofter men who have displayed

skill, courage, and endurance, the paltry remuneration in

question.
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Original Coinniunicatlons.

TUE USE OF PLASTER-OF-PARIS IN THE
TREATxMENT OF TALIPES.

By JAMES L. LITTLE, M.D.,

OF NEW YORK.

In a paper on the treatment of fractures by the plaster-

oF-Paris splint, published in the American Medical Times,

of Dec. 7, 1861, Vol. 3, page 369, after describing sphnis

made of plaster-of- Paris and muslin, in the treatment

of certain kinds of fractures, we made the following

statement

:

" Although we have had no opportunity of witness-

ing its application in cases of club-foot, we may ven-

ture an opinion that no better shoe could be construct-

ed, and none which would ftdfil more indications after

tenotomy has been performed, than by these accurate

mouldings to the limb. During and for awhile after

the application of this dressing, due attention should be

paid to the adjustment of the foot. The gutta-percha

shoe, which is more troublesome to make, and certainly

not in many respects as good, might thus be dis-

pensed with."

A fcAV days after the publication of this paper, Prof
A. C. Post stated to me that he had applied at the

above suggestion a plaster-of-Paris shoe to a case of

talipes.

In February, 1862, while resident surgeon of New
York Hospital, a case of talipes varus came under my
care, and after dividing the tendo Achillis, I applied the

plaster-of-Paris shoe, holding the foot in the proper

position until the pla-^ter "sel" In the operation and
the application of the shoe, I was assisted by my col-

league, Dr. D. B. St. John Roosa, and Dr. Geo. E. Cut-
ter, my senior assistant.

I make the foregoing statement from the fact that

Dr. Enos, of Brooklyn, in a paper on " Deformities of

the Feet and their Treatment with Plaster-of-Paris,"

read at a meeting of the State Medical Society, and
pubhshed in their Transactions for the year 1863,

stated that he was not aware that any one had ever
used or recommended this form of dressing for talipes.

During the past four years I have applied this mode
of dressing in eighteen cases of single, and five cases of

double talipes varus, with great satisfaction and suc-

cess. Many of these cases, through the kindness of Dr.

Thomas M. Markoe, were placed in my hands for treat-

ment, from the Surgical Clinic|ue of the Cidlege of Ph}'-

sicians and Surgeons,
This form of splint has also been frequently used in

the treatment of club-foot since 1861, at the New York
Hospital, where it is considered the best application

after the operation that has yet been suggested for this

troublesome deformity. Dr. Markoe recently applied

it to a caso of double talipes varus in that institution,

after division of the tendons, and the re^iult was all that
could be desired.

The method of applying this dressing is as follows

:

The proper tendons having been divided, two thick-

nesses of thin, bleached Canton flannel, long enough to

extend from a little below the head of the tibia around
the heel to the end of the toes, and wide enough to ex-
tend almost entirely around the leg, are then to be pre-
pared.

If the patient is over four years of age, it is advisa-

ble, in order to make the dressing fit neatly, to cut the

Canton flannel after a paper pattern previously prepared

to fit the limb. The proper shape of this pattern is

represented in figiu-e 1. Below the dotted line a is

the portion which turns up over (he heel and foot,
j

The plaster is then to be mixed in a bowl with water,
and as it is necessary that the plaster should " set " quick-
ly, it is well to use warm water, with the addition of a
small quantity of salt. Equal parts by measure of
pla>ter and water are about the right proportions. This
makes the mixture about the consistency of cream.
The Canton flannel, unfolded, should be then immersed
in this mixture and thoroughly saturated. It is then
to be laid upon a flat surface, such as a board or table,

and smoothed out with the hand, in order to remove
any inequalities of its surface, and then folded.

I'is

It is now, with the help of an assistant, to be applied

around the limb ; a fold being generally necessary on

each side of the ankle in order to make it fit neatly.

A roller bandage is then to be apphed snugly over it

;

then the surgeon, taking hold of the foot, twists it into the
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proper position^ holding it there until the plaster becomes

hard. This takes from three to seven minutes if the

plaster be mixed prc^perly. Fi2;nre 2 shows tlie ap-

pearance of the sphnt with the roller bandage removed.
It is best to allow the bandafi;e to remain without re-

moval, as it helps to keep the splint adjusted to the

foot. This dressing can be allowed to remain on for

several weeks, if the foot is in the right position. If,

however, the foot cannot be made to assume its proper

relation to the leg at its first dressing, it is well to ap-

ply a new plaster-of-Paris shoe in about a week.
In some cases I have found it necessary to apply this

shoe six or seven times before the foot would readily

come into its proper shape. In some milder forms of

talipes varus in young cliiMren, this mode of dressing

might be made to correct the deformity without the ne-

cessity of dividing the tendons.

In the majority of cases of talipes varus in young
subjects, the tendo Achillis is the only tendon that is

necessary for the surgeon to divide. In many cases,

one or two applications of this dressing applied at inter-

vals of two or three weeks after the operation, Avill be
found sufficient to cause the foot to assume its natural

position, and the child will learn to walk without de-

formity.

In older subjects, however, after the patient is able

to stand on the sole of the foot, there wil' still be a dis-

position for the foot to turn inwards, and in many cases I

liave found that the use of a shoe, as represented in

the adjoining cut (Fig. 3), is all that is necessary to

overcome this tendency.

Fig. 3.

The advantages of the plaster-of-Paris shoe in the
treatment of club-foot, are,

1st. It can be applied directly against the tender skin
of a young child without fear of producing excoriations
or causing any jiain by undue pressure. This advan-
tage can be better understood by surgeons who have
had any practical experience in the treatment of club-
foot by the old method of using Scarpa's shoe ; the
pressure often made over the salient points of the foot

by the shoe producing excoriation and ulceration, and in

some cases preventing the continuance of the treatment.
2d. The advantage of being able to hold the foot in

its proper relation to the leg Avhile the plaster dressing
is soft until it becomes hard and immovable, thus re-

taining the foot in the exact position in which the sur-

geon holds it.

3d. Its facility of application. The materials are

always to be obtained, and are not expensive.

LARYNGOSCOPY.
By J. SOLIS COHEN, M.D.,

OF PIIILADELPmA.

No. VI.

REGIONAL ANATOMY OF THE LARYNX.

Before entering upon the detailed study of the image
perceived in the laryngeal mirror, it will be advisable

to advert in succinct terms to the regional anatomy of
the component structures, in order that the subsequent
elucidation be rendered more satisfactory and compre-
hensive.

The trachea is surmounted by a stout ring-shaped
cartilage, the cricoid, Avhicli may be viewed as the base
supporting the lai-yngeal fabric. Articulated at its sides

by capsular ligaments with the lower horns of the thy-
roid, it is clasped as it were by that cartilage, to the

lower border of which it is further attached anteriorly

by a peculiar elastic membrane—part of the vocal mem-
brane here forming the middle crico-tliyroid ligament,

and laterally by ordinary ligament and muscle. Sur-
mounting the cricoid behind and articulated to it by
loose capsular ligaments are two thre. -sided pyramidal
cartilages, the arytenoids, separated from each other by a

fissure known as the inter-arytenoid incisure. On top of

these arytenoids, and serving to prolong them inwards
and backwards, are the cartilages of Santorini, and at

the side of their articulation occasionally (Luschka) a se-

samoid cartilage. Directly opposite the arytenoids, and
attached by ligament to the inner surface of the upper
portion of the angle formed by the junction of the wings
of the thyroid (the inner surface of thepomum Adami),
there is suspended a leaf-like cartilage, the epiglottis, over-

looking the entrance into the larynx like a trap-door,

which it is. The greater extent of this cartilage anteri-

orly is closely connected by ligament from below up-

wards, to the thyroid cartilage, the hyoid bone, and to

the root of the tongue, above the base of which its free

broad extremity projects. From each side of this epiglot-

tis as it tapers down to its pedicle of attachment to the

rentrant angle of the thyroid in which it is confined, there

stretches an elastic membranous structure, continuous
with the middle crico-thyroid ligament and covered by
mucous membrane, and which, ensheathing in its course
various ligaments, muscles, and cartilages, is attached be-
hind to the arj^tenoid of that side, and below to the su-

perior border of the side of the cricoid; presenting,

therefore, an expanded unattached surface exteriorly and
interiorly, and leaving a free space or pouch between its

outer surface and the inner face of each wing of the

thyroid. This free guttered space, continuous with the

pharynx, which slopes down to the entrance into the

oesophagus, has much the shape of a long three-sided

pyramid, the base above, the apex below, one face be-

hind and the angle in front, and from its shape is known
as the pyramidal or pyriform sinus; anatomically, the

laryngo-pharyngeal or lateral pharyngeal sulcus, sinus,

or fossa.

This membranous expansion on each side with the

epiglottis in front, and the arytenoid and the supra-

arytenoid cartilages, Avith their connecting muscle and
mucous membrane, constitutes the encircling boundary
of the upper laryngeal cavity ; so that from one thyroid

plate to the other there are three distinct spaces, the

central one being the entrance proper into the larynx,
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and each lateral one, a pyriform sinus tapering down
to tlie oesophagus. All that portion of this elastic mu-
cous membrane above the middle crico-thyroid ligament,

being irregularly quadrilateral in shape, is called the

quadrangular membrane, and its superior margin is

known as the aryteno-epiglottic (or for sliort ary-

epiglottic) fold, which is considered by some anatomists

to consist at least in part of ligament tissue. Near
its attachment to the apex of the arytenoid cartilage,

this fold incloses a small elongated staff-like cartilagin-

ous nodule, the cuneiform cartilage or cartilage of Wris-

berg, rudimental and occasionally absent in the white,

larger and said to be constant in the negro.

Thus the superior aperture of the larynx presents a

cordiform outline descending an inclined plane, wide in

front and sloping obliquely downwards, backwards, and
inwards, to terminate in the narrow lissure separating

the two arytenoid cartilages.

In the interior of the larynx, the elastic membrane
with its mucous covering, as it reaches the peiiolus of the

epiglottis, makes an attachment on each side, in front

to the rentrant angle of the thyroid and beliind to a

tubercle on the anterior and inner face of the arytenoid

;

then rolls outwards on itself its whnle length from one
point of attachment to the other, forming a thick fold

with crescentic margin ; which is Xhefahe vocal. corc?,*and

constitutes the roof of the ventricle of the larynx. Th's

duplicatnre is continued up anteriorly into a pouch or

sac existing between the two reflected layers of the

quadrangular membrane, running up often as high as

the superior boi'der of the thyroid cartilage and some-
times higher, becoming conical and turning backwards
in the ibrm of a Phrygian casque, as graphically de-

scribed by Cruveilhier; and then descending the oppo-

site wall of the sac passes the reflected border which we
call the false vocal cord, and immediately below this

point is reflected horizontally inwards over the narrow
inferior thyro-arytenoid ligament or true vocal cord, a

stout fibrous band extending from the rentrant angle of

the thyroid where it coalesces as it were into a cartila-

ginous prominence, the anterior vocal process, just below
the point of attachment of the false vocal cord, to be

attached behind in coalescence with a similar cartilagin-

ous protrusion, the posterior vocal process, to the anterior

angle of the base of the arytenoid cartilage ; then the

elastic membrane on the inferior face of this true vocal

cord is continuous with the middle crico-thyroid liga-

ment, after which the mucous membrane continues its

descent, and is continued down the windpipe, etc.

Thus there is formed on each side in tlie interior of

the larynx, about half an inch below its supei'ior border,

a narrow elliptical space separating the true and fldse

vocal cords. This is the ventricle of Morgagni or of

Galen, and is the vestibule of communication between
the laiyngeal pouch and the main cavity of tlie larynx.

The existence of the elastic membrane of the l.trijnx,

or vocal membrane as it is now being appropriately

termed, and which determines the form of the vocal ap-

paratus, was first described by Lauth in 1835, and his

description Avas subsequently confirmed by the dissec-

tions of Tourtual, Merkel, Luschka, and others. Its ex-

istence was independently discovered in this country by
Dr. Leidy, Prof, of Anatomy in the University of

Penn., who in 18i8 made it the subject of an article

published in the American Journal of the Medical Sci-

* Lest laryngoscopists should take exception to the employment of
this improper term, the writer would state once for all that in the
present series of papers he will reiain the phrase " false vocal cords,"

inasmuch as it will be familiar and significant to the majority of those
practitioners whom his articles will reach. He would prefer to substi-

tute for the objectionable terms true and false cords the phrases ven-

tricular/olds and vocal lamina as more descriptively suggestive.

ences. The membrane can be distinctly traced continu-

ous with the middle crico-thyroid ligament along the

inferior surface of the true vocal cord, but above this

point it becomes very attenuated and is traced with dif-

ficulty.

The articulation of the lower horns of the thyroid to

the sides of the cricoid permits a certain amount of move-
ment on its horizontal axis. The ball and socket arti-

culation of the arytenoids upon the cricoid permits very

free movement forwards and backwards, outwards and
inwards, and to a certain extent roturily. These ary-

tenoidal movements can be beautilully demonstrated by
means of the laryngoscope, and the vocal cords being
attached to these cartilages participate in their move-
ment.

EXAMINATION OF THE LARYNGEAL IMAGE IN DETAIL.

The most prominent structure attracting attention in

the laryngeal image will be the epiglottis, whose free

portion projecting stiffly forwards from behind the base

of the tongue renders it readily recognised. In the

upper part of the mirror and behind, we recognise the

under surface of the posterior palatine arches terminat-

ing in the lateral walls of the pharynx ; and in front of

tlie tonsil, the anterior palatine arches terminating in

tlie sides of the base of the tongue, of whose posterior

surface with its papil^as, more or less is visible according

to the obliqniiy of the mirror. Directing our attention

to the epiglottis we recognise an anterior and posterior

silrface, and an upper arching crest, frequently ind.nted,

continuing down in lateral borders from which is given

off on either side a pharyngo-epiglo'tic fold of mucous
membi'ane ai-ching upwards and forwards to join the

posterior palatine arch as it terminates in the lateral

pharyngeal wall. As this fold leaves the epiglottis we
distinguish another fold leaving the same point at

nearly right angles and stretchiug curvilinearly back-

wards to the arytenoid cartilages. This is the ary-

epiglottic fold foi-ming the superior free border of the

quadrangular membrane of the larynx. The anterior

surface of the projecting portion of the epiglottis is seen

to be slightly concave from above downwards, and
strongly convex from side to side ; while its posterior

surface is concave and convex in the opposite directions.

As we gain a more complete and extended view of this

posterior or laryngeal face of the epiglottis we notice

that it swells out more or less abruptly into a consider-

able belly or pad. which tapers down to its point of

attachment, and which, in the process of swallowing,,

etc., becomes pressed down like the pad of a truss upon
the f;ilse vocal cords. This is the tubercle of the epiglot-

tic, inelegantly termed the '" cushion of the epiglottis,"

and is formed by an aggregation of small glands and'

adipose tissue. It very often projects sufficiently to cut

off the view of the anterior portions of the vocal cords

attached to the thyroidal junction below.

From the antei'ior and lingual face of the epiglottis,

directly in the middle line, is stretched a small sharp

bordered membranous fold continued to the base of the

tongue, joining the raphe (f that organ as though the

two might be continuous. This is the glosso-epiglottic

fold, or posterior frtenum of the tongue, or frienumof the

epiglottis, and it encloses the glotto-epiglottic ligament,

the bridle rein forcing the epiglottis to participate in

the movements of the tongue. Some muscular fibres

from the tongue can sometimes be traced in this fra3num,

which in some lower animals incloses a pair of muscles.

To "each side of this fold, which is strongly raised when
the tongue is thrust forcibly forwards, there is seen an

indentation, sometimes shallow,oftener deeply depressed,

presenting in shape and size very much such an ap-

pearance as would remain moulded in plastic material
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after moderate pres-ure from the tip of the finger.

These are the lingual simiseXj the glosso-epiglottic fossae

or t-inuses, tlie valleculae of Tourtual. When shallow

they graduahy become lost in the Literal border of the

tongue, but more frequently they are strongly de-

pressed at the frsenal outVine, and becoming shallow are

bounded exteriorly b}^ a sharp fold of the mucous mem-
brane of the side of the tongue, then called the lateral

glotto-epiglottic fold. These lateral folds inclose no liga-

ment, and though general'y described as existing post-

mortem, are very frequently absent in the living organ

(first laryngoscopically demonstrated by Merkel) ; and it

is affirmed by Laschka that when existing they join the

sides of the pharynx, an anterior leaflet only being

continuous Avith the mucous membrane of the tongue.

Von-Bruns states that in the floor of these sinuses he

has been able with the laryngoscope to discern the

position of the root of the greater horn of thehyoidbone,

which appears as a clear longish oval projection behind

and stretching outwards. These lingual sinuses often

afford lo Igmints for articles of food, pins, tacks, and
other foreign bodies, and are very frequently attacked

by disease. Dr. Horace Green of New York has ex-

pressed the opinion that tuberculous degeneration often

commences here, and Lewin of Berlin reports cases of

scrofulous degeneration and syphilitic ulcerntion of

these sinuses. Dr. Elsberg of New York has placed on

record a case in which long-continued throat disease

had resisted topical applications to the larynx, but

which the laryngoscope revealed to be an ulceralion of

these sinuses, soon healed by intelligent local treatment.

A similar case recently occurring in the jiractice of the

writer will be narrated hereafter.

The height of the projecting portion of the epiglottis

will be found to vary with the size, age, and sex of the

individual, from three or four lines to an inch, the ave-

rage in the adult male being rather more than half an
inch ; and when erect, part of its laryngeal face will often

curl over and present outwards. Its color is a light

red veiling a yellowish white, being less pronounced at

its edge where the color of the cartilage is more distinct,

much like the color of a conjunctival membrane of the

eyehd, to which it was hkened by Stork. Posteriorly

the red deepens, and the pad appears quite red. By ar-

tificial light the parts will have a deeper color than by
sunlight, wlrich must be borfie in mind lest the dia-

gnosis of congestion be irnproperly pronounced. The
thickness of the epiglottis will vary from a sharp thin

edge hardly a line to a thick stump of several lines, and
when swollen it may be as thick as the finger. It is

very variable too in shape ; sometimes it is long, nar-

row, and pointed; sometimes very broad and short;

sometimes very little curled; sometimes the sides roll

in together posteriorly until they nearly touch ; some-
times curled in with a contraction in the middle, which
Tiiri k has likened to the sides of a jew's-harp. All this

must be remembered, or congenital irregularities may
be diagnosed as alterations in form. Usually it is quite

stiff, sometimes it is flaccid. It is sometimes quite erect,

meeting the plane of the tongue at a right angle
; some-

times its lingual face will be pressed back upon the base

of the tongue; ordinarily it will be found to oveilook

the laryngeal entrance at an angle of from 40° to G0°,

but it is sometimes much more depressed backwards, so

that it may shut off a view into th.e larynx—and all

"this congenitally. When the tongue remains at rest

upon the floor of the mouth or is only slightly protruded,

its base presses the epiglottis over the laryngeal aper-

ture, and then the free upper border of the cartilage

will usually appear as a narrow band or stripe more or

less arched.

The posterior wall of the pharynx appears beyond

the laryngeal structures in the lower portion of the mir-

ror, as a smooth glistening surface, sometimes striated

in appearance, of an a^hy red color, and presenting here
and there small rounded or oval elevations, which are

enlarged follicles ; and in some positions of the mirror it

can be seen its entire length, so that in the lowest part

of the mirror and behind, about the position of the cri-

coid cartilage, we observe the posterior mucous surface

of the larynx closely applied to the mucous membrane
of the pharynx, affording no distinctive evidence of the
opening into the oesophagus, other than a slightly arched
transverse furrow marking by a dark line its point of
coiumencement.

Outside the ary-epiglottic fold, between it and the
inner face of the thyroid, we see the triangular pyra-
midal sinus, which begins on each side of the free border
of the epiglottis as a small, dark, steep fossa, becoming
more and more conical as it descends, until it is finally

lost at one end of the transverse furrow marking the

c :mmencement of the oesophagus. The waU is defined

to the outer side by the inner face of the plate of the

thyroid, and above this the hyo-thyroid membrane and
the hyoid bone ; to the inner side, by the quadrangular
membrane, which forms a vertical angle anteriorly with
the wing of the thyroid ; and behind, it is bounded by
the posterior wall of the pharynx. It is lined by the

common pharyngeal mucous membrane, ftnd along its

angular floor there is a chain of glands frequently in-

volved in disease of these parts. These pyramidal
sinuses are sometimes seen entirel}'' clean, som.etimes

they contain mucus, and sometimes appear to contain a

cheesy deposit ; and they are frequently involved in

pharyngeal troubles.
(7b he continued.)

(Drigiual Ccctute0.

A LECTURE ON PUERPERAL CONVUL-

SIONS.

DELIYEEED, JANUARY, 1866, AT THE COLLEGE OF PHY-

SICIANS A2^D SURGEONS, N. Y.

By T. GAILLARD THOMAS, M.D.,

Prof, of Obstetrics and Diseases of Women.

It would not be possible to give you a comprehensive
view of the subject of to-day's lecture, without making
some prefatory remarks upon convulsions in the non-
pregnant state. In doing this I will be as brief as is

consistent with a faithful exposition of the present

state of pathology, on a point about which even now
much diversity of opinion exists, and then occupy your
attention with those varieties met with in the puerperal
condition.

Definition.—The term convulsion may be defined as

a violent, irregular, and involimtary contraction of mus-
cles ordinarily under the control of the will.

Varieties.—From certain peculiarities they have been
divided into two great classes—tonic and clonic. An
attack characterized by lengthy and continuous muscular
contraction is called a tonic convulsion, while one in

which the spasm of the muscles is rapidly intermittent,

is styled clonic. An example of the first class is tetanus,

and of the second epilepsy.

The first of these varieties does not concern our pre-

sent investigations ; so leaving it out of consideration,

we proceed at once to the second, which may be great-

ly simplified by a proper division and classification.

All clonic spasms, when fully developed, whatever be
their form, may be grouped under three heads:
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1st. Simple convulsions.

2d. True epilepsy.

3d. Epileptiform convulsions.

The first includes those convulsive seizures vi^hich are

general, but are unattended by loss of consciousness, as

hysterical and choreic. The second defines its own
meaning. The third comprises those which resemble

true epilepsy in loss of consciousness, and many other

particulars, and yet differ from it in othecs, which pre-

vent their being treated of synonymously.
Taking epilepsy as a type, as it may well be considered,

we have named the third class from its resemblance

to this type. In Iruth, the real difterence which at

present exists between the second and third forms is,

that the second occurs habitually, while the third does

not ; and that for the second we cannot assign a cause,

"while for the third we can.

This may appear to be a singular ground for distinc-

tion, and yet it is the true one. Who, for instance,

would call the convulsions due to teething or crude

ingesta epilepsy? And who would not do so, if similar

seizures occurred habitually and without ascertainable

cause ?

By some authors a variety of convulsive attacks

besides these three, are cited, but I cannot agree in the

propriety of their admission. For instance, " apoplectic

convulsions " are spoken of. Now any severe eclampsia

may produce apoplexy, which results from the great

cerebral congestion accompanying the seizure ; or the

effusion of a clot of blood upon, or in the substance of,

the brain, may by centric irritation produce epileptiform

convulsions. But why call these apoplectic convulsions?

In one case apoplexy is the result of an epileptic or

epileptiform spasm ; in the other it produces eclampsia

of those varieties, and no one has the right arbitrarily

to characterize these by a special name, any more than

he would have to call those due to teething dental con-

vulsions," or those arising from crude ingesta gastric

convulsions. If it be meant that a peculiar kind of con-

vulsion is very apt to result in rupture of a cere-

bral blood-vessel, a dangerous error is by this nomen-
clature promulgated, for, given a fatty state of those

vessels, and any, even the slightest seizure, may result

in that accident.

All the general and clonic convulsions, then, which
3'ou will meet with in practice, may be classed under
one of these heads, let them occur in the child or the

adult, the male or female sex, the pregnant or non-
pregnant woman.
Having gone as far as this, you will be able to listen

intelligently to the investigation of the question, to

which of these three classes belong those seizures which
occur in the pregnant or parturient woman, and which
are known under the generic term of " puerperal con-

vulsions."

I do not wish you to accept of my statement upon
this subject, nor adopt my view with reference to it,

without careful examination of, and reflection upon the
grounds upon Avhich I offer them.
As in the non-pregnant, so in the pregnant s'ate, three

varieties of convulsions may occur—the hysterical, the
epileptic, and the epileptiform ; and by many, any one
of these occurring in the latter state would be siyled

puerperal convulsions. This term, however, should as

far as possible be confined to those, not simply occurring
in, but dependent upon the state of puerperalitv. We
would not call an attack of pleurisy occurring to a lying-
in woman puerperal pleurisy, but if there were a variety
of that disease due to, or very much influenced by, the
puerperal state, such an appellation would be highly
appropriate. So with convulsions. Hysterical convul-
sions are common in all excited states of the female sys-

tem, and occurring in the puerperal state, should be
regarded as hysteria. Epilepsy, so far from depending
in any degree upon pregnancy, is very rare at that time;
and even the patient who is liable to that disease in the
non-pregnant state, may escai)e its seizures during the
puerperah
With epileptiform convulsions, however, this is not

the case ; they are often, in fact generally, due to this

state, and seldom occur in the adult without its in-

fluence. Therefore the term puerperal convulsions

should, I think, convey to the mind of the hearer the

idea of eclampsic seizures of epileptiform character; not
of hysteria, not of true epilepsy, nor yet of apoplexy

;

but of a seizure dejje^ident on and due to the state which
gives it its distinctive name.

This, then, is the restricted signification which I would
have you always give to the term puerperal convulsion.

Causes of Lpxleptiform Convulsions.—The causes of

epileptiform convulsions may be enumerated as

—

(a.) Eeflex or eccentric irritation, as from dentition,

crude ingesta.

(6.) Centric irritation, as in cerebral disease, meningitis,

pressure on the brain, etc.

(c.) Poisoning of the blood by bile, urine or some of

its constituents, carbonic acid, alcohol, etc., etc.

(c?.) Specific poisons, as lead, strychnia, the various

narcotics, etc.

(c.) Disorder of the cerebral circulation, as from con-

gestion, anaemia, etc.

Any one of these causes existing in sufficient degree

in the non-pregnant state would produce ei)ileptiforni

convulsions, and existing even in less degree they would
likewise do so in the pregnant, when the nervous sys-

tem is in a plus state of excitability, and the reflex in-

fluences more than ordinarily acute. At the same time

that I admit that any of these causes may produce

puerperal convulsions, I wish with the utmost distinct-

ness to state my belief that, in the vast majority of

cases, poisoning of the blood by some of the constituents

of the urine is the great cause of the seizures. I admit

the other causes mentioned, not upon the evidence of

old writers, who, not being awakened to the frequency

of this cause, did not seek for its existence, but upon

that of modern observers, who have carefully tesJed the

urine and blood before drawing their conclusions.

For that class of cases reporl:ed in such large numbers,

however, as being due to some indiscretion of diet, or to

pressure of tlie head against theos uteri or vagina (which

of course exists in every case), without any interroga-

tion of the renal secretion for disorder of the kidneys,

I have not the slightest respect. However full of sound

they may be, they signify nothing; or at most, all that

we should admit with regard to them is, that the irrita-

tion charged with the whole evil is only an exciting

cause ; the great predisposing one having been undetect-

ed, probably because unsought for.

While house-physician in Bellevue Hospital, a youn^

man of robust frame and great muscular development,

with every appearance of having enjoyed excelhnt

health, was brought into the WMrds under my charge in

an insensible condition, and presenting the phenomenon

of violent epileptiform convulsions. I say the phenome-

non for it is really one to see a perfectly healthy man
suffering from true epileptiform convulsions. I could not

account for the attack, and treated him upon general prin-

ciples among other remedial measures using an enema

of oil and turpentine. This acting, about a giil of cherry-

stones Avas discharged, with very little fecal matter.

The patient died, and, upon a post-mortem examination,

nearly a pint of stones was found in the caput coli, the

ascending colon, and the ileum. Now, as it is a perfect-

ly fair and rational conclusion that these stones caused
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the convulsions which produced the death of this

healthy and powerful man, it would be irrational to say
that they would not have jiroduccd a like result in a

hypera35thetic and excitable pregnant woman. Never-
theless, as such results from such causes rarely occur in

the non-preguant, so do they in the pregnant state.

I have never met, in my own practice, with ]nierpe-

ral convulsion?, where unemia was not the undoubted
cause.

Ton may then, I believe with safetj-, fix in 5'our minds
the following as an axiom ; as a rule, puerperal convul-
sions are due to uraemia ; as a rare exception to this

rule, centric or eccentric irritations may be causes of

them.
You will recognise in the fact which I have just

stated relative to the connexion between uraemia and
puerperal cijnvulsions, one of great importance, a kuow-
leJge of which ha? already saved many lives, and will

in the course of time save many more. A half century
ago, Hamilton and Demanot noted the fact, that ana-
sarca was very apt to be precursory of puerperal con-
vulsions

; but to Drs. Lever, of London, and Simpson,
of Edinburgh, belongs the glory of having solved the

important problem which has since done such service

to humanity. Their views were published simultane-

ously in 1843, and since that time abundant corrobora-
tion ha? been furnished by many of the first pathologists

of our day.

Patliology of Urcemic Puerperal ConvuJsioris.—It is

probable that as the pregnant uterus rises in the abdo-
minal cavity, it exerts a hurtfal pressure upon the kid-

neys, preventing venous flow from them, produces
congestion, and thus impairs their eliminative function.

From this, results a discharge of albumen in the urine,

and an accumulation of some of the elements of the

urine in the blood. What the poison is, the collection

of which, in the blood, produces the peculiar nervous
manifestations which follow, is not clearly ascertained,

although numerous experiments which are being con-
stantly instituted for the eUicidation of the fact, are

surely bringing us nearer and nearer to a just apprecia-

tion of it. By some, it is supposed that urea is the
toxic agent, bat this view is opposed by the weighty
names of Bright, Johnson, Frerichs, Rees, and others.

It was Frerichs, I believe, wlr> first promulgated the
view that the urea accumulated in the blood undergoes
a decomposition which results in the formation of car-

bonatf^" of ammonia, which is the hurtful agent.

M. Trieste has advanced an extremely ingenious and
plausible view, to the effect, that this decomposition does
not occur in the circulating fluid, but that the carbonate
of ammonia forms on the mucous n^jmbraue of the in-

testinal canal, and is subsequently absorbed. This re-

ceives corroboration from a statement b}^ Bernard and
Barreswill, that this substance is found in the intestines

of animals the kidneys of which have been extirpated.

Etiology.—I mentioned just now that pressure of the
enlarged uterus upon the kidneys was probably a cause
of the disordered function of those organs. There is

some other agenc}'', however, which must be regarded as

active, for tumors aud fluid accunm^tions in the abdomi-
nal cavity, which exert the same or greater pressure,

do not produce a like derangement. This ii^fluence is

to be found, I think, in the peculiar state of the blood
produced by pregnancy. A misconception was for a

long time prevalent among physicians with reference to

the state of the blood in pregnancy, many regarding it

as being in a state of greater I'ichuess than that of the
non-pregnant condition ; in other words, it was sup-
posed that the pregnant woman is plethoric. Now, if

the term plethora is employed to signify' a '"fulness,"

or great amount of circulating fluid, this is true ; but it

is not so if it be used, as it often is, to indicate that the
blood .is rich in red corpuscles. Andral and Gavarret,
Beecpierel and Rodier, and other equally eminent men,
have analysed the blood of numbers of pregnant women,
imd pronounced it to be, on the otlier hand, in a watery
state, which receives the name of Hydraimia.
The following are the statements of Becquerel and

Rodier :
" Recherches sur la Composition du Sang,

1844." " These are the alterations which it {i e. the
blood of pregnane}') undergoes:

Diminution of the density of the blood defibrinizcd,

and of that of the serum.
Increase in the proportion of water.
Great diminution in amount of the globules.

Slight increase of the fibiiu.

Diminution of the albumen of the serum, etc.

Dr. Rees believes that such a state of the blood is

peculiarly conducive to tlie action of this toxaemia ; and
Dr. Todd, in his Lumleian Lectmes on Delirium and
Coma (Med. Gaz., 1850), makes a similar statement.

It is not unlikely that both of these causes are active in

bringing about the res'dts.

Tlie occurrence of convulsions with first pregnancies

is much more frequent than with subsequent ones ; a
fact which is probably dae to the rigid and unyielding

abdominal walls pressing the uterus more firmly against

the kidneys than they would do in multiparous Avomen,
in whom they are lax and yielding.

Lachapelle had i of her cases with first pregnancies.

. Ram.?botham l-ofhis " " "

Merriman 28 out of38 " " "

Collins 29 out of 30 " " "

Dr. Tyler Suiith remarks :
" It is a very old and true

observation, that convulsion is often met with in single

women whose minds have been depressed by the sense

of shame and misery inseparable from their condition

during gestation." I would suggest as an explanation

of this '• old and true observation," much more accord-

ant with the enlightened pathology of the time, that

unfortunates thus circumstanced are anxious to conceal

their shame, and, by tight lacing, pres- the uterus with
great force against the kidneys and disorder their eli-

minative action.

Premonitory Symptoms.—Of course it will always be
very important for you to recognise the fact that your
patient runs a risk of convulsions at as early a period

as possible, in order to establish, as soon as your suspi-

cions are excited, a course of preventive treatu^.ent.

Let me strongly recommend to you,- through j^our ob-
s;etric careers, to examine the urine of every pregnant
woman who shows symptoms which cannot readily and
satisfactorily be accounted for hj the mere existence

of the puerperal state, and do this more especially if

oedema of the face or feet should be noticed. There
are so many obscure symptoms which you wdl find due
to puerperal urajmia, that I advise you not to wait for

your suspicions to be aroused with reference to renal

disease, before testing that secretion, hut always to do so

as a matttr of routine in the diagnosis of puerperal dis-

orders. Sliould you, after such an examination, in any
period of i^regnaney find the urine albuminous, and
more especially should the microscope reveal in such
urine tube-casts or renal epithelium, always be watchful
for the occurrence of eclampsia of dangerous character,

and put your patient upon preventive treatment.
Do not understand me that, whenever albumen and

tube-casts are found in the urine of a pregnant woman,
she will have convulsions; this is by no means true, for

in the vast majority of cases they will not occur, and
that, too, without special preventive treatment.

In twenty cases of puerperal albuminuria, Devilliers

and Regnault had eleven cases of convulsions. Out of
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forty-one cases, Blot had only seven cases of convul-

sions; and Cazeaux gives the proportion as one-fourth

or one-fifth.

The knowledge gained from an examination of the

urine will generally bo the only reliable information

we can get at any period distant from the attack, but

just before the attack occurs there are a number of pre-

monitory signs which will excite our suspicions.

Among these may be mentioned drowsiness, fre! fulness,

despondency, dizziness, violent headache, partial anes-

thesia, amblyopia, mu^cse volitantes, impaired vision,

substernal or epiga-tric uneasiness or anxiety, with a

sensation as if of sinking, tinnitus aurium, deafness, and

stertorous breathing during sleep. Study the symptoms
of uraemia in the mule, and you will find them identical

with these.

Symptoms of ike Attack.—You will be at no loss for a

diagnosis, even in your first case of this terrible malady,

for there is nothing with which, you coidd confound it,

except with a similar seizure due to hysteria or epilepsy.

In the beginning your attention will be attracted to the

patient by a turning over of the eyeballs, so that oidv

the whites remain visible ; then the inferior maxilla will

be drawn to one side, the lips puckered S5 as to

cover completely the teeth, the head turned upon
the neck, the occiput drawn towards the spine, and

soon the flexor muscles of the arms act powerfully upon

those meml^ers, flex the fingers, and bring the forearms

upon tlie chest. All these contractions take place in

rapid succession, and for a time the convulsion seems

tonic in character; but soon the arms jerk violently,

the head is moved rapidly upon the neck, the jaws open
and close with great force, a deathly pallor or lividity

overspreads the face, froth more or less deeply tinged

with blood oozes from the violet lips, the woman be-

gins to take full and stertorous inspirations, and
the seizure passes oflf. After a short sleep the

patient will awake, look confusedly at her alarmed

attendants, and perhap-i in a half-conscious manner ask

what has occurred. This attack will, after an indefinite

time, be followed by another, and after two or three

have occurred,consciousnessis generally abohshed in the

intervals, and stertorous breathing and a semi-comatose

condition last fiom fit to fit. The number of convul-

sions which may occur before the case terminates, the

frequency of their occurrence, and the severity which
characterizes them, will of course depend entirely on
circumstances governing each individual case.

Frequency.—Fortunately, this dangerous complication

of parturition is not of frequent occurrence. In one
thousand deliveries at the " Hospital of the Clinic,"

Velpeau met with not a single case ; but this exemption
was remarkable, the estimated proportion being about

1 in 485 deliveries.

Differential Di'tgnosis.—The differentiation of true

puerperal convulsions from the epileptic and hysterical

seizures which may occur in the puerperal state, is based
upon the same principles which would govern the same
distinction in the non-puerperal conrlition. That it is

true epilepsy, will be known by the fact of the patient

having been liable to attacks of that nature previously,

and the conclusion tlms based would be strengthened
by discover}'- of a healthy state of the urine. Hysteria
will be recognised by partial consciousness during the

attacks, by their lengthy duration, by their slight in-

Prognosis.—The pi-ognosis of true puerperal convul-

sions is very grave foi- both mother and child.

Acconling to Braun, one-third of the mothers die
;

according to Churchill, one-fourth; and Romberg says

one-half. In my experience, one-fourth have died.

It is a very significant fact, that those cases of

ursemic convulsions accompanied by oedema are not as

dangerous as those not thus accompanied. The reason

appears to be, that the effused serum contains an appre-

ciable amount of urea, which is thus got rid of by the

blood. Of 4 cases without oedema, Blot lost 3 ;
of 3

cases with oedema, he lost 0. In 2 cases without

oedema, Regnault and Devilliers lost both ; of 9 cases

with oedema, they lost 5. Cazeaux gives the mortality

of those cases Avith celema 11 in 55 -|-
;
of those with-

out it, 7 in 15.

Unfavorable as is the prognosis for the mother, for

the child it is more so. It may be stated, that it is an ex-

ceptional occurrence for a child born of a mother who
has suffered from even a few violent convulsions, to

live.

Causes of Death.—The attacks may recur with vary-

ing rapidity and severity, until the exhausted patient is

destroyed, or the very first convulsion (as in a case re-

corded by M. Depaul) may snap the thread of life. In

addition "to exhaustion from oft-i-epeated attacks, the

life of the woman may be destroyed by apoplexy, the

result of ruiiture of one of the cerebral blood-vessels
;

asphyxia, the result of spasm of the glottis and muscles

of respiration ; intra-cranial or pulmonary serous effu-

sion, the result of transudation through the walls of the

distended capillaries ;
coma, the result of cerebral con-

gestion ; or paralysis of the heart, the result of violent

spasm of that organ.

I was for some time under the impression that death

was attributed to the last of these causes, upon grounds

which were purely theoretical ; but witnessing a case in

which I believe that death thus occurred, has caiised nie

to change my mind. The case was this : a young Irish

woman, to whom I was called by the late Dr. Murphy,

of this city, was suffering from repeated attacks of the

most violent convulsions."^ I was standing by her side,

with my fingers on the pulse, which was beating with a

fair amount' of force, when a seizure took place. It

passed off, and the heart, beating once or twice very

feebly, ceased entirely to act in less than ten seconds.

We had here no evidence of injury done to the brain
;

the woman did not die of asphyxia or exhaustion, and I

know of no way in which to account for the sudden

death than by supposing that the heart, overcome by-

violent spasm, ref ised to perform its function.
_
Even if

o-reat cerebral lesion had occurred, death from it would

not have been so instantaneous. Persons affected by

apoplexy never die instantaneously ; those who die of

cardiac disease often do. In the case just detailed I

performed the Ctesarean section, but the child was dead.

If the patient seems to be improving, and the convul-

sions have ceased, a prognosis with reference to the

probabilities of their return will depend, I think, more

upon the amount of albumen found in the urine than

upon anything else. Should this substance diminish

rapidly, a very favorable prognosis may be made
;
but

never should the patient be regarded as out of danger

until it entirely disappears.

A.S regards the prognosis to be made with reference to

tensity, and by the general hysterical behavior and
|
the probabilities of a return of the kidneys to a healthy

character of the woman. There is a peculiarity in hys- state after delivery has taken place and the conyulpions

terical seizures which can be gathered by observation ceased, I should say that it should be generally decided-

but cannot be written, which will generally enable the ly favorable,

physician to determine as to the true natiu-e of the case. Causes of Infantile Mortality.—The causes tor the

though sometimes the

puzzled to decide.

most skilful diagnostician is o-reat infantile mortality observed in such cases are

these. The placenta, compressed by abdominal spasm,
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and supplied by poisoned blood, ceases to exert a pro-

per influence on the blood of the foetus; or the child,

sufifering from uraemia like its parent, may die of intra-

uterine convulsions. Even if horn ahve, its chances for

life are not good, for many infants thus circumstanced

die within the first twenty-fonr hours of their existence.

Preventive Treatment.—Having been led to believe

that there is a probability of the occurrence of puerperal

convidsions in any case, these are the best means for

avoiding the disastrous issue. Let the diet be light and

nutritious, and let it cons'st of very little animal food
;

see that the bowels are kept very regular by means of

f=aUae cathartics ; direct the patient to take regular ex-

ercise in the open air, avoid late hours, heated rooms,

exciting company, and stimulating drinks; and keep the

skin as active as possible by occasional warm baths,

friction, and appropriate clothing. But above all, let

the patient be delivered under the influence of chloro-

form, unless some very powerful objection should exist

to its use.

By these means you will often be able to prevent the

occurrence of threatened convulsions, if you are fore-

\varned of the threat a sufficient time before the

development; and m some cases you may prevent the

issue, even ifyou are made aware of iis approach just be-

fore the attack occurs. Let me give you an example of

what I consider a case in which convulsions were pre-

vented. Mrs. S., a lady who had borne two children, had
passed through lier third pregnancy without much trou-

ble, and sent for me one afternoon in December, 1860, on

.account ofcommencing labor. The os wasjust beginning

to dilate, and supposing that; the labor would come on

duritig the night, I retired to an adjoining chamber, re-

questing the nurse to call me when the parturient process

should have progressed so far as to make my presence

necessar3\ About five the next morning, Mrs. S. sent

for me on account of a very violent headache, which had
caused her to cry out, so great was its severity, and
when I saw her she ^vas rocking herself to and fro, and
complaining bitterly. The nurse drew my attention to

the fact that her face had become much puffed, and told

me that during the night she had complained of ringing

in the ears, flashing before the eye-, and great nervous

trepidation. At that moment she complained of great

dizziness, and stated that the figures of the carpet seem-
ed to be rapidly revolving. She was not an hysterical,

or even a very nervous woman.
The pulse was full, almost bounding, and somewhat

accelerated.

Obtaining some of her urine, I examined it with heat

and nitric acid, and found that it was loaded with albu-

men.
I now administered a very active saline cathartic,

caused the patient to keep her bed, and got some chloro-

form ready for use. I did not employ it, however, be-

cause her husband was very violently opposed to it. The
labor progressed steadily, when just about the end of

the first stage, a slight twitching was observed in the

jnuscles of the face, and very slight turning of the ball'^

of the eyes. She was now instantly put under the in-

fluence of chloroform, and kept so to the end of the

labor, which was happily concluded for both mother and

child. It may be said, with reference to my conclusions

in this case, that they are illogical, from the fact that,

even without the use of chloroform, she might have

escaped what I deemed so imminent. This I allow, but

I submit that few cases with so much albumen in the

urine, and fewer still with so well-pronounced rational

signs, escape the climax. I have always felt a convic-

tion that without the preventive means adopted, that

lady would have passed through a fearful ordeal, which
was by them avoided ; and thi^ is not an isolated case in

my experience, but is mentioned merely as a fair type
of a class.

I cannot leave the subject of preventive means with-

out offering for your consideration the question of the

propriety of the induction of abortion or premature
labor in those cases where the urfemic poisoning is very
great, and is evidently increasing as pregnancy pro-

gresses. It appears to me to be always well worthy of

consideration. I have had several cases in which I

think that the maternal and fretal life have both been
saved, by induction of labor at the beginning of the

eiglith month, which would have been jeopardized at

the end of the ninth.

Treatment of the Attack.—As the treatment of the at-

tack will primarily consist in closing the avenues by
which death may approach, let us see what these are.

They may be thus recapitulated :

a, Apoplexy.

&, Asphyxia.
c. Serous elusion.

dj Goma. '
'

e. Exhaustion.

/, Paralysis of the heart.

In view of these, the indications of treatment may be
enumerated as follows

:

1st. Check the convulsive action at once, and thus
prevent death by asphyxia, or the cerebral conditions

resulting from congestion and failure of the heart to

perform its function.

2d. Diminish vascular turgescence and excessive ac-

tion, and thus remove the great liability to apoplexy
and coma.

3d. Evacuate the uterus, if possible, because experi-

ence has proved that in the majority of cases the

seizures will then cease, and because we thus remove
pressure from the kidneys.

4th. Eliminate or neutralize the poison accumulated
in the blood.

To accomplish the first of these indications, no means
is at all comparable with the anaesthetic influence of

chloroform. Blood-letting is far inferior to it in its

results, much more unreliable, and accompanied by
much greater dangers. No greater boon could be

conferred upon the obstetrician than the power of

controlling these terrible convulsive seizures, and I

do not believe that I exaggerate when I say that in

many, nay, most cases, such a power exists in chloro-

form. Ether, from the stage of excitement which it

produces, is not so applicable to these cases, and in

some instances I have found its use entirely inadmissi-

ble, while chloroform has accomplished immediately all

that I desired. If serious injury, such as effusion of

serum or blood, has taken place in the brain, an33sthe-

sia will probably accomplish nothing ; but if it be re-

sorted to early and fearlessly, its results will surprise

you.

So anxious am I, gentlemen, to fix what I believe to

be a proper impression upon your minds concerning
this important point of our subject, and at the same
time not to say more than my experience warrants me
in asserting, that I will beg 3rour attention to the ac-

count of three cases which illustrate the matter more
fully than any other means would do.

I was called to a primipara whom I had delivered six

weeks before, and who had, subsequently to delivery,

suffered from a slight attack of puerperal mania, and
found her suffering from a most intense headache, diz-

ziness, and confusion of mind. Her pulse was so full,

and her general appearance aroused my suspicions of

approaching convulsions to such a degree, as to lead me
at once to test the urine, which I found to be loaded

with albumen. I immediately went for chloroform,
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and returning, found her in a fearful convulsion, which,

in spite of the efforts of her attendant, had thrown her

fi-orn her bed to the floor. As soon as it passed off, I

put her fully under the influence of chloroform, which
quieted her, and she slept placidly for about two hours.

Her family appearing very apprehensive about so free a

use of the aui^jsthetic, I then agreed to discontinue it,

to learn whether the seizures would return. No sooner

was she fully awake than another, if possible more vio-

lent than the first, came on. This I tried three or four

times with the same result, and the patient was kept
more or less under the influence of the anassthetic for

about forty-eight hours. During this time, she would
sleep quietly for one or two hours at a time, without
the inhalation of the drug, and her strength was sus-

tained by nutritive enemata. She recovered, and the

albumen gradually disappeared from the urine.

The two other cases 1 saw with the late Dr. John W.
Francis, and so closely do they resemble each other

that they may be related together. Both Avere primi-

paras ; in both the lancet was freely used, without
checking the convulsion, which really seemed to me to

increase under the sanguineous loss, and in both chloro-

form acted most perfectly. Dr. Francis was at first

much opposed to its use, but seeing that all other means
had failed, and knowing that death would surely be the

result if the oft-repeated and very violent attacks were
not checked, he consented to its use, and in neither

case did he hesitate to admit that the successful issue

was due to its influence. One of these ladies was kept
under it for about eight hours ; the other about sixteen

hours. In the latter, the cessation of the anaesthetic

effect on two or three occasions resulted in return of

the eclampsic seizures, as it did in the first case related.

To obtain the full results of anaesthesia under these

circumstances, the influence must be kept up steadily

and unintermittingly for twenty-four, forty-eight, or a

greater number of hours, if necessary.

I do not mean that the patient must be all that time
under its full influence, but that she should be suffi-

ciently under it to effect the object in view, if it can be
effected by this remedial means. But one person can-

not do this, and I think that, in these cases, a capable
assistant should always be associated in the case, whose
entire time can be given hp to it.

Should it be absolutely necessary, an intelligent non-
professional assistant may be intrusted Avith the admi-
nistration of the chloroform

; but this is attendeil by risk,

and should never be done until that individual is pro-
perly instructed by the physician, and made to gain
some experience in his presence. You may say that
there must be a good deal of risk in this. I answer,
there is less than in leaving the patient without the
angesthetic influence, and it is only in the face of this

alternative that it should be done.

If aujBSthesia controls the convulsions, blood-letting

should not be resorted to. Should it fail to do so, it

should then be taken into consideration, and decided
upon by the same reasons which would govern such a
decision concerning it in pneumonia or any other dis-

eased condition. In other words, you should not bleed
because the patient has puerperal convulsions, but be-
cause some special indication, as plethora, or too vio-
lent vascular action, for example, should point to its

necessity.

Remember that, although the pregnant woman be
hydr£emie, she may at the same time, in one sense of
the word, be plethoric ; that is, there may exist an ex-
cess of blood in the system. This is called " serous
plethora," and may be temporarily much relieved by the
lancet, although the secondary effect of the loss is to
increase the state of hydrtemia. Venesection may be

performed, for two reasons, in abnormal states of the
circulatory system : first, to alter the state of the blood

;

and second, to diminish the mass which is passing
through the blood-vessels, which are perhaps distended
by its great amount. In puerperal convulsions it effects

good results (when it does so at all), by accomphsh-
ing the second end at the expense of the blood's chemi-
cal state.

It is not against blood-letting that I wish to guard
you, but against its indiscrimmate and invariable em-
ployment

;
and this I do because 1 feel convinced that

I have seen much injury done by the lancet under
these circumstances. Still, I do not hesitate to employ
it in those cases where I find it necessary to accomplish
the second of our enumerated indications, namely, the
diminution of vascular turgescence and action.

We now approach the third indication, the evacua-
tion of the contents of the uterus. If any general rule

of action could be given with reference to this point, it

should, I think, be to this effect : if the os has begun
to dilate, encourage and hasten the labor so soon as

the convulsions are at all controlled
;
should the woman

not be at term, endeavor to manage the case without
the induction of labor, leaving "it as a dei-nier ressort,

but practising it when other means fail to check the
returning seizures. I have seen a case in which chlo-

roform entirely quieted violent convulsions coming on
at the eighth month, and the lady went to term, and
was delivered without a return, but subseci[uently died
from other effects of uraemia. Her child died at the

time of the convulsions, and was putrid at the time of
birth. If you deem it advisable to bring on or hasten
the labor, pass a sponge-tent into the os uteri ; use the

warm douche freely against this and the encircling

fibres of the os, and employ Barnes's dilators. Should
the OS be dilated, stimulate the fibres of the uterus, by
placing a gum-elastic catheter between the membranes
and the uterine body, or deliver by version or the for-

ceps.

Sometimes the bag of waters may be ruptured with
advantage.

When the head of the child gets within reach of the

forceps, my impression is, that it is generally safer to

deliver it, for every moment's delay adds to its danger.

This should of course be done only when the foetal

heart is heard distinctly to be acting, for the operation

is here performed for the child's benefit alone.

The means adapted to the accomplishment of the

fourth indication are these. The kidneys being crippled

in their functions, press other emunctories into service,

and make them supplementary to these organs. I told

you that Bernard and Barreswill had found the mucous
membrane of the alimentary tract to be covered with
carbonate of ammonia, and that Trieste supposes that

from this part of the econotny it is absorbed into the

svstem. However this be, it is advisable to act freely

on that surface by active cathartics. If the patient can

take them, I give by preference the salines; but if she

cannot swallow, crot.m oil may he employed. The
skin is often largely supplementary to t'ne kidneys, and

this should be made to act by the hot-air or vapor bath.

In addition, dilute citric or benzoic acid should be freely

given, with the hope of Ibrming in the blood citrate or

benzoate of ammonia. The former may be given in the

form of lemonade.

Sometimes, in the convulsions occurring after deli-

very, opium in full dose is found highly useful, but its

use requires great caution. I have in a number of cases

obtained the best results from producing profound

antesthesia by chloroform, and then by the hypodermic

syringe injecting under the skin a solution of mor-

phia.
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You may be struck by the fact that I recommend, in

enumerating remedial measures, only very prominent
and importaut ones, and leave many others which are

ordinarily'advised, as, for instance, asaftx-tida, valerian,

camphor, the use of sinapisms, cold etiusion, etc., etc.,

unmentloned. My reason for this is the belief tiiat, or-

dinarily, perfect quiet, silence, and absence of light, are

more important adjuvants than they, and that tlie phy-
sician should studiously avoid disturbing his patient by
doubtful means. Some years ago, to demonstrate the

importance of such quietude, I immersed a number of

half-grown frogs in a jar of wafer which contained
strychnia. They were, after a little while, seized with
violent convulsions, and removing them, I placed them,
in the presence of the class, under a bell-jar. As long
as all was quiet, the little animals were free fiom
spasms, and seemed instinctively to be keeping ver^^

still ; but no sooner did I tap upon the glass or remove
it and blow very gently upon them, than they Avould

be violently and repeatedly convulsed. I once heard
Dr. Marshall Hall say, that having poisoned a young
terrier with this drug, he coulJ smoothe his hair down
without causing spasms, but every time that he passed
Ms hand in a contrary direction and rubbed the hair

upwards, convulsions would take place. This! he ad-

dressed to a house-physician at one of the hosjiitals in

this city, who was at the time applying mustard and
friction to a patient who was suffering from urgemic

convulsions. Bear it in mind when you are prompted
to harass and annoy your patients with the hope of re-

moving the tendency to coma by revulsive means.
There are, however, circumstances in Avhich these

means may be indicated. In concluding, let me, with
the hope of leaving a complete picture on your minds,
place before you a synopsis of the treatment of puerpe-
ral convulsions

:

1st. Bring the patient fully under the influence of

chloroform.

2d. Jfthe indications demand it, practise venesection.

3d. If labor has commenced, hasten it. If it has not,

endeavor to avoid the necessity of inducing it; but if

you cannot, do not hesitate too long about its accora-

phshmeut.
4th. Act freely on the bowels and skin, apply cold

to the head, and give lemonade freely, if the patient
can swallow.

5th. Bear in mind that the prolonged use of chloro-
form is not near so likely to kill as a return of the con-
vulsions is,

llcports of IJospitals.

BELLEYUE HOSPITAL.
TWO CASES

OF COMPOUND FEACTURE IN WHICH THE
WOUND UNITED BY ADHESION.

Service of Dr. Stephen Smith.

BEPORTED BT N. S. WESTCOTT, M.D., HOnSE-StTRGEOX.

Case I.—Wm. Purdy, set. twenty-three, native of
Ireland, by occupation a hostler; admitted July 25,

1866. About five hours liefore admission he was kicked
by a horse on the inside of left arm. The blow produced
a compound fracture of the humerus, about four inches
above the elbow. The wound was on the outside of the

arm, about half an inch in length, and Avas bleeding freely

wh«a the patient was admitted. On introducing a probe
the ends of the bones were easily felt.

The patient v/as immediately placed in bed, with the

arm supported on a cushion, after which the lips of the

wound were pressed together and liermetically sealed

by alternate layers of collodion and oiled silk. Two rect-

angular gutta-percha sjDlints were then carefully moulded
and applied, the one on the anteiior and the other on the

posterior aspect of the arm, reaching from the wrist to

the shoulder, and secured by strips of adhesive plaster.

Dressing to be loosened as swelling increases.

August 5.—Dressing partially removed. The layer

of oiled silk and collodion lound a little raised and
loosened from the skin by small vesicles or blebs which
had formed around and under it. Wound un'ted.

Dressing reapplied, and patient allowed to go about
with arm in sling.

The bone united, and the wound healed firmly by
August 18. Passive motion given to elbow, and dress-

ing reappUed. On August 29th fracture again examined.
Union of bone firm and no deformity. Skin smooth at

point of fracture. Patient discharged.

Case II.—Jolm Conroy, vet. thirty-nine, native of Ire-

land, laborer, and intemperate ; admitted September 24,

1866, at two o'clock a.m.

On the evening before admission, while intoxicated,

he fell down stairs and fractured the tibia and fibula of

his left leg, about five inches above the malleoli. The
tibia was fractured obliquelv, downwards and outwards.
When admitted to the hospital the fracture was com-
pound, but it could not be determined whether the

wound was produced by the faU, or whether it was the

result of subsequent attempts to walk. The patient

being furiously drunk, nothing was done but to place

him in bed with the limb secured in a fracture-box.

At nine a.m., seven hours after admission, the patient

being quiet, a further examination of the limb was made,
which revealed a good deal of contusion abotit the point

of fracture, and an opening in the flesh large enough to

admit the finger. The wound was then sealed with
oiled silk and collodion as in Case I., the limb replaced

in the fracture-box, and evaporating lotions ordered to

be applied.

' October 6.—There has been no discharge from (he

wound, and the materials used to seal it still remain
firmly adherent to the skin. There has been a good
deal of swelhng and ecchymosis in the neighborhood of

the fracture, but it has now nearly subsided. Sole-

leather splints applied to-day, encircling the foot and
leg, and extending to the knee. The patient was
allow^ed to go about on crutches, in the course of four

days following.

October 26.—Dressing removed ; covering still firmly

adherent over wound ; union of the bones has taken
place ; dressing reapplied.

On the 30th of November the parts were again exa-

mined, and union of the fracture was found to be firm.

The layer of oiled silk and collodion still remains where
it was first placed, looking as if it had groAvn there as a

part of the skin.

The importance of attempting to close the wound, in

the treatment of compound fractures, is variously esti-

mated by different authors in surgery. Astley Cooper,

Chehus, *Bi uusby, B. Cooper, Gross, Dewitt, and Erichseu

all agree substantially in the doctrine, that in all cases

of compound fiacture in which an attempt is made to

save the limb, the primary object to be aimed at is to

secure union of tlie wound by adhesion. To accomplish

this, they recommend the use of adhesive plaster and
collodion, or lint dipped in blood, collodion or compound
tinctures of benzoin. Chelius says :

" The truth of this

doctrine is fully confirmed by even the most limited ex-

perience ;" and also states that in rabbits it has been
found almost impossible to produce suppuration in a

compound fracture. Miller only directs us to close the
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wouml, if it at all approaches the incised in character-

Hamilton's opinion is, that this should never be done
where there is any bleeding or great contusion of the

parts; and he also says: " If the severity of the injury

warrants the supposition that much inflammation is to

ensue, the danger of gangrene is greatly lessened by
allowing the opening to remain as a channel of exit for

the inflammatory effusions."

In Holmes's System of Surgery we find almost nothing

said on this part of the subject of compound fractures.

The same is true of Velpeau's Operative Surgery.

As a dressing for sealing the wound, the one composed
of oiled silk and collodion probably possesses more ad-

vantages than the others above mentioned. In ordinary

cases it can always be applied with neatness and preci-

sion ; it forms a firm and perfect covering, and as it need
extend but a little distance from the edges of the wound,
it leaves the whole limb exposed to the eye of the

surgeon.

TETANUS.—SPONTANEOUS RECOVERY.

Service of Dr. Frank H. Hamilton.

REPORTED BY CHARLES U. I-UDLUM, M.D., HOUSE-SrRGEON.

Ernst I^Euller, set. eleven, was admitted into the hos-

pital August 28, 1866. He was suflf ring from an incised

wound of the scalp on the right side, about six inches

in length and almost as broad, exposing about an inch of

the parietal bone. He received the wound on the day
of admission, being struck by the wheel of a wagon.
No arteries were tied, and only three or four sutures

(silver) were applied. Erysipelas set in a day or two
after admission, but disappeared in a week.
On September Gth he fell out of bed at night and re-

ceived a small scalp wound, attended Avith considerable

hemorrhage. A day or two after he complained of j^ain

in the post-cervical region, which was found to be due
to tonic contraction of the muscles. Consecutively the

muscles of mastication and other parts of the body were
similarly affected. The jaws could be separated scarcely

half an inch.

Contraction of the pectoral muscles was excited by
slight irritation. The abdominal muscles were tense,

and he complained of pain on pressure. Opisthotonos,
though occasionally present, was not at any time a

marked symptom. Tne sardonic grin was marked when
he attempted to speak. Examination of the urine re-

vealed only some crystals of oxalate of lime.

September 20.—He has had several tetanic spasms,
but is now improving ; the opisthotonos has disappeared,
the mouth can be opened to the extent of three-quarters
of an inch, and he is almost free from pain.

September 23.—Bowels moved spontaneously, and
continued to do so until discharged. He was able to

walk aroimd the ward by October 10, though some
rigidity of the abdominal muscles still remained. He
improved rapidly, and was discharged October 18. The
scalp wound, which had progressed favorably during this

time, was almost healed. All symptoms of tetanus had
disappeared.

The case is worthy of note from the circumstance
that the patient received no medication whatever dur-
ing the course of the disease ; no opium, no stimulants,
nothing, in fact, except the house diet.

Another fact worthy of note is, that constipation was
no' a symptom in this case ; the bowels moved spon-
taneously, or with the aid of a simple enema.

Query.—Is constipation a symptom of the disease, or

due to the large doses of opium ordinarily administered ?

|)raigrcs3 of ^Ictiical Science,

Clitoridectomy in England.—According to the Lan-
cet, Mr. Baker Brown was \mi upon the defence of his

fiivorite operation, at a recent meeting of the London
Obstetrical Society. Dr. Tanner's paper " On Excision
of the Chtoris as a Cure for Hysteria," furnished the
opportunity for a very lively discussion, in the course of
which it was developed that the current of opinion ran
strongly against the operation. The Lancet closes its note
of the proceedings in the following forcible language :

" Whilst we cannot but acknowledge that Mr. Brown
defended himself with much spirit and no little skill in

fence against the attacks which met him from every part

of a crowded room, we are sure that, in a subject which
excites such strong prejudice, something much more
convincing than general assertions of success after inde-

finite intervals, or skilful appeals ad justitiam, will be
required ere the profession will feel disposed to imitate

a proceeding which if it be useless is a lamentable mis-

take, and if it be unnecessary is a cruel outrage."

How A Man Freezes to Death.—M. Pouchet lately

read an interesting paper on this subject before the

French Academy of Science. The author's inferences

are as follows

:

(1) That the first phenomenon produced by cold is a

contraction of the capillary vessels to such an extent

that a globule of blood cannot enter; these vessels,

therefore, remain completely empty. (2.) The second

phenomenon is an alteration of the blood globules,

which amounts to their complete disorganization. (3.)

Every animal completely frozen is absolutely dead, and
no power can re-animate it. (4.) When only a part is

frozen, that part is destroyed by gangrene. (5.) If the

part frozen is not extensive, and only a few disorganiz-

ed blood-globules pass into circulation, the animal may
recover. (6.) But if, on the contrary, the frozen part is

of considerable extent, then the mass of altered

globules brought into the circulation when the part is

thawed, rapidly kills the" animal. (7.) For this reason

a half frozen animal may live a long time if maintained

in this condition, since the altered globules do not get

into the circulation ;
but it expires rapidly as soon as

the frozen part is thawed. (8.) In all cases pf con-

gelation, death is due to the alteration of the l^lood

globules, and not to any effect on the nervous system.

(9.) It results from these facts that the less rapidly

the frozen part is thawed, the more slowly altered

globules find their way into the circulation, and the

greater the chances of recovery of the animal.—

ExcJiange.

Chronic Metritis.—Kirsten describes the influence

of this affection on the power of conception, as weh as

upon the course of pregnancy, parturition, and lactation.

Scanzoni considered, contrary to the view of Crede,

that the greater number of cases were completely cura-

ble where the disease existed in a mild form, or in one

of middle grade of severity, and recommends the ever-

repeated use of the actual cautery (fcrrum candens),

upon which he not unfrequently saw even repeated con-

ceptions occur, with a normal course of pregnancy and

parturition. Hennig added some observations as to the

pathological anatomy of chronic metritis, which, in

spite ofits frequency, could be but very seldom studied,

and then on death from coincidental diseases. Where
recent cases have been examined, the disease was cha-

racterized by a constant increase of the connective tis-

sue the fatty degeneration of which is generally the

only way to a cure. The deliquescence or disintegra-
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tion of tlie new growth of connective tissue, next to the

use of the actual cautery, is especially easily secured by
caustic soda, nitrate of silver, liquor bellosti, and the

use of douches with alkahne baths. Beck had observed
after chronic metritis complicated with retroflexion of
the uterus, repeated conceptions and parturition, and
urged removal from the husband for a time, in order to

render such a result possible.

—

Bt-aun's Jahr Bikh.,

from the Monatsschrijt fiir Qehurtskinde

The Value of Hypodermic Injections.—I take
pleasure in saying that I have never used a remedy that

so certainly allays pain as hypodermic injections. . . .

The range of its use may not be very extensive, yet
those cases where it may be used are a class that pro-
duce immense suftering, which may be almost instantly

reheved by hypodermic injections. It is peculiai'ly ap-
plicable in all Ibrms of neuralgia and chronic rheuma-
tism, in the passage of bilious and nephritic calculi, dys-
menorrhoea and hysteria, colic, bilious colic, spasm or

cramp of the stomach, and other diseases of the ali-

mentary canal when medicines are rejected by the
stomach. . . .

I rarely commence using more than one-third of a
grain (of morphia) with an individual unaccustomed
to its use. If a dose should be too large, and produce
symptoms of poisoning, we have an antidote in bella-

donna that may be introduced by hypodermic injec-

tions.

—

Dr. E. H. Mason, Trans. Med. She. of Feim., 1866.

Gas from Apples.—The extraction of gas from the
residue of apples used for manufacturing cider promises
fine results in Normandy, Briitany, Jersey, Guernsey,
etc. The light produced by it is whiter and better than
that from coals.

Syphilis by Vaccination.—In the "Department du
Morbihan," Prance, a great many children have been
found affected with syphilis after vaccination. The re-

port of the commissioners cliarged by the Academy of
Medicine with the duty of investigating the subject,

concludes as follows : I. Several of the children pre-
sented to the commission were really affected with
secorulary syphilis. 11. It seems impossible to account
for their contamination otherwise than by vaccination.
III. It appears evident that the virus was contained
in the vaccinal liquid. M. Ricord gives his assent
to these conclusions, provided they contain (as well as

the report itself does) the mention that primary syphi-
litic accidents were also present.

New Vegetable Poison.—Eobin presented to the Aca-
demy of Sciences a note on the toxicological pro-
perties of the Boudon. It is an arbust of the family
of the Apocynees. It is used to prepare the poisonous
liquors given in judiciary duels by the judges of Gabon.
The small quantity of the root received in Paris did not
permit the successful analysis of the active principle ; a
little of it killed rabbits, dogs, and frogs. Its toxic
principle is given out to water or alcohol. It acts, like

nux vomica, mostly on the nerves of sensation, produ-
cing at first exaltation of sensibihty, tetanic convul-
sions, and insensibility, and paralysis preceding death.

It acts only secondarily on the motor nervous system;
and not at all on the system of muscular contractility.

BoudoQ is no poison to the heart, which, on the con-
trary, continues to beat some time after death has occur-
red. In several expeiiments, followed by very grave
symptoms, even apparent death, the animal came back
elowly to hfe.

Two Deaths Caused by Injecting Perchloride of
Iron in a N.fivus.—A girl, set. thirty days, presented
in the inferior half of the nose a nffivua invading the side

,

and the alae, trebling the volume of the organ. Cauter-
ization and vaccination had failed

;
when perchlorale of

iron was resorted to hypodermically. But no sooner had
five drops been injected than the child uttered a cry,

had a short convulsion, and expired. Autopsy demon-
strated that the point of the syringe had penetrated
into the transver.=?e vein of the face

; that blood had co-
agulated in the right cavity of the heart. Dr. Carter,

who had the case, was apprised of a similar one by Dr.
W. Cripps. These mishaps impose the obligation of

completely interrupting the circulation in the vessels to

be injected ; and when this interruption cannot be ef-

fected, to abstain from using such preparations.

The Plagues of the Middle Ages.—The " Economic
Politique du Moyen Age," a recent translation into

French from the Italian of M. Louis Cibrario, gives the

following graphic description of ancient plagues: In
168 of the Christian era a frightful pestilence, which
penetrated into every part of the known world, was
accounted for by the transport to Rome of the statue of
Apollo after the taking of Seleucia. It was remarked
that, like the cholera in our days, the plague had always
come from the East. That which devastated Rome in

589 spared no class of society. Pope Pelagius was one
of the first who fell a victim to it. The year following

(590) it penetrated into France by Marseilles, and King
Gontran, in a general assembly of notables, ordered a
general fast to appease the anger of Heaven, when the

only nourishment allowed to be consumed was coarse

barleybread and water. The successor of Pelagius,

Gregory the Great, ordered seven distinct processions,

composed of clerks, monks, religious fraternities, mar-
ried women, widows, and children. Still the plague
was not allayed, and during a procession which lasted

one hour eighty per-ons were struck down.
" One of the most cruel pestilences," says M. Cibra-

rio, " was certainly that which, at the close of 1347, in-

vaded England from the East, and in six years depopu-
lated nearly the whole world. It was said to have
been brought by Genoese ships into Sicily, and thence

to Genoa and Pisa. In this last city there were not
less than 400 deaths daily; and it w^as related, though it

seems incredible, that at Orvieto and Sienna nine per-

sons out of ten died. At Verona the twentieth part of

the whole population was swept away, and in the other

towns one-tenth. It Avas related that at Florence the

number of deaths amounted to 60,000, and to 90,000 at

Lubeck, where in the space of twentj—four hours 1500
persons died. It was then that the fable became current

about poisoners—the most terrible of all popular falla-

cies, because it arises in a moment when the law and
the magistrates are almost forced to adopt them ; and
when, if they have power to mitigate their effects, they
have none to elfectually repress them. The Jews were
accused of having propagated the pestilence by poison-

ing the fountains, and were massacred by a furious

populace. At Augsburg and in Dauphine they were
burnt alive."

There was also leprosy, which likewise came from
the East, and which in 1321 gave rise to the most fear-

ful and the most unreasenable persecutions of the

lepers themselves.

Number of Cripples in England.—Although in

England only about 3,000 cripples are born as such in

the year, so many infimts become so through neglect

and penury, that it is estimated that the floating popu-
lation of criijpks in England is 100,000, of whom 39,000
at least are crirls.
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THE STATE MEDICAL SOCIETY.

TnE coming meeting of the Medical Society of the

State of New York, will doubtless be as interesting as

the one of last year. The Transactions for 1866, which

we have so lately received, is full of most valuable

material, and reflects great credit, not only upon those

who have contributed so largely to enrich its pages, but

on the Committee of PubUcation, for the faithful per-

formance of arduous duties.

The management of the Society is now, we trust, in

better hands than when a reasonably powerful clique

pretentiously assumed the control of its affairs. If

there is anything that is calculated to destroy the use-

fulness of members of an influential body, and dis-

hearten them in their endeavors to do what they can to

make a Society what it should be, it is the thought that

the administration of its dearest and best interests is

seized by a set of jealous individuals, who care only for

the power they may bring to bear in carrying out their

ends. Those who have made themselves acquainted

with the affairs of the Society previous to the past two

or three years, need not be told how, when, and where,

this influence for evil has been exerted. Happily that

time has now gone by, and certain gentlemen in Albany

have no more to say concerning the government of the

body than the most«)bscure member of a county society

in the soiithern, central, or western part of the State.

The offices ol' trust are now more evenly distributed,

and the members have reason to be satisfied that every-

thing is working harmoniously. In order that it may
continue so, the selection for the highest offices should

be made from different sections of the State. In the

last election the southern district was favored, and if an

equally happy choice can be made from the central por-

tion of the State, no one, however ultra may be his

views, can complain.

The interest which is being manifested in the yearly

meetings is evidently on the increase, the attendance is

larger, the papers are more numerous and better pre-

pared, and there is less quarrelling over parliamentary

usages. A Society which is so large and so influential,

and being the only one, at least as far as we are in-

formed, under the patronage of the State, cannot be

expected to get along without considerable legislation

;

but even this can offer no argument in favor of the

greater number of those sticklers for points of order,

who hang about every scientific body, and who are almost

always the longest and loudest talkers. If these gentle-

men did not occupy time which could be more profita-

bly employed, it would be well enough; but such is

not the case, and the contemplation of the fact is any-

thing but pleasant, when we consider that there is no

remedy but an appeal to the good sense of the offenders.

We are glad to i:iotice, however, that during the past

two or three years they have, by the force of circum-

stances and the " exigencies of the service," been ma-

terially decreased in numbers. There are still some of

the old corps left, but we can afford to exercise a little

charity towards them, in view of their small numbers.

The disposition to use up the time of any scientific

body for any other than strictly scientific purposes, is,

as far as the principle is concerned, radically wrong.

The interests of every body of this sort are centred in

the desire for self-improvement of the members, and the

more practical information that is gained by the recital

of cases, and the rehearsal of experience, the more pro-

fitable will be the meetings. The general sentiment of

the profession is in favor of having less legislation and

more of strictly scientific discussion ; and we cannot see

why this should not be favored in all Societies, great and

small. The neglect to act up to this idea may in some

measure account for a want of greater attendance of

delegates and members at our annual State gatherings.

Gentlemen who come hundreds of miles, and who neg-

lect their business, wish to carry away with them some-

thing serviceable, some valuable addition to their stock

of knowledge. It is to be hoped that the present ses-

sion will be a notable exception in this respect, to any

which have preceded it.

There is no good reason why the Society should not

number among its working members every influential

and distinguished physician in the State. It is, after

all, a body which should lay claim to the greatest re-

spectability, and most certainly, by its extensively circu-

lated Transactions, is capable of exercising an influence

hardly second to any in the country.

In order that the grand objects of the Society should

be fulfilled, each county branch should be in healthy

and vigorous operation. But a very small number of

these auxiliaries are, however, in this condition. "With

too many their members do not assemble oftener than

once a year, and then only for the purpose of electing

their oflacers and delegates. There are very few county

Societies in the State which could not call together, at

least every two or three months, in some central locali-

ty enough of their members to constitute a quorum for

the transaction of business. If they come together less

frequently, they are apt to lose the interest which they

should have in the welfare of the association.
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In the strictly rural districts, there is generally no
other Society but that which belongs to the county; and
when this is the case, the want of frequent meetings is a

reflection upon the enterprise, industry, and intelligence

of the members. Nothing can tend more towards the

fostering of a friendly spirit among the profession of a

particular neighborhood than a well ordered Society of

this sort. But aside from this, the association of ideas,

the liberal exchange of views, and the harvest of inter-

esting experiences that can be gathered by the respect-

ive members and practically applied, admits of no com-
parison. Nothing, in fact, does the busy practitioner so

much good as an opportunity to talk over his cases and
sohcit the opinions thereon of older men. This, of it-

self, is an argument of great weight, in favor of every
medical man belonging to such a Society. Another
reason why he should be a member of a Society, and
that more particularly a county one, is on account of the
protection to his rights as a medical man which he thus
obtains. All those little misunderstandings, so liable to
occur between diflferent practitioners, can be either ami-
cably adjusted, or if this be impossible, the matter can
be referred to the parent society for adjudication. The
dignity of the profession would by such a course be
more surely maintained ; the upright would rejoice in

the satisfaction of having a recognised standard of pro-
fessional excellence to measure their actions by ; while
those inclined to be irregular would at least respect a
power which would be capable, in case of misdemeanor,
of placing them outside the pale of respectability.

The few brief remarks which we have offered in con-
nexion with this State Society, apply in the main to
similar associations throughout the Union. Many of
those of the Southern States have ceased to exist, but
we are glad to see evidences of rejuvenation among the
majority, and we hope that the time will not be far dis-
tant when every State Society shall be in healthful
operation, and equal in usefulness, respectability, and
power, to its venerable parent.

In conclusion, we agam express the hope that the
coming meeting of this Society may be a decided suc-
cess

;
that all its deliberations may be carried on in that

spirit of harmony which becomes it ; and that every
delegate and member may not regret his attendance.

A BILL contemplating a recognition of the evil of prosti-

tution, and the issue of licenses for its practice under cer-
tain restrictions, has lately been introduced in our State
Legislature. There is certainly material enough for

philanthropic discussion, since, according to the estimate
of the Metropolitan Police Commissioners as given in
their annual report, this city alone is able to count the
enormous number of twenty-one hundred houses of ill-

fame of all grades, and twenty-five thousand courtesans
;

but we are to look for the mitigation in vigorous legisla-

tive enactments rather than in convention discourses

however rational. It is a vexed question of morals, not
to say of pohtical economy, which has descended to us

from the ancients, but with the bane there has as ye1

come no antidote. Homes and asylums have, so tc

speak, treated only symptoms—their aim being rathei

to reform the penitent without any reference to the

eradication of the evil. Assemblyman Jacobs in hii

bill therefore ignores the question of total suppression

and addresses himself to the only practical one of re-

straint. He proposes to invest the police with powei

to demand that every girl whom they may see entering i

known house of ill-fame shall exhibit a paper showing

that she has been duly recorded as a public prostitute

and in the event of her inability to produce such paper

she is to be escorted to the Central OflSce, and there

given the option of registering herself a public prostitute

or of seeking an honest livelihood in the respectable

walks of Ufe. This at once appeals to any lingering

feeling of delicacy, and it is to be hoped that not a few

of these unfortunates will hesitate to thus announce

their determination to pursue a loathsome trade. The

system of registration, combined with that of safeguards

against infection, Avhich has long been in vogue in Paris,

and was also enforced in New Orleans before the war,

has, we are assured, admirably answered its purpose ; but

England, with characteristic sturdiness for the main-

tenance of personal liberty, has thus far taken no legal

notice of the social crime. America is certainly very

liberal also in her interpretation of individual rights, and

to this more than to any real abhorrence for the legal

toleration of what older nations have found incapable oi

suppression, are we to look for the defeat of the bill.

But, notwithstanding our prejudices of education, agi-

tation willjiere, as in the kindred question of pre-natal

infanticide, finally culminate in reform.

"VVe are pleased to notice in several of our Southern

exchanges, annotations of cases 03curring in the expe-

rience of surgeons attached in various capacities to the

late insurgent army. These histories, in the absence of

original documents, that have been captured or des-

troyed, are reproduced from private note-books; and

are valuable from the fact that they exhibit the work-

ings of a medical department existing under the most

adverse circumstances. In many* cases, indigenous re-

medies were the sole reliances of the practitioner, who
was forced, in the absence of very essential appoint-

ments, to tax his ingenuity to the utmost. The " vis

medicatrix naturae," which may be regarded as a con-

vertible phrase for enforced sanitary laws, was accord-

ingly most severely tested, and has not unfrequently

surprised us by the success of its conservatism. In this

way we have learned that tents, adopted at first from

the exigencies of the case, were subsequently preferred

for the treatment of the wounded, in large numbers, as

by this means the potent agency of a vitiated atmo-

sphere was almost eliminated. The observations upol

Hospital Gangrene, continued as a serial by differer

writers in the Nashville Journal ofMedicine and Surgery

and which are in reply to certain inquiries propounded
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luring the war, are exceedingly valuable additions to

,he literature of the disease. Certain minds ofaprac-

,ical turn may object to articles upon this and kindred

subjects, as being inopportune, since the occasion for the

ipplication of principles thus discovered may not soon

)ccur ; but we claim that we owe something more than

mere theories to posterity. Let notes be compared and

the truths of medical science be vindicated ; the mine

[3 rich, and well worth the working.

Ecuieius.

A. Treatise on the Practice op Medicine. By George

B. Wood, M.D., LL.D., President of the American

Philosophical Society, President of the College of Phy-

sicians of Philadelphia, Emeritus Prof of the Theory

and Practice of Medicine in the University of Penn.,

late one of the Physicians of the Pennsylvania Hospital,

one of the Authors of the Dispensatory of the United

States of America, etc., etc. Sixth Edition. In 2 vols.

Philadelphia : J. B. Lippincott & Co. 1866. 8vo., pp. 1,968.

During a period of twenty years. Prof. Wood's work

on the Practice of Medicine has kept the front rank

among those of its class, and has been considered

an authority. Since the first appearance of the work in

1847, five editions have been exhausted, and the sixth

edition is now before us. Each issue received the

number of additions and corrections which the

state of the science at the time demanded, and the last

comes to us so much improved, compared with the

others, that the work is virtually a new one. This is

not due to any very important changes in the great

principles of the treatise, but in the incorporation of

those new views of pathology and treatment, and in

the introduction of newly discovered diseases, which
during the past few years especially have so much en-

riched the science of medicine. The author, in his

preface, truthfully says: "Perhaps in no period of

medical history has there been greater activity in the

cultivation of our science ;
and omitting a few great

discoveries which have illustrated certain eras, the ad-

vances made within the last eight or nine years just

elapsed, have seldom, if ever, been equalled, whether
in number or importance, in tlie same length of time."

"With such views as these, the reader will not be disap-

pointed in finding that the high cliaracter of the work
has been kept up.

It will not be necessary to review the book as a

whole, as the profession generally are sufficiently well

informed of its character; our duty to our readers is

simply comprised in a reference to the distinctive

excellences of the present edition.

In the first place we must allude to the chapter on
inflammation, which has been almost rewritten with
the view of setting forth the doctrines of cellular

pathology so lately and so ably advocated by Virchow.
Among the newly discovered diseases, or those

afl'ections which from circumstances connected with
epidemic and other influences have assumed a new
importance, trichiniasis, diphtheria, spotted or petechial

fever, heat fever or sunstroke, camp diarrhoea, and
locomotor ataxy, deserve special reference for the com-
plete manner in which they are treated of by our au-

thor. His views concerning the first named affection

do not differ from most authorities on the subject, and
we pass on, content with what we have read of them,

to the consideration of others of those maladies upon
which, from extensive experience and observation, his

opinions are more valuable.

Diphtheria is a disease which it is well known
has extensively prevailed through diff'erent sections

of our country, and much interest has been mani-

fested to learn all that is positively useful in regard

to its history and treatment. The chapter on this

subject is well calculated to supply this want. He^

describes diphtheria as " a febrile, moderately con-

tao-ious, asthenic disease, without characteristic erup-

tion, and distinguished by a disposition to the

formation of false membrane upon inflamed mucous

surfaces, especially in the fauces. There is no other

recognised disease having these characters."
_

After

giving a most elaborate history of the affection, and

describing the different forms of the disease, under the

general heads of mild, croupal, and systemic, he comes

to that most interesting topic, the treatment. In the

first place, he asserts that there is no certain or special

remedy for diphtheria. This is to be inferred when he

tells us to bear in mind that the disease is self-limited,

" and after a somewhat uncertain duration wih end

favorably, unless, in the mean time, death may result

from some accidental interference with a vital process,

as with that of respiration in the croupal cases, or from

the prostration residting either from exhaustion or from

the asthenic character of the affection." While he does

not underrate the importance of attention to the gene-

ral supporting plan of treatment, he is inclined to look

upon this local affection as of much greater importance.

The local application which the author evidently favors,

is a solution of the sulphate of zinc, fifteen to twenty

grains to the ounce. For the hot and dry skin he re-

commends the effervescing draught of citrate of potash,

and when the symptoms of debility are well marked

alcoholic stimulants" with quinine take the precedence.

The croupal cases he rightly considers the most dan-

gerous, but his recommendation of the use of calomel

win hardly receive general endorsement. His advice

to perform tracheotomy in these cases, in the hope of

much better success than in membranous croup, is emi-

nently sound.

The so-cafled spotted fever comes in for its due share

of consideration, and the chapter which treats of it,

although proportionately shorter than many of the

others, forms one of the most interesting in the work.

The writer believes it to be as much a disease sui generis

as any other fever known to be such, and looks upon

the occurrence of cerebro-spinal meningitis only as a

comparatively frequent complication. He prefers the

name Petechial Fever, as the one most convenient and

appropriate, " as no other fever is so peculiarly marked

with true petechias as this, and there is no other phe-

nomenon more constantly present which can serve as a

basis for nomenclature." The term is certainly prefer-

able to many others now in vogue, as being more

explanatory of the nature of the malady, and must

commend itself at least for the present to pretty gene-

ral adoption. The history of the affection is very fuUy

o-iven and is evidently the result of an extensive study of

all the monographs that have been so numerously pub-

lished since the attention of medical men was more

particularly directed to it. In his treatment he follows

out in the first place, the supporting plan; and in the

second place seeks to obviate the action of the poison

on the brain by opiates, judiciously administered. As

a tonic he favors the sulphate of quinine administered

in from two to four grains every hour or two, accord-

ino- to the urgency of the symptoms, or until the head

is obviously affected, after which the doses may be di-

minished The opiate is administered every four, six, or

eio-ht hours, according to the urgency of the symptoms.

A blister to the l^ack of the neck is wisely recommended

as a valuable auxihary.
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The substitution of the name Heat-Fever for the well

understood one of Sun-Stroke, is, we think, hardly ad-

missible. It is true that " Sun-Stroke" does not ex-

press all we could wish to convey by the use of the

term, but we believe that the general phenomena of the

disease are well enough understood by the profssion to

render any change at this time unnecessary. But this is

b}' the way. There is nothing inviting special comment
in the account of this disease, except that which refers

to its therapeutus. The treatment advocated by the

late Dr. B. Darrach, Resident Physician to the New
York Hospital, receives, we are glad to learn, the en-

dorsement of our author, Avho founds its applicability

on the necessity " of removing the cause of the disease

by diminishing the temperature of the body to the nor-

mal point,"

The portion of the work treating of Camp Diarrhoea

is mainly an embodiment of the views of Dr. Wood-
ward, who is the first and only one who has given a

reliable history of this interesting disease. Concerning
Locomotor Ataxy, the same thing has virtually been
done with the views of Duchenne, who is justly hon-
ored as its discoverer. Although he has not given us

much of anything that is original in reference to these

two subjects, he has done the best he could for his read-

ers by cjuoting the best authorities.

We would be glad to allude specially to many other

interesting points brought out in the work, prominent
among which would be many singular affections, but
as a simple reference to these would not be sufficient

for a proper appreciition of them, we are compelled to

simply commend them to the reader's own perusal.

Laryngoscopy and Rhinoscopy are fully treated, and
their application justly appreciated, while the interest-

ing subject of inhalation of vapors in the treatment of

respiratory affections is prominently set forth. We are,

however, somewhat surprised, in view of the author's

appreciation of all the recent means at our command for

the investigation of disease, that the merits of thermo-
metry are not alluded to.

In conclusion, we have a remark to make concerning
the style in which the work is published. The binding,

which is in sheep, as all text books should be, is hand-
some, indeed unexceptionable, but the paper used is of

very inferior quality, and the typographical execution

is. in consequence, much below par. If the publishers

could aflbrd to do no better we would pity them, but
as it is we have nothing to say for them in extenuation_

Practical Therapectics, considered chiefly with re-

ference TO Articles of the Materia Medica. By
Edwaed John Waring, F.R.C.S., F.L.S., Surgeon in her

Majesty's Indian Army. From the second London
Edition. Philadelphia: Lindsay & Blakiston, 18GG. Pp.

815.

The plan of this work is an admirable one, and one

well calculated to meet the wants of the busy practi-

tioner. There is a remarkable amount of information,

accompanied with judicious comments, imparted in a

concise j-et agreeable style. The indications for the ap-

plications of remedies are sufficiently comprehensive,

and their mode of action generally accounted for on
rational grounds. The publishers have well performed

their part, and we trust that their enterprise in intro-

ducing the work to the profession in America may meet
with that encouragement which the inherent merits of

the treatise itself are entitled to command.

Fatal Result from the External Use of Tobac-
co.—A child was poisoned to death in Paris by the

application to its head of tobacco juice mixed with
lard.

H^prts of 0oxiettf0.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, October 24, 186G.

Dr. Frank H. Hamilton, President, in the Chair.

cases of myelitis.

Dr. Voss exhibited the lower part of the right femur
of a boy, which had been removed by amputation, that
day, by Dr. Raphael, at the Jews' Hospital. Tlie pa-
tient had, about two months ago, received a blow or
injury on the lower part of his femur. Soon after, an
abscess formed, occupying the anterior and lower end of

the bone. This abscess was evacuated by a very small
opening, but the boy soon after began to suffer so
severely from hectic fever, that the operation of remo-
val of his limb was necessitated to save his life. The fe-

mur, after its removal, was sawn through longitudinally,

and exhibited a beautiful sequestrum involving nearly
the whole of the shaft. At the line of amputation,
there was still at the upper end a small spot of necrotic

bone visible. This was easily removed by the forcepa

of the operator. •'

He also presented a second specimen, which was the
femur of the left side of a young man, 26 years of age,

who had always been healthy, and who, having no heredi-

tary taint, could give no assignable cause for his trouble.

Dr. Voss saw him on the 29th of August, when the

patient had been under treatment for about three days.

He had then complained of a sudden pain in the lower
part of his femur. This pain had commenced with rigor,

which was followed subsequently by fever and great

debility ; while the lower part of his thigh was swollen
and fluctuated. Two days after his first visit, and in

consultation with another surgeon, he made an incision

on the outer as well as inner aspect of the lower third

of the limb. The whole shaft was then found denuded.
The incision was followed by the escape of a large quan-
tity of putrid matter, and was attended with a tempo-
rary abatement of the fever. Four days after the open-
ing of the abscess, his symptoms commenced to grow-

worse again, and on the 2d of September there was no
doubt but that the joint had become involved. Ampu-
tation was, consequentljr, demanded and performed.

The patient did well for a few days after the operation,

when he was seized with rigors again, and sank with
subsequent diarrhoea and exhaustion on the 22d, twenty
days after the amputation. The examination of the

femur, after its removal, showed it to be a case of osteo-

myelitis. When the amputation was performed, the

lower epiphysis of the femur was movable, and was
separated by granulations and pus from the shaft. The
articular surface of the joint Avas entirely denuded of its

cartilage ; and the osseous tissue was visible, and, as

usual, was very thickly overlaid by thick, luxuriant

granulation.

On making the post-mortem examination, afterwards

it was found that the pathological process was not on!]

confined to the lower part of the femur, but that the io

flammation of the bone extended as high up as the hi]

joint. This was a point of interest in connexion wit)

the assertion that had been made by an authority tha

in osteo-myelitis the inflammation invariably extendi

as far as the proximal joint of the bone affected.

Dr. Hamilton remarked that cloacae were alway
formed in.one of two ways: either by death of the peri

osteum at a given point, and the consequent non-forma*
tion of involucrum ; or, by the actual absorption of

bone, and the subsequent ulceration of the periosteum.^



THE MEDICAL RECORD. 653

Dr. Voss's specimen illustrated the previous condition of

things.

FALLOPIAN rREGNANCY; NEW PROCEDURE FOR ARREST

OF HEMORRHAGE.
Dr. Eogers presented a specimen of Fallopian preg-

nancy, causing death by internal hasmorrhage; and

irave an elaborate statement of the circumstances which

attend such an accident, advocating, as a measure for

treatment, the abdominal section, and subsequent liga-

tion of the wounded vessel.

Dr. Buck did not think that such an operation would

b'j advisable, inasmuch as in tliose case^ the patient was
already too much prostrated by the shock of hsemor-

rhage.

Dr. Peaslee did not think the escape of blood per vagi-

nani, referred to in these cases by Dr. R.,was as significant

as they were claimed to be ; but the other attendant

[ihenomena would be sufficient to make a diagnosis. As
far as the operation was concerned, he did not think

tliat any one should hesitate to perform it if the patient

was not, at the time, dying of hemorrhage. The
amount of blood lost Avas not, after all, of such moment
as the presence of the clot (produced by even a mode-
late flow) in the cavity of the peritoneum. If the ope-

ration were to be performed, it would not then be for

the arrest of the hffimorrhage, except as occasioned

by the actual removal of the clot. This would be tiie

main difficulty, the ligation of such vessels as would be
left open ; but even this, he thought, should not deter

any operator from attempting to meet the indications

of such cases, which otherwise would be sure to termi-

nate fatally.

aneurism of aorta ; effusion of blood in pleural
CAVITY.

Dr. Buck presented the heart and large arteries at-

tached, which had been removed from a patient 68

years of age. The aorta was found extensively diseased,

in the tirst place it was dilated to more than double

its normal dimensions ; its internal surfiice being

uneven, puckered, and extensively deteriorated by
atheromatous degeneration. At about an inch be-

yond the giving off of the left subclavian, and cor-

responding to the commencement of the descending

portion, there was a remarkable contraction, with
rounded form and defined edge, capable only of ad-

mitting the extremity of the little finger. This was
evidently an old lesion. Immediately above and be-

low this constriction, the dilated condition of the artery

already referred to, commenced. The semilunar valves

were stretched, but were normal. The exterior of the

heart was surrounded with a large deposit of fat. At
about the junction of the middle and lower portion of

the thoracic aorta, a rent was discovered in the midst
of extensively degenerated tissue, through which the

hemorrhage causing death took place.

The patient was in affluent circumstances, and his

habits and mode of life were of a very orderly, quiet sort.

He was of a cheerful, buoyant disposition, and had
rarely been a subject for medical advice. On the fore-

noon of the day he died, he made an appointment with
Dr. B. to have a tumor of his scalp removed. The next
that was heard from the patient, was a summons from
his family, about 6 o'clock. On arriving at the liouse

immediately afterwards, the Doctor found him already

dead. The patient had taken his usual drive in the
afternoon, and had returned home, taken his seat at the
dinner-table, carved a fowl, suddenly complained of
difficulty of breathing, and died in a very few minutes
thereafter.

The wife stated that he would often, in walking back
and forth in his yard, complain of want of breath ; and
the late Dr. Cheesman, who had been his physician, had

evidently, in the advice given to him in reference to

exercise, understood that there was some trouble about
the heart. His wife remarked, too, that at night she
sometimes could hear his heart beating when bis head
was pillowed.

The cavity of the thorax was alone examined. The
left lung was found extensively adherent by old adhe-
sions. The right cavity of the pleura contained at least

two or three pints of coagulated and fluid blood. The
tissues constituting the posterior mediastinum were
found infiltrated with blood, and it was evident that

the blood, after its escape from the artciy, found its way
into this situation, and afterwards ruptured into the

pleural cavity.

ABSORPTION OF THE FCETUS.

Dr. Reynolds exhibited a membraneous envelope,

the size of a turkey's egg, which was dischaj-ged per

vagiuam by a woman supposed to be two months ad-

vanced in pregnancy. The point of interest in the spe-

cimen was the presence of everything in the mass to

make it an undoubted product of conception, except the

foetus. The membranes were perfect in every seeming
respect, but the contents of the sac were discolored

and gelatinous.

Dr. Post remarked that he had met with just such a

case. He had opened the membranous sac, but no
ftfitus was found in its interior.

Dr. Markoe had had a similar experience, and refer-

red to a case in point which occurred to him during last

summer. The ovum was about six weeks old, and

after having been discharged Avas carefully examined
microscopically, .and everything but the foetus Avas

found to make it complete. He supposed that in

such cases the foetus died very early and was absorbed.

Dr. Gouley concurred in this opinion. He had dis-

sected such specimens a number of times and failed to

find the ova. He related in this connexion an instance

of early arrest of development in the foetus by the acci-

dental twisting of the cord, the membranes continuing

to grow afterwards until such time as the mass was dis-

charged. He thought that the turbidity of the fluid in

the sac was an indication of the absorption of the foetus.

Dr. Peaslee had seen half-a-dozen cases in Avhich

the foetus was absent, but had never met an instance of

an ovum which, under such circumstances, had reached

a development beyond eight or nine Aveeks. He_ did

not think it possible for the membranes to be retained

longer in a viable condition in the uterine cavity, as at

that time the extensive connexions of the chorion were

withdrawn, for the purpose of forming the placenta, and

the membranes were in proportion deprived of that

nourishment which they had before received.

Dr. Hamilton exhibited the upper end of a resected

femur, which contained in the head of the bone a true

sequestrum. The history of the case has already been

furnished to our readers. ( Vide page 441.)

The Society then adjourned.

N. Y. Pathological Society.—The foflowing offi-

cers have been elected for the ensuing year :—Dr. H.

B. Sands, President; Drs. Loomis and Noyes, Vice-

Presidents; Dr. Geo. F. Shrady, Secretary; and Dr.

W. B. Bibbins, Treasurer,

PiLULiE Metallorum et Amarum.—Dr. Humphrey

Peake, of Visalia, Cal., formerly of Yazoo City, Miss.

(Detroit Review of Medicine and Pharmacy), extols the

subjoined formula as an excellent haematic (or blood-

maker) and remedy for the malarial cachexia:— IJ,

Quinige bisulphatis, 3 j.; ferri redacti, 3j?s.; strychnise,

acidi arseniosi, aa. grs. iij. ; confectioui.s rosarum, vel

mucilaginis acaciae, q. s. ut ft. pil. Lx.
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NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Jan. 16, 1867.

Dr. James Anderson, President, in the Chair.

A NEW method of TREATING DOUBLE TALIPES VARUS.

Dr. Quinbt, of Jersey City, jST. J., introduced a girl

aged about two years, whom he had treated for a

talipes varus of a most aggravated form. The treat-

ment, which had been commenced two weeks ago,

consisted in drawing the foot into proper position by
means of adhesive straps, and entirely dispensed Avith

the division of the tendo Achillis. The portion of the

skin to which he had elected to apply the straps was
previously hardened by an aqueous solution of alum,

to which a small portion of alcohol had been added.

This lotion was used for a period of about two weeks,

wuth the desired result.

Dr. Q. substantially claimed among the advantages

of this method of treatment

:

1. The foot affected was capable of being restored to

all its functions, provided the treatment was begun in

from the third to the sixth week from birth.

2. The time required for restoration was much
shorter than that demanded by the cumbersome shoe

usually employed.
3. There was no irritation, and less suffering.

4. The method did not require the skill of the expert,

and was therefore capable of being adopted by every

medical man.
5. No retardation of development resulted, as, for

example, a certain weakness of the ankle-joint.

He then exhibited upon a small model the mode of

applying the straps. The process essentially consisted

in adjusting to the plantar surface of the foot a portion

of adhesive plaster, cut to fit, and afterwards warmed.
Another portion cut to the outline of the leg and side

of the foot, i. e. stocJcing-shaped, was next applied in a

manner to exert its tractive force to the best advantage.

An ordinary roller bandage secured the whole.

Dr. Post's application of the principle differed from
his own, and in his opinion Avas an improvement, so far

as simplicity and amount of tractive power were con-

cerned. This gentleman used only two pieces.

Dr. Post was led to apply the principle in the case

of an infant aged three or four months, in whom a di-

vision of the tendo Achillis was followed by erysipelas

and a sloughing of the integument. He applied the

straps in lieu of the shoe, and found that it very well

answered the purpose.

retirement of the president.

Dr. James Anderson, in formally resigning the Presi-

dency of the Academy, a position fiUed by him for the

past six years, expressed liis thanks to the FelloAvs for

the courtesies uniformly tendered him, and recounted
some of the incidents connected with the organization of
the Academy, Avhich were for the most part derived

from the recollections of living witnesses alone. He
warmly advocated the project of a building to be owned
by the Academy, in which the various Medical Asso-
ciations of the city might meet, and which would com-
bine all the features of anatomical museum, library,

reading, and conversational rooms. He then introduced
his successor in office,

Dr. Post, who complimented the Academy for its

many contributions of valuable papers, as well as inter-

esting debates, which cover a period of twenty years.

Since the date of its organization (Jan. 7, 1847), the

science of medicine had made most marked progress, as

proven by the introduction of more exact means of

diagnosis, e.g. the ophthalmoscope, the laryngoscope, the
endoscope, etc. He also congratulated the Academy
upon its brilliant array of names, representing nearly
every department- of medical science, and hoped for a
continuance of its zealous labors.

Dr. Underiiill moved a vote of thanks to the retiring

President for the able, efficient, and courteous manner in

which he had discharged the duties of Ms office. Unani-
mously adopted.

The inaugural address of Dr. Post was, on motion,
ordered to be printed.

The Academy then adjourned.

NEW YORK MEDICAL JOURNAL ASSO-
CIATION.

Stated Reunion, January 11, 1867, Dr. Gurdon Buck
in the Chair.

present position of aural surgery.

Dr. Roosa remarked, that the present method of ex-
amining the membrana tympaui -^as a most decided
improvement upon the somewhat familiar routine of

the old practitioners. This revolution began with Prof
Troltsch's suggestion of the concave mirror, of six-inch

focus and having a small central aperture for the conve-
nience of the observer. Prof T. combined with this

the tubular speculum. There were those who even
believed that the simple mirror would supersede De-
sormeaux's endoscope.
Another grand advance had been made in our appre-

ciation of the real objects of interest, which present
themselves for inspection. Formerly only the handle
of the malleus and the periphery of the drum chal-

lenged attention. Now^ the triangular light spot, which
effect, as first shown by Politzer, is due to the traction

of the handle of the malleus upon the drum in an
inward direction, was taking its proper rank in profes-

sional estimation. For the benefit of those who had
given but little attention to aural science, he would pass

around the illustrations of Dr. Politzer's work, for here
this spot was prominently brought forward in the dif-

ferent phases of health and disease. He would also

accompany those plates wnth certain photographic
illustrations, obtained from Munich, in which the ossi-

cula auditus and other parts of the ear were very well

represented. The last number of Guy's Hospital Ee-

:

ports, as may be seen by a reference to the shelves of
the Association, hkewise exhibits perforation of the
drum, although he objected to the term normal drum,
as applied to one taken from the dead subject.

Then, again, the eustachian catheter, notwithstand-
ing the assertion that Mr. Turnbull, in London, had
killed two patients by its use, was steadily growing in

the confidence of surgeons. Apropos of the danger to

be encountered, he would answer with the experience
'

of Continental and American surgeons, by whom this

most excellent means of diagnosis was highly lauded.

The only objection of value, and this a probable acci-

dent merely, was a rupture of the mucous membrane,
which might produce an emi^hysema transient in cha-
racter. Nothing alarming, so far, had occurred in his

hands to induce him to abandon the instrument, unless

a case of fainting might be regarded as an excejition.

Certain it is that the catheterism of the eustachian

tube is an operation frequently performed in the Eye
and Ear Infirmary, and in private practice, without
any feeling of dread. The value of the procedure is

demonstrable in chronic catarrhal inflammation of the

middle ear (the chronic myringitis of Sir William Wilde),
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but is not applicable to the treatment of a very rare

affection, to wit, the stricture of the tube.

Bougies, for the strictures above alluded to, were now
likewise beneficially used. In this mode of treatment.

Dr. Francis Simrock, of this city, had a large expe-

rience.

With regard to Polltzer's method of inflation too

much cannot be said. The late Mr. Toynbee proved

that the Eustachian tube was closed except during the

action of certain muscles concerned in deglutition
;

Politzer practicalized the discovery by requiring the

patient to swalloAV, while the surgeon forced air through

a tube, placed in one nostril wliile the other was closed.

In this way, the rush of air through a ruptured mem-
brane was readily appreciated, and at once became a

valuable diagnostic sign. If during the experiment

the membrana t3'mpani chanced to be ruptured, there

need be no apprehensions, since the wound thus caused

very readily healed. Dr. R. spoke warmly of this

method in those subacute cases, of which the following

was a type, and which he would relate as exhibiting its

success : A boy, of scrofulous constitution, exposed to the

action of cold, " gets," in common parlance, "his ears

stopped up." This deafness promising to be perma-
nent, he is treated according to the best intelligence of

the period, by cauterization of the tlu'oat and removal
of the tonsils, but without benefit. His physician, as

soon as Pulitzer's method was promulgatecl, sent for

the boy, applied the principle, and was rewarded by the

fact that the patient heard an ordinary conversation in

five minutes. Tiiis patient was again attacked a num-
ber of months after, and again in like manner relieved.

Politzer's method, however, was not valuable in chro-

nic peripheral thickening, as shown by change in form
of the light ppot, etc. Its good effect was chiefly manifest

in the removal of mucous accumulations winch might
take on structural changes. In perforations, Politzer's

apparatus had been made available in thoroughly cleans-

mg the canal established a-; a result of inflammation.

This was accomplished by filling the affected ear with
warm water, afterwards stuf&ng the meatus with raw
cotton. The tube, cavity of tympanum, and external
meatus, were thus thoroughly washed out.

The nebulizer was now used in the therapeutics of
aural d.seases. Dr. Bishop's apparatus fjr nebulizing
the mouth of the eustachian tube very often sends fluid

instead of spray, but this freak sometimes being of
advantage could hardly be urged as an ol»jection. "^For

the injection of iodine he had found Buttles's inhaler a
very useful addition to Politzer's apparatus. Dr. R.
alluded to and exhibited a few other appliairces, upon
tlie claims of which he descanted at some length.

Artificial membranaj tympani were now found more
generally applicable than before supposed. Mr. Toyn-
bee's disc of rubber, being liable to separate from its

attachment and act as a foreign body in the ear, has
been modified by a German, who has ended off the ht-
tle wire with a spiral arrangement. The disc is secured
by one or two of these closely fitting coils, in the same
manner that a cork is by the cork-screw. In one case
in Dr. R.'s experience the hearing distance was pro-
longed, during the use of these discs, from one or two
inches to two feet, which was certainly a very com-
fortable gain to the patient.

Then, again, the otoscope, for listening to the passing
of air into the middle ear, is a refinement in our means
of diagnosis unknown to our predecessors. We have
now also better defined ideas regarding the after-
growths in the ear. What Mr. Toynbee was pleased
to call exostoses of arthritic or sy]:)hilitic origin, are
now accepted as being due to a primary periostitis.

We expect, therefore, to prevent their formation. As I

an earnest, indeed, of the benefits to be derived from
the future cultivation of this inviting field of inquiry, it

is observed that aural polypi, which are now regarded

as exuberant granulations merely, are much less fre-

quently met with than they were ten years ago.

The change in nomenclature points out our more
exact knowledge of aural diseases, since such terms as

otorrhoea, myringitis, etc., which only mislead the

student, are falling into disuse. We now know that the

cerurninous secretions and the inflammation of the

middle ear are independent of each other.

The literature of the subject is now no longer mea-
gre

;
publications of high authority are readily attain-

able in London, Paris, Vienna, Munich, and New York.

In addition to these facilities, we have a German quar-

terly devoted to the consideration of the topic. In fact,

careful, earnest students are pursuing the branch with

enthusiasm, and have already been rewarded by the

most brilliant returns. For the matter of that, statistics

show that, exclusive of the chronic cases inherited by
us from a previous generation, we are not more unsuc-

cessful in our therapeutics here than in other parts of

the body.
Dr. R., in the course of his remarks, gave some very

interesting statistics, collected by himself and Dr. G. M.
Beard in the asylums of New York and Hartford, the

object of which was to fix the relation sustained by
the pharyngeal mucous membrane towards the mem-
brana tympani in the causation of congenital deaf-

mutism. These, he promised, should be published in

due time. He also maintained that the difficulties

attendant upon the study of the disease were not as

great as generally supposed—they need not interfere

with the duties of the most active practice.

Dr. Elsberg called attention to the omission on the

part of Dr. Roosa to mention the importance of in-

specting the post-pharyngeal space. This element in

diagnosis, in the course of Dr. R.'s extemporaneous

remarks, had, no doubt, temporarily escaped _the me-
mory of the speaker.

Dr. Roosa acknowledged his indebtedness to the

gentleman, and made a few remarks upon rhinoscopy.

The Association then adjourned.

EAST RIVER MEDICAL ASSOCIATION.

Stated Meeting, Dec. 4, 1866.

Dr. Verranus Morse, President, in the Chair.

TUE ALKALINE SULPHITES.

Dr. Weisse related a case of chronic ulceration of the

leg, in which the bisulphite of soda, in strength of 3 ss.

of the salt to ^j. of water, gave the most satisfactory

results. He kept it applied to the ulcer by means of a

cloth Avet vv^ith the solution. In the case of those ab-

scesses which result from the degeneration of the lym-

phatics, and which give us no little trouble, he had also

employed it. He had likewise resorted to it for the

purpose of inducing a more healthy action between the

cut surfaces of a paronychia, and was rewarded witha
cure in less than a week. He was now testing it in

constitutional syphilis.

Dr. Thoms, induced by the weight of testimony in its

favor, had pretty severely tried the bi-sulphite of soda

as a local application in his dispensary practice, and had

come to the conclusion that it was not an overrated re-

medy. Before this, the bi-carbonate of soda had been

a favorite with him, owing to its power to saponify the

secretions of ulcers.

Dr. Abbott had not been as fortunate in his trials of

the agent, notwithstanding its diligent and persistent

appHcation. He confessed that so far the changes for
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the better, as far at least as his experience was con-

cerned, were not vei-y well marked.
Dr. Burke thought the salt had very Uttle influence

in those classes of zymotic disease which are generally

regarded as self-Hmited. He warned against the faith

apt to be reposed in fashionable remedies. He had em-
ployed the agent in question in scarlatina and erysipelas,

and so far was not disposed to rank it beyond a mere
placebo. He thought that the ordinary spirits of min-
dererus was equally efficacious. He would inquire

whether scarlatina had been absolutely cut short by this

salt ?

Dr. Weisse referred to an article bearing upon this

subject, in the Dublin Quarterly Review^ by Dr. Cum-
mings, who seemed to be an accurate observer, in which
tlie affirmative to Dr. Burke's question was held.

Dr. M. L. Smith could testify to its efficacy as a pro-
phylactic in scarlatina.

Dr. Stein" was satisfied that he had in both scarlet

and typhoid fever reclaimed several days from those

diseases.

The Association then adjourned.

Cortfspanticnce.

MEDICAL MATTERS IN PHILADELPHIA.

PniLADELPHiA, January 3d, 1867.

To THE Editor of the Medical Eeookd.

Sir—In my last letter I communicated a formula for the
use of the bromide of potassium in the treatment of
epilepsy, which had been reported upon favorably by
several of our physicians. I have since learned that the
formula mentioned emanated from Dr. Brown-Sequard,
of your city, and I take the first opportunity to give the
credit where it is due. This often becomes difficult, for

whatever is new and valuable in medicine becomes so
soon part of the common property of the profession,
that every one looks upon it as his own, without know-
ing, and too often without caring for the source of his

indebtedness.

At a recent meeting of the Northern Medical Asso-
ciation of Philadelphia, Dr. Bryan related a case of de-
lirium tremens which had recently been under his care,

and which he had successfully treated with the internal

administration of chloroform. He administered a tea-

spoonful of the chloroform in ice-water every two hours.
He saw the patient at one o'clock on a Sunday. The
symptoms of the aflection were marked ; wandering,
with the idea of strange and horrid animals upon the
chairs of the room, etc. On Monday morning he found
his patient asleep, and was informed that he had slept

well for two or three hours. Between the hours of one
on Sunday and eleven on Monday, the patient had taken
an ounce and a half of the chloroform. On Tue-day he
was entirely free from everything like delirium, but very
much depressed mentally in consequence of his condition.
On Thursday he had returned to his employment.

Dr. Maybury mentioned a severe case of mania-i-
potu recently under his treatment, a first attack in a
young gentleman who had been rather dissipated for

some time, and was attacked while drinking. He purged
the patient with the compound cathartic jjill, and then
ordered tincture of lupuline with morphia and valerian,

which did not control the attack. He then resorted to

a combination of tincture of hops with brandy and
asafoetida, in doses alternating with the other medi-
cine, and with a successful result.

Dr. Gebhard mentioned a case successfully controlled

in twenty-four hours by two half- ounce doses of the

tincture of digitalis, given at intervals of two hours, and
stated that he had been uniformly successful with this

remedy.
Dr. Bryan replied that in a previous attack he had

given the same patient digitalis in tincture to the amount
of an ounce in the space of four hours, but without
beneficial result, and that he had been compelled to re-

sort to other measures. In the present attack, therefore,

he had felt justified in at least testing the effects of the

internal administration of chlorofoim, as he had seen some
favorable reports, and that as far as the present case

taught him, he felt inclined to resort to the remedy again,

and hoped that the members would give it a trial and
report the results.

Dr. Grebhard thought the want of success with the

digitalis might be dae to the difficulty of procuring a

good article ; that much of the tincture sold in the shops

was made from inferior specimens, and care therefore

should always be taken to direct patients where to pro-

cure such a preparation as could be relied on. Some
years ago he called the attention of his fellow members
to the use of digitalis, and narrated his extensive expe-

rience with it in scarlatina, where he was in the habit

of giving the powder in grain doses every hour.

Yesterday Prof Jos. Pancoast assumed charge of the

surgical clinics of the Jefferson Medical College. Dur-

ing the service of Prof. Gross from the commencement
of the present session, there have been presented to the

class, as subjects for clinical instruction, over one hun-

dred and forty cases, as follows : club-foot, tenotomy, 4,

lithotomy 3, syphilis 17, condylomata of tongue 1, scro-

fulous abscesses 3, Pott's disease of the spine 3, lateral

curvature of the spine 2, paraplegia 1, necrosis 7, rheu-

matism 1, encephaloid tumor 1, scirrhusof the mammary
gland 6, fistula in the anus 2, fatty tumor 1, ob-

struction of nasal duct 2, fibroid tumor 2, anchylosis

2, cataract 10, sebaceous tumors 3, vascular tumors

2, scirrhus (epithelioma) of the lip 5, onychia ma-
ligna 12, stricture of urethra 2, hare-lip 4, elephantiasis

of the knee 1, enlarged lymphatics of the neck 1, dislo-

cation of patella 1, thyroid dislocation of femur 1, dislo-

cation of humerus 2, erythema 1, ulceration of the mouth

1, abscess of the thigh 1, chronic enlargement of the

tonsils 3, fracture of the clavicle 1, gunshot wounds 2,

extirpation of the testicle 1, ophthalmia 1, trilobed ear

1, amputation of the fingers 1, enlargement of the spleen

2, cleft palate 1, paralysis of lower extremities and

bladder 1, strabismus 7, removal of cicatrix from pain-

ful stump 1, torticoUis 1, plastic operation for the for-

mation of the lower hp 2, synovitis of the shoulder joint

1, traumatic orchitis 1, enlarged prostate 2, phymosis 1,

inverted toe nail 1, ranula 1, besides 1 tumor on the

neck, 1 tumor on the internal condyle of the humerus,

1 tumor on tlie ala nasi, and 1 excrescence on the

face, of which the exact nature was doubtful. In con-

nexion Avith these cases over ninety operations were

performed before the class.

Prof Pancoast initiated his term of service by the ex-

tirpation of the parotid gland, making an S-formed in-

tegumentary incision and removing the tumor after

preliminary dissection and ligation of the exterior carotid

and other arteries, by twisting it round and round on

its attachments ; and the dilatation of a stricture of the

oesophagus, the result of drinking, in mistake for lager

beer, some lye intended to be used in the manufacture

of soap.

Tlie following record, from the Philadelphia Inquirer

of the 2d inst., will give your readers an idea of the

health of our city during the past year, the population

of which is usually estimated at from 750,000 to 800,000.

The following statistics, compiled from the weekly
reports made by the Board of Health, show the mortality
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Df the city froiri the 1st of January, 1866, to December home, when he was to jump into bed at once. The

26th, as compared with the deaths of 1865

:

Total in 1866.

January 1,111

February
March
April

May .

June

.

July .

August
September
lOetober

November
December .

1,415

1,082

1,034

1,304

1,168
2,047
2.401
1,3«;2

1^828

1,037
982

Total in 1865-

1,373

1,550

1,868

1,411

1,227

1,690

1,838

1,759

1,040

1,084

1,285

1.044

i

16,803 17,169

The interments of thos3 brought from the country

during the present year (644), and still-born (803),

ishould be properly deducted, which would leave the ac-

'tual mortality of tliis city 15,356. When we consider

the fact that our city was visited during the past summer

I

with the cholera, and that about 900 persons died from

that disease, we have great cause for congratulation.

The table is made up to the close of the year, while the

'one of 1866 closes on Saturday, leaving the mortality

of three days to be added. Ifwe estimate the deaths for

that time to be 100, we still find the mortahty of 180G

!to be 266 less than in 1865, when the deaths were but

I

one in every 47 of the population.

The following shows the sexes and nativities of those

i

interred

:
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Cincinnati, dated December 22d, has the following:

statement: "The medical colleges here have small

classes ; the Oliio about 150, and lhe Miami over 100.

The classes are also small at St. Louis and Chicago.

, . . The cholera appearing in a severe form, for a

second time, just as the schools opened, frightened

away many students. Some died of the disease m this

city." The number of students in the Univer>ity of

Louisville (now the only medical institution in that

city) is small.

I have considered it my duty to write this letter,

briefly setting forth what I believe to be the only true

causes of the diminution of the classes in the schools

that adopted an increase in the price of tickets last

summer. The change was, in my opinion, eminently

wise and proper ; and I trust that it may soon become
general throughout the country.

I have the honor to be, very respectfulh^, your friend

and obedient servant,

S. D. Gross.

tletu Jitstrumcnts.

liMPROVED PORTE-CERATE FOR THE
UTERUS AND URETHRA.

By F. D. LENTE, M.D.,

of cold spring.

In the October, 1866, number of the Record, I de-

scribed a porte-cerate of convenient construction for the

introduction of medicated ointments

into the uterus. It has been found

objectionable, however, bj-- some of

my medical friends, and by myself in

one particular ;
that is, when it is ne-

cessary to vary the ointment fre-

quently, on account of the difficult}'

in emptying the tube and syringe,

f,
and refilling them. To meet this ob-

jection as far as possible, I propose

the instrument manufactured by Mr.

Tiemann, and here accurately figured.

It consists of the hard rubber syr-

insze, a, open at the bottom, and of a

cap, b, fitting the latter accurately,

and secured by a bayonet catch ; con-

nected with this, by a screw attach-

ment, is a tube of pure silver, with a

calibre corresponding with a No. 2

catheter, and con-^tructed precisel}'

like it, except that the eyes are

nearer the extremity, and with the

addition of an olive-shaped enlarge-

ment an inch and a h If from its ex-

tremit3^ Tins tube may be easily

unscrewed and replaced by a similar

one several inches longer, represented

in the engraving, also of pure silver,

when it is designed to introduce an

ointment into the male urethra or

any deep sinus.

To charge the syringe, remove the

cap, plunge the open end to the bot-

tom of the vessel containing the oint-

ment (warmed a little, if necessar}'),

and draw the piston slowly up ; care

should be taken that no air enters.

Fit the cap and secure it well, and

press the ointment into the tube un-

r

til it fills the eyes. If it is intended to make only one
application before changing the composition of the

cerate, it will, of course, be only necessary to draw up
a very small quantity.

Before applying the instrument, which should al-

ways be done through a proper speculum, it is better

to pass a sound, with a bulb a trifle larger than the

tube, through the cervical canal, in order to get the

exact curve and direction of the latter, and to ascer-

tain whether the os internum is sufficiently open to ad-

mit it ; the tube ma}' then be bent to correspond with
the curve of the sound. If the ointment, in cold

weather, has become hardened in the instrument, so

that it cannot be forced out, it is well to put it in warm
water or hold it near a fire for a short time, but not so

long as to render the ointment too fluid, as it should

alwaj's pass out in a solid vermicular form. The en-

largement on the tube indicates to the eye when the

extremity has entered the os internum, and we may
thus be sure that the application has reached the cavity

of the uterus, and not merely that of the cervix. But
it is always preferable to pass the end fully up to the

fundu-', and to move it gently from side to side while

pressing out the ointment. There is a mark on the

rim, c, of the syringe, corresponding with the concavity

of the curve of the tube, so as to render certain the po-
sition of its point after introduction. .The substitution

of eyes on the sides of the tube' for the opening at the

end in most other instruments, precludes the danger of

forcing the ointment into a dilated Fallopian tube, or of

closing the aperture by forcing it against the fundus
uteri. The quantity of the ointment introduced is mea-
sured exactly by the number of divisions on the piston-

rod through which the latter is pushed ; a matter of

very considerable importance.
When it is necessary to change the application, the

ointment sh.ould be forced out, and then a stream of

warm water or olive oil forced through the tube to

empty and clean it.

The composition of the ointment used as a vehicle for

difierent drugs, will vary somewhat with the season ; a

medium temperature will require of simple cerate four

parts, olive oil three parts. In very hot weather, the

proportion of cerate will be larger, and in very cold

weather, that of oil. The medication will, of course,

vary with the ideas or experience of the practitioner.

Calomel, in the proportion of two or three drachms to

an ounce, is very mild and effectual in many cases of

chronic intei'nal metritis, and in chronic urethritis in the

male. The powdered persulphate of iron (Squibb's) in

the proportion of thirty or forty grains to the ounce, is

also mild and efiectual for the uterus. I have tried it

but once for the urethra. Iodine, half a drachm to a'

draclim, and nitrate of silver half a drachm, gradually

increased, if necessary, may also be used for the uterus;

also tannin, chromic acid, sulphate of zinc, tannate of

zinc ; combined, if necessar}', with belladonna or mor-
phine. Some of these drugs are occasionally absorbed

and produce constitutional effects, but only of a very
transient and unimportant character; iodine and ni-

trate of silver will frequently be tasted by the patient

immediately af er their application.

Chronic atYections of the male urethra, especially

gonorrhoea, have always been found most tedious and
annoying both to patient and surgeon, especiallv among
a certain class of patients. This flxct has led Mr. Thomp-
son, of London, to propose recently as a substitute for

the injections of various kinds, which are almost always
ineffectual with patients who are obliged to be about

their business, medicated bougies, which are of sufficient

consistence to allow of their introduction by the pa-

tient, and which 'gradually melt in the urethra. But
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their length, on account of their composition, can only

be a very few inches, and cannot reach the entire ex-

tent of the disease, and would therefore only be applica-

ble to a limited number of cases. If tliis mode of

application should prove to be as useful as its proposer

hopes it will, the porte-cerate above described will be

found a far more efl\3ctual and convenient mode of ap-

plication for the surgeon, or even the patient, if it is

necessary or advisable to furnish him with it. The

long tube is to be passed down as far as the prostatic

portion, and as it is gradually withdrawn, the piston is

to be very gradually forced down, so as to distribute

the application evenly from one end to the other. In

case of disease, as granulation, or ulceration affecting

only certain points of the canal, the ointment may be

extruded only when the end of the tube reaches such

points. In case of spermatorrhoea, instead of the solid

nitrate of silver applied by means of Lallemand's in-

strument, I think it will be found that a strong oint-

ment of the agent will be less painful and just as effec-

tual, and certainly much easier of application.

In diseases of the rectum, as ulceration situated high

up, and in applying opiate suppositories in infants, in

whom an ordinary suppository cannot generally be re-

tained, the instrument may be used to advantage.

Also as a suppository syringe for the vagina by remov-

ing the cap.

tlcw |)ubllcati0n:0.

Books and Pamphlets Received.

Bureau of Refugees and Freedmen: Report of the

Assistant-Commissiouer for Alabama, 1866.

In'fantilb Paralysis and its Attendant Deformities.

By C. P. Taylor, M.D., Resident Surgeon, N. Y. Ortho-

p;edic Surgery, etc., etc.

illctiical IIcius aiitr Jtems.

PERSONAL*.

Dr. John H. Griscom has been elected President of

the Association for the Advancement of Science and
Art.

Professor Sigmund, of Vienna, Teacher in Venereal
Diseases, the originator of the inunction method of
treatment, has been made a member of the Hunga-
rian nobility by the Emperor of Austria, " on account
of his distinguished services as a teacher and physi-
cian."

In 1841, Dr. Ignaz Fritz, of Prague, left half his

property to secure a fund for the payment of some phy-
sician who should give himself up to assisting in the
care of the patients in any general hospital in any one
of the chief cities of the Austrian empire, not receiving
any pay for his services for one year. The amount giv-
en is 280 Austrian florins, about $140.

Professor G-raefe, of Berlin, has had assigned to

him an eye clinic in the Charity Hospital of that city.

His famous one near the hospital continues in full ope-
ration.

Surgeon C. T. Alexander, United States Army, is re-
heved as post surgeon at Fort SnelUng, and assigned to
duty as post surgeon at Fort Riley, Minn.

Assistant Surgeon W. D. Wolverton, United States
Army, is reheved from duty in the Department of the
Potomac, and assigned to the Department of the Grulf,

Dr. David Smith, formerly a Member of the Alle-

ghany Medical Society, Member of the Medical Society
of the County of New York, and Fellow of the New
York Academy of Medicine, died at his residence in this

city, January IG, in the 57th year of his age.

Brevet Major T. S. Mackenzie, Assistant-Surgeon
U. S. A., died at Washington City, D. C, on January
1st ult., of congestion of the lungs.

Dr. Howard Townsend, Professor of Physiology in

the Albany Medical College, we regret to learn, died at

Albany, N. Y., about the opening of the present year.

A Veteran Medical Society.—The sixty-second

anniversary of the founding of the Grcorgia Medical
Society was celebrated on the 2d January ult.

Consumption of Alcohol in the United States.

—According to tlie revenue returns, $500,000,000
worth of liquors are consumed in the United States an-

nually. The government tax on this is over $47,000,000.

Twelfth Anniversary of the Women's Hospital
Association.—The twelfth anniversary of the Women's
Hospital Association was celebrated January 12th ult.,

at No. 54 East Fifty-fourth street. The treasurer's re-

port showed the receipts for the year to be $7,408, and
the expenditures $7,360. The secretary's report pro-

mised the completion of the building next Spring. Ac-
cording to the Surgeon's report, since the foundation

of the institution 1,219 cases have left the hospital

cured, and there were only eleven deaths in the same
time. Last year 847 outdoor cases were treated, and
101 cases were admitted, 75 of which were discharged

cured, and there were no deaths. The reports were
all adopted.

Addresses were delivered by Dr. Doremus and
others.

Potent Disinfectant.—The Duhlin Med. Press states

that Dr. DeWar, of Kircaldy, has discovered that " for

the disinfection of inanimate material, the addition of a

little nitre to sulphur, and the combination of these

fumes with the steam of boiling water, improvises a dis-

infectant at once the most powerful, most searching,

and most efficacious which can be obtained, utterly de-

structive at once of any latent contagion, and of every
form of insect life."

Portability and Communicability of Cholera.—Dr.

William Marsden of Quebec, C. E., has issued the fol-

lowing circular

:

lo the Members of the Medical Profession on tins Conti-

nent.

Gtentlemen,—Having been unanimously elected dele-

gate, for the third time, to the annual session of the

American Medical Association, to be held in Cincinnati,

Ohio, on the first Tuesday of May next, by tlie College

of Physicians and Surgeons of Lower Canada, I beg to

announce my intention to present a paper to the Associa-

tion " On the Infectious Character of Asiatic Cholera,

its Portability and Commumcability." With a desire to

render it as full and complete as possible, I shall feel

obliged to such members of the profession as may be

pleased to furnish me with any facts sustaining these

views, that may have come within their knowledge

or under their observation, during the recent or

any former visitation of the pestilence on this

continent. Address, until the first of April next, "W.

Marsden, M.D., Quebec,Canada East.

Cholera on the Isthmus.—There has been a sudden

outbreak of cholera among the soldiers and passengers

on the Isthmus near Nicaragua,
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Northern Dispensary.—The fortieth annual meeting

of this charity tooli; place Jan. 11 th ult, at the dispensary,

corner of Waverley place and Christopher street. The
report for 1866 was read, showing that the affairs of

the institution are in a prosperous condition. The total

number of patients under treatment, 20,301 ; of these

3,824 were out patients, the balance attended at the

dispensary ; 7,640 males, 12,G61 females. Of these

19.831 were cured or relieved, 277 sent to hospital, 23

discharged as improper subjects, and 86 died. At tlie

end of the year 1866 there were 34 remaining under

medical treatment. Whole number of prescriptions

filled and served, 37,014. The financials tatement pre-

sented by the Treasurer, George S. Wetmore, showed a

balance on hand of $193 53. Receipts, §4,962 44;
expenditures, $4,766 91.

A Model of the Lincoln Hospital for the Paris
Exposition.—Surgeon-General Barnes intends sending

to the Paris Exposition a model of the Lincoln Hospital,

Washington, constructed on a scale of one inch to thir-

ty feet. The original design for this hospital, which was
considered one of the best in the country, was made by
Surgeon J. J. Woodv»'ard, United States Army, under
the direction of the Surgeon-General.

The Number of Lunatic and Idiotic Paupers in

England and Wales.—The Lancet states there are

39,827 lunatic paupers in England and Wides : 29,617

being classed as lunatics, 10,210 as idiots.

According to another account all the lunatic asylums

in England, both public and private, are full.

Vermont Asylum for the Insane.—According to

the thirtieth annual report of this Institution, three

thousand nine hundred and eighty-five patients have

been admitted since its opening, three thousand four

hundred and ninety-two have been discharged, and

four hundred and ninety-three now remain. Of those

discharged, seventeen hundred and ninety have re-

covered.

Six hundred and forty-one have enjoyed the benefits

of this institution the past year. There were four

hundred and eighty at the commencement of the year,

one hundred and sixty-one have been admitted, one
hundred and forty-eight have been discharged, and four

hundred and ninety-three now remain. Of those dis-

charged fifty-eight have recovered.

The income of the past year has been $76,289 19,

and the expenditures have been $76,904 17; leaving

a balance of $614 98 against the institution, which will

be increased by the loss fi om bad debts.

The medical oflacers are, W. H. Rockwell, il.D.,

Supt. and Physician ; W, 11. Rockwell, Jr., M.D.,

E. B. Ninis, M.D., Ass't Physicians.

New York State Inebriate Asylu.m.—At a trustees'

meeting of this institution at Binghamton, N. Y. on the

9th Ult., all the differences, which at one time apparently

threatened its permanence, were amicably adjusted.

Dr. J. Edward Turner has resigned his position as

Trustee and Corresponding Secretary, and retires from

the establishment. At a special meeting of the Board
of Excise for this city and vicinity, held during the

past month, the following was adopted :

" Resolved, That the Treasurer be authorized to pay
over to the Treasurer of the New York State Asylum
for Inebriates ten pec cent, of the excise money receiv-

ed during the year 1866, on the order of said Treasurer.

countersigned by the President of the Asylum."

Thf Great Charity Ball for 1867, for the benefit of

the Nursery and Child's Hospital, will take place on the

4th March at the Academy of Music, and will be the

second ball in the new Academy building.

The New Quarantine Station.—The work on the new
Quarantine Station on West Bank was commenced on
Monday, Jaiuiary 14, by the laying of the most impor-
tant part of tlie foundation in the shape of a crate made
of wood, thirty feet wide at bottom and twenty feet al

top, and filled with stones until it sank to the bottom.
It faces towards Sandy Hook, Coney Island, and the

L'pper Bay, and is formed with a sharp point to cut

floating ice, with two faces eighty feet each in length,

and two sides about one hundred and sixty in length,

forming altogether an acute-angled parallelogran?, want-
ing one end and open in the centre.

The work- promise to be a great success, and there is

nothing that can disappoint the expectation that thej

will be prosecuted with vigor, and finished in a verjf

short time. It is also announced that the proposition

by the owners to sell David's Island to the governmeni
for hospital and barrack purpose^, has been referred to

the Quartermaster-General for investigation.

N. Y. Academy of Medicine
; Officers Elect.—At a

late meeting of the Academy, the following officera

were declared elected : President, Alfred C. Post ; Vice-

President, Dr. Isaac E. Taylor ; Trustee, Dr. Wm. B,

Bibbins ; Committee on Admissions, Dr. G. M. Smith
(long term), Dr. Ellsworth Eliot (short terra) ; Commit-
tee on Medical Ethics, Dr. Gurdon Buck; Committee
on Medical Education, Dr. Frank H. Hamilton (long

term), and Dr. E. R. Peaslee (short term.)

Blue Glasses.—The British Med. Journal, referring

to the large number in Berlin who wear blue glasses,

says :
" The neutral tint or smoke glass is seldom seen.

The sunlight, throughout the year, is more glaring

abroad than we have it here. Moreover, there is at

Berlin, besides Von Griife, an authority perhaps greater

than he is in this particular, favoring the resort to blue

glasses—Professor Bohm, Avho has made the effects of

blue light his special study, and tOAvhom ophthalmology

is certainly indebted for valuable information on this

head. Whoever has cared to inquire into, and in suit-

able cases try, the eftect of blue glasses, will not, on

account of a possible excess due to f;ishion, too unfavor-

ably judge the ascendency obtained by this therapeutical

agent."

Theses.—What will Europe say, it is suggested, at

this horrible vandal innovation of abolishing Theses?

More than a quarter of a century ago we wrote an

article exposing the folly of Medical Theses. Last year

the South Carolina Medical College threw this European
folly overboard, caring, we presume, very little at that

particular time wdiat Europe would think. Many of

her sons were dead. Time was precious with those

left alive, and the College wisely resolved that it was
wrong to take a moment for any foolish routine purpose

Avhatever from those wdio flocked to it. For the same
reason our College did the same thing. Should time

ever again become of no value as it was Avith our Eu-
ropean semi-barbarian ancestors, and as Dr. Livingstone

sa3's it noAv is Avith the natives of Africa, and we should

be alive, Avhy, we will advocate a return to theses.

Even in Goldsmith's time he found theses on the con-

tinent of value to him. He got pay for disputing with

the authors of theses, and was thus said to have dis-

puted his way through Europe. But now, when a

Dean slips a thesis, put up with ribbons and with printed

title-page, in a " pigeon hole," to sleep its long sleep,

knoAving it cost its author so much precious time, he is

obliged to feel, if not void of sensibihty, that he and his

colleagues are, to that extent, time-robbers. The rea-

son for theses no longer exists—the substance is gone

;

let the shadoAr go with it.

—

NashviUe Journal of Medi-

cine and Surgery,
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Heptts 0f 0actcttc0.

MEDICAL SOCIETY OF THE STATE OF
NEW YORK.

Sixty-first Annual Meeting, held at Albany, Feb.

5, 1867.

FIRST DAY.—MORNING SESSION.

The Society met in the Common Council Chamber,

City Hall, at 11 o'clock.

After prayer by the Rev. Dr. Darling, the President,

Dr. Jos. C. Hutcdison, read his inaugural address, in

which he feelingly alluded to the death of Drs. Mussey

and Tripler, honorary members, and Drs. Green and

Townsend, permanent members of the Society. He
remarked, that the Medical Schools of the State were
o-enerally conducted on a prosperous basis ; and he was

pleased at the prominence given to Hospital Chnical

Instruction as evidenced by the union of medical schools

with hospitals, although he would warn agahist the

exaltation of chnical at the expense of didactic teaching.

He claimed that New York was fast becoming a great

medical centre, and that instruction in some specialties

was made as readily available as in any European city.

He called attention to the fact, however, that some

schools had granted diplomas to students in the offices

of irregular practitioners, upon the plea that they could

not go behind what the law had seen fit to recognise.

He held that a school was simply empowered, not obhged,

to confer degrees, and that a faculty 7nay, not must, re-

commend a candidate. Dr. H. also directed the atten-

tion of the meeting to the medical journals, three in

number, which were pubhshed in the State, and were
all conducted with marked ability. These serials needed

hterary support, and in his opinion country practitioners

should write more, since it was conceded that compara-

tive solitude or isolation was not incompatible with the

most philosophical contributions to medical literature.

The revision and codification of the by-laws, scattered

as they were through the Transactions, and not readily

accessible, were most urgently demanded.

An act virtually empowering the Society to regulate

the conditions of membership, and to exercise proper

discipline in needed cases, etc., had been passed by the

Legislature; but in a spirit of mistaken justice the same
privileges had likewise been extended to the irregular

organizations.

The Metropolitan Health Bill had become a law since

the last session, on which occasion it would be remem-
bered the influence of the Society had been signally

brought to bear in its favor, and was already enjoying

the confidence of the community. It is hoped that in-

creased powers will bring corresponding returns.

Dr. March moved that a copy of the above be re-

quested for publication. Carried.

The President then appointed the following standing

committees

:

On credentials : Drs. A. Thompson, John V. Lansing,

and W. H. Bailey.

On reception : Drs. Alden March, Thos. C. Brinsmade,
and W. B. Bibbins.

On business : Drs. E. R. Squibb, S. 0. Vanderpoel,
and H. C. Gray.

Dr. C. M. Crandall offered the following

:

Resolved,—That the President appoint a Committee
of three to extend an invitation to such members of the
Legislature as belong to the medical profession, to at-

tend the meetings of this Society during its session.

Carried.

The President announced as such Committee—Drs.
Crandall, Vanderpoel, and J. H. Arrasby.

Dr. Brinsmade offered a resolution to the effect

—

That a Committee examine the suggestions contained
in the President's inaugural, and report what action
may be expedient.

Drs. Brinsmade, Fred. Hyde, and W, M. Chamberlain,
were appointed said Committee.

Dr. March then introduced Drs. H. R. Storer, of
Boston, and Thos. A. Foster, of Portland, Me.,''both.of
whom gracefully acknowledged the compliment of an
invitation to a seat in the body.

Dr. Crandall, from Committee to invite the profes-

sional members of Legislature to the deliberations of the
Society, reported the performance of their duty, and
they were thereupon discharged. >

Dr. Potter, of Montgomery, by permission of the
Society, exhibited in the person of a deformed man aged
forty, a remarkable and rapidly increasing crop of con-
dylomata, principally upon the back. These parasitical

growths, in conjunction with two small tumors, appa-
rently fatty in character, gave the patient no particular

annoyance, and were not at all painfuh

Dr. Squibb announced as in his possession, communi-
cations from the Montgomery and Oneida County Me-
dical Societies, which were on motion referred to the

Committee of which he was Chairman. He then read
a resolution previously adopted, defining the duties of

said Committee.
Dr. March, Chaiiman of the Committee to whom was

referred the subject of providing suitable accommoda-
tions for holding the meetings of this Society, begged
leave to report : That they have considered the subject

in the spirit of the design of the mover of the resolu-

tion providing for the Committee, and as a result, have
procured the Common Council Chamber, the spacious

and elegant hall in which they were now assembled,

and as a suitable acknowledgment of the favor conferred

would ofier the following :

Resolved,—That this Society tender its cordial thanks

to his Honor, Mayor Thacher, and the Common Coun-
cil of this City, for their prompt and generous act in aid

of the cause of Medical Science, and that the Secretary

transmit a copy of this resolution to his Honor the

Mayor.
This report was likewise signed by Drs. J. V. P. Quack-

enbush and W. H. Bailey.

The report of the Treasurer, showing a balance of

$382.35 to the credit of the Society, was received and

referred to an Auditing Committee, consisting of Drs.

E. H. Parker, Cook, of Canandaigua, and B. P. Staats.

Dr. G. T. Elliot read a paper upon " Still Births,"

in which, after alluding to the death of the Princes?

Charlotte, of England, in child-bed, and the suicide of

her attendant. Sir Richard Croft, he discussed the sub-

ject at length, maintaining that there was hope for the

child as long as there was the slightest pulsation of the

heart. He showed that autopsies often brought comfort

to the practitioner, in relieving his mind of the weight

of responsibihty resting upon his conscience. These

post-mortem investigations showed, among other causes

of death, fatty degeneration of the arteiial coats, con-

gestion of the brain, cerebral extravasation, dia-

phragmatic hernia, endocarditis, hydronephrosis, etc.

The field of inquiry was exceedingly interesting.

Dr. Squibb moved the acceptance of the paper and

its reference to the Committee on Publication. Car-

ried.

Dr. Storer admired the masterly treatment of the

subject, and alluded to the feelings of dOubt spoken of

by Dr. Elliott which seemed to find so much comfort

in that trusting to nature. Dr. Cotter's tssay, "Dis-
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ease, a part of the plan of Cruatiou," was an exponent

of this school.

He thought that practitioners gave over their eflforts

too soon—long before the proper expedients were ex-

hausted. Craniotomy might be less frequently resorted

to, as he was sure aniestiietics were too little used.

Version and the long fbrcep& were not as often used as

demanded.
Dr. M.vRcn read a paper entitled a " New Method em-

ployed for removing Urinary Calculus from the Urethra."

He quoted Velpeau's directions that a dressing forceps,

somewhat concave and flattened, be made to glide be-

neath tlie calculus, or that a noose of wire engage it

;

or, in the event of failure, that a small scoop, shaped

like a hook, might answer tiie purpose; and, finally, that

the lower wall of the urethra in front of the stone be

incised. He objected to the dressing forceps, since,

unless the calculus is more than an inch back of the

fossa navicularis, the blades cannot be opened, but had
succeeded with the sheathed forceps, a model of which
he exhibited. The difficulties of the noosing process

would be readily appreciated by those who had resorted

to it, in attempts to extract a cork from a bottle. Ure-
throtomy again might produce a fistula, and at any rate

would retard the cure : it should only be attempted

when other means had failed.

His experience in the management of these cases

was chiefly confined to small boys. With a bullet for-

ceps that had never succeeded in his hands as far as ex-

tracting bullets was concerned, he had removed the ob-

struction. He forced the tube which contained the in-

strument well up to the calculus, and prevented the

escape of the calculus by placing his finger so as to close

the urethra behind. He then urged the stone forward,

and when it was fully secured by the apparatus con-

cealed in the tube, he withdrew it with the obstacle.

The expedient was a simple one, and capable of being
applied by any one.

Dr. Hiram Corliss said that Sir Astley Cooper more
than thirty years ago had removed calculi from the

urethra by a forceps, which he remembered to have seen

represented in the American Chirurgical Review, and
from which he had an instrument made in Albany, for

trial in a case of his own. He had been in the habit

of alleviating the agonies of his patient by forcing the

calculus back into the bladder, whenever it became
engaged in the urethral canal ; but the old condition of

things would return, and comp.-lled him to devise other

methods for a cure. Dr. Alexander H. Stevens, of

New York, to whom he had written on the subject,

advised against the use of the instrument, since in the

hands of nearly every one, except Sir Astley Cooper,

it had failed to eflect its purpose. It occurred to him,

however, that he might be aidt-d in his efforts by the

bladder's forcing, through the medium of the urine, the

obstruction into the very jaws of the instrument. He
accordingly availed himself of an opportunity to test

his idea when the bladder was full, and was rewarded
by being designated by Dr. Stevens as the first success-

ful manipulator of the instrument in America.
In crrtam cases he had opened the urethra, introduced

the catheter, and allowed it to remain in position with-

out an}'' ill eftects ; in fact, he considered the resort to

such means better than too much manipulation.

Dr. Squibb read by title,the following papers, which
were received and referred to the Committee on Publi-

cation :

"Empyema," by Dr. John Root, ofBatavia. (Trans-

mitted.)
" Observations on the Continued Fever of N. T.

City," by Dr. Henry M. Field. Eead before the Medi-

cal Society of N. Y., Sept. 3, 1866. Eecommended by

the Censors to the State Medical Society of the State
of New York for pubhcation in the Transactions. Re-
commendation adopted by the Society, Jan. 7, 1867.

" Obituary Notice of Dr. James Lee, of Mecha-
nicsville, Saratoga County," by Dr. H. C. Cooper.

" Cerebro-Spinal Meningitis," by Dr. Alouzo Church-
ill, of Utica. Presented by the Oneida County Medical
Society for publication in the Transactions by resolutiop

of the Society.
" Biographical Sketch of Dr. Wm. T. Carter," by Dr.

J. W. Moore.
" Obituary Notice of Dr. Laurens Hull," by Dr. C. M.

Crandall.
" Ligature of the Primitive Carotid Artery," by Dr.

J. H. Armsby.
Dr. March gave notice that a social reunion would

be held at the Supervisors' rooms, at 9 o'clock p. m., at

which the medical pi-ofession of Albany expected to

entertain their brethren of the Society. The meeting
then adjourned to meet at 3 p. m.

Afternoon Session.

The Society met after recess, at the hour appointed,

when after approval of the minutes the President an-

nounced the following Nominating Committee for the
districts as below designated :

—

First, Dr. Samuel t. Hubbard; Second, Dr. E. H.
Parker ; Third, Dr. J. V. P. Quackenbush ; Fourth, Dr.

A. F. Doolittle; Fifth, Dr. D. P. Bissell; Sixth, Dr.

Crandall; Seventh, Dr. Caleb Green; Eighth, Dr. H.
W. Deane.

Dr. Manlius Smith was requested to transmit to the

Society an obituary of Dr. Taylor, an Ex-President
of the Society.

Dr. 0. White, as Censor of the Second District,

reported that J. J. O'Dea, of the McGill University,

Montreal, after passing a very satisfactory examination,

had been recommended for a license.

Dr. Bailey stated that the credentials had been re-

ceived, but had been followed by no application for a

diploma. Report, on motion, put on file.

Dr Frederic Hyde read a paper upon the '• Compli-

cation of Hernia," which was received and referred to

the Publication Committee.
Dr. W. Gr. Wheeler, delegate from the Massachusetts

Medical Society, after an introduction by Dr. March,
complimented the Society for its zeal, and closed with
an eloquent tribute to the memory of Dr. A. A. Gould.

Dr. N. Sanford, from the Connecticut State Society,

likewise presented the greetings of his Association, and
would be pleased to deliver to Yale College, as requested

by it, a set of the Transactions for deposit in its library.

Dr. Collins, of Berkshire, Massachusetts, a member
by invitation, also made a few pertinent remarks regard-

ing the medical organizations in his State.

Dr. G. V. P. Quackenbush read a paper on "The
Spontaneous Evolution of the Foetus—its philosophy

and treatment," in which, notwithstanding the views
of Drs. Hodge, Bedford, and the profession in general,

he maintained the phenomenon did occur. As a remedy
for certain mal-positions of the foetus, he advocated

in those cases where the vulva was dilated, aiding

nature, and did not hesitate, despite the doctrines on
this subject, to draw on the protruding arm, in a direc-

tion down and up underneath the os pubis. He exhi-

bited a number of diagrams in corroboration of his

judgment upon the subject.

Dr. G. T. Elliot recalled five cases of spontaneous

evolution occurring under his observation in the Dublin

Lying-in Hospital, Bellevue Hospital, and the New
York Lying-in Asylum. Dr. Douglas, of Dublin, first

explained this mechanism correctly, and trials were then
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made to see whether these cross-births might not better

be left to nature more frequently. But experience soon

demonstrated that these cases of spontaneous evolu-

tion were exceptions, and not reliable as a law. In

some cases delay has occurred until the abdominal walls

have ruptur..d, and the intestines escaped, when delivery

ha? been easy. Spontaneous evolution is possible when
the three conditions of large pelvis, small child, and
powerful uterine etibrts, are combined.

Dr. Charles B. Covextrt suggested that when the

waters were drained off and craniotomy was deemed
advisable, the thorax or abdomen might be perforated

and the fingers used as a fulcrum.

Dr. QaACKENBUsn, in reply to a question, thought

that no one, after so much of the body of the child was
doubled up in the pelvis and impacted there, would
hazard the mother's life for the bare possibility of saving

her offspring.

Dr. Corliss, even when the arm was protruding from

the vulva, had urged its possessor up, and recollected

neither a rupture of the uterus nor the death of the mo-
ther.

Dr. Currie had put the arm back three or four times

and delivered by the feet.

Dr. Quackesbush did not in his cases refer to simple

arm presentations with the body well in the uterus, but

to those where the child occupied the whole pelvis.

Dr. Storer commented strongly upon hasty, as well

as meddlesome midwifery. He regarded a mutilated

child a disgrace to the obstetrician, and recited an in-

stance where a court of justice compelled the mainte-

nance of such a child by the officiating physician. The
risk to the mother depended largely upon the length of

time of pressure. Craniotomy and evisceration were to

be the last resorts, and when determined upon should

not be performed except during anajsthesia, by that

eminently obstetrical agent—chloroform. Angesthesia

was a very important element. Dr. Quackenbush's pa-

per was then on motion received and referred to tlie

Publication Committee.
Dr. Storer, by invitation, read a paper upon " Chronic

Metritis," in which he lauded the value of blood-letting

from the uterine cavity itself, and exhibited an instru-

ment for scarifying the fundus uteri, wHiich consisted

essentially of a hollow sound, from which several blades

with their sharpened edges turned from each other at

right angles were caused to emerge at a given moment.
This instrument was easily kept clean and was not too

flexible.

He got the hint of direct depletion from the relief af-

forded by the loss of blood during menstruation, and
enlarged upon the idea by applying this expedient dur-

ing the menstrual interval. By this means he had pro-

duced effects in a few weeks, which before required

more than the corresponding number of months. His
custom was to make several linear incisions, turning the

cutting points in different directions. He did not mean
to rely on this mode alone ; the alternate application of

heat and cold, irritation by sinapisms applied to the
mamm«, atropia, bromide of potassium, hypodermic
injections, all claim a share of our attention.

The paper was received, and referred to the proper
committee.

Dr. Storer, in reply to Dr. Corliss's question, did re-

gard depletion a remedy for chronic inflammation.

Dr. March renewed the invitation to thg social meet-
ing at 9 p. M., and read a circular from a committee of
the American Medical Association, regarding the "Trans-
actions " of that body, stating particulars regarding the
price of each volume, etc.

The annual address of Dr. Levi Moore on "Phy-
sical and Mental Hygiene," delivered before the Albany

County Medical So^ciety, was referred to the appropri-
ate committee.
The meeting then adjourned to 7.30 p. m.

Evening Session.

The meeting convened pursuant to adjournment, and
after approval of the minutes, the report of the Recep-
tion Committee was received.

Prof. 0. W. Morris, of the New York Deaf and
Dumb Asylum, by invitation and previous appointment,
read a paper upon " Consanguineous Marriages." He
averred tliat this subject had not heretofore excited
much interest, owing to a supposition that the deleteri-

ous causes were limited in operation. He quoted
largely from statistics in proof of his position, that
married relatives produced offspring feeble in intellect,

deaf, deaf and dumb, afiSicted with defective vision,
and that among all these, deaf mutism held the most
prominent place. The tables of Dr. Bemis, of Kentucky,
who had paid much attention to this subject, an 1 thosQ
of Dr. How, in his report to the Massachusetts Legisla-
ture, were also quoted. An authority had also stated
that five per cent, of idiots were the offspring of mar-
ried kinsfolk. Not only anomalies of organization, but
pecuhar deformities, such as six toes on each foot, dis-

appeared from families when a more enlarged commer-
cial intercourse removed the pretext for "union of the
sexes among' relations.

There is every reason to believe that organic vitia-

tion culminating in hydrocephalus, a hereditary ten-
dency to inflammation of the brain and the meninges,
and perhaps epilepsy and scrofula, are among the
results of the causes forming the subject of the paper.
He claimed that the whole matter demanded the

attention of legislators as well as sanitarians.

Dr. Hough, of the State Census office, read a memo-
randum in confirmation of Prof. Morris's figures.

A delegate objected to the request that Prof. Morris
furnish a copy of his papar for publication, on the
ground that the latter was no member.

Dr. Bibbins advocated making relationship in the
case of marriages as distant as possible, and deemed it

the duty of all to uphold immigration, and so encourage
aUiances between the sexes of different nationalities.

He reminded gentlemen that they carry their logic a
little too far, even to a reductio ad absurdum, by quoting
the fact that the whole race sprang from a single pair-,

and was afterwards continued by a single family.

Dr. Newman denied the statement of the paper
regarding the prevalence of idiocy in certain cantons of
Switzerland. The Canton Berne, in particular, was pro-
verbial for the beauty and sprightliness of its inhabi-

tants. Idiocy and cretinism were limited to other can-
tons, among which he would instance that of Valois.

The statistics of the paper, he maintained, were fallacious

in that the comparison of figures was unjust. Inves-
tigation should begin among the unfortunates as a

class, and not be limited to the unfortunates springing

from consanguineous unions. The argument on the
other side was equally strong, and the experience of

some cattle-breeders, who resort to the "in-and-in''

method, as confidently adduced in reply. In the circle

of his own acquaintance, in the case of the children of

two brothers, the offspring of married cousins, he can
detect no peculiar defect of either body or mind. He
desired that the whole subject be investigated tho-

roughly, and without prejudice, by a committee of this

Society, whose duty should be to report at the next
session.

After a few remarks by Drs. Staats, Porter, Bibbins,

and Corhss, the meeting adjourned to ten o'clock on
"Wednesday morning.
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In the course of the entertainment by the profession

in Albany, which was held according to appointment,

speeclies were made by Mr. Bogert, of the World, Drs.

Elliot, Wlieeler, W. Parker, Quackenbush, Rev. Drs.

Elmcndorf and Clark, of Albany, Drs. Corliss, Storer,

and Currie.

SECOXD DAT—MORNING SESSION.—FEBRUARY 6, 1867.

The Society re-convened at 10 a. m. Prayer by
Rev. Mr. Abbott, of the Ash Grove Church. The
minutes of the previous session were read and ap-

proved.

Dr. E. H. Parker, from the Committee on Prize

Essays, reported that no essay in competition liad

been presented for the Merritt H. Cash Prize, but that

three essays had been offered for tlie Brinsmade Prize.

The Committee recommended that this latter prize be
awarded to the es-ay marked " Albany," the accom-
panying envelope of which was opened on motion of

Dr. Squibb, and found to inclose the name of Dr.

Franklin B. Hough, of Lowville, Lewis county, N. Y.
Dr. Sqcibb, on behalf of the " Committee on Phar-

macology," reported on the subject of die Indigenous
Materia Medica, and asked attention to a thorough and
proper investigation. The subjects now under considera-

tion were ' Gelseminium," " Podophvllyn," " Conium
with regard to the part to be employed, together with a

comparison of its properties with those of Opium," and
" Daturia."

The report of the Committee on Pharmacology was,

on motion, laid upon the table.

The invitation of Mr. McClure, of Albany, to receive

his hospitahties, was accepted.

Dr. Vaxderpoel offered a resolution that a Commit-
tee of three, of which Dr. Hun should be Chairman, be
appointed to prepare a memoir of the late Dr. Howard
Townsend. The Committee, as appointed, consisted of

Drs. Hun, Mosier, and Vanderpoel.

Dr. O. "White offered a resolution to the effect that

the by-laws be collected and published in proper form.

On motion of Dr. Squibb, the whole matter was re-

ferred to the Committee having in charge the recom-
mendations of the President as contained in his inau-

gural.

Dr. Newman offered the following

:

Resolved^ That a Committee of Three be appointed to

investigate the result of consanguineous marriages,

and facts relating thereto, and to report at the next
meeting of the State Medical Society ; and further, that

other State Medical Societies be invited to co-operate

with this body in the investigation of aforesaid subject.

Committee appointed were as follows : Drs. E. Harris,

E. Newman, and J. Towler.
Dr. Garrish offered a resolution proposing to in-

crease the number of permanent members to six in

each Senatorial District, whicTi was, by decision of the

President, declared out of order, since the whole mat-
ter was regulated by statutory enactment.

Dr. Garrish then substituted a resolution asking the

Legislature to take proper steps to secure that end.

After an animated debate, in which Drs. White, Stnats,

Govan, Pomeroy, Garrish, Hoff, and E. H. Parker par-
ticipated, the whole subject was, on motion, indefinite-

ly postponed.

Dr. March introduced Dr. Voorhies, of Montgomery
county.

Dr. Brinsmajje, from Committee on Suggestions in

President's Inaugural Address, recommended that in

the issue of College circulars, it be distinctly stated that

certificates of study from irregular practitioners will be
disallowed, and that they will confer no degree upon
any one avowing his intentions to practise medicine in

accordance with any exclusive system. The sugges-
tion that the medical journals be sustained, the Com-
mittee hoped would meet with proper consideration.

The suggestion regarding the course to be adopted
by the Colleges, was presented as a resolution and carried.

The same Committee again presented Dr. White's
resolution, which was adopted in the following form :

Resolved, That the Committee on Publication be in-

structed to supervise the printing of a new edition of the

Laws and By-laws of this Society, in order that among
other things we may have the law passed by the
Legislature last year, giving the County Medical Socie-
ties the power to fix and determine the conditions of
membership in their several bodies ; and the resolutions

instituting the Business Committee, and the rules go-
verning its action, embodied with the other laws and
by-laws, and laid upon our table at the next meeting of

the Society, together with any other rules or regula-

tions that may have been adopted since the last edi-

tion of the Laws and By-laws was printed in 1857.
Adopted.

Dr. Brinsmade offeied the following

:

Resolved, That the Nominating Committee be re-

quested to nominate five members as delegates to repre-

sent this Society in the International Medical Congress
at Paris, which is proposed in conne:s;ion with the
Exposition of 1867, and that the Secretary be author-
ized to appoint alternates in case the original appointees
cannot attend. Adopted.

Dr. Garrish offered a new remedy for " Amenor-
rhoea," " Rhyncosa excavata," or Tesa, or Tesin. This

had proved effectual when the usual remedies had failed.

Dr. Smith objected to the proposition to refer the

subject to the Committee on Pharmacology, as they had
not yet disposed of their old business. The motion to

refer to Committee on Pharmacology was lost. The
motion to lay on the table was likewise lost, after

which the whole matter was referred back to Dr. Gar-
rish for further investigation.

Dr. Garrish also presented different forms of the
" Calabar bean " as adapted for use by practitioners.

Dr. Manlius Smith read a paper upon " An attempt
to answer the question which part of the plant of Coni-

um ilaculatum is the best for medicinal use ?
"

The conclusions arrived at from careful experiments
are : 1st. That the partly, or fully grown, but wholly
green seeds (popularly so called) are from three to seven
times more active than the leaves collected at the time

of flowering; and that the leaves collected at that time
are about twice as active as those collected later. 2d.

That the fruits, properly collected and dried, retain their

activity quite perfectly, and that probably for a con-
siderable length of time. 3d. That the " third extract

of Conium seed," an unofficinal preparation made by Dr.

E. R. Squibb, produces well marked operative effects in

doses of about fifteen minims. Probably a consider-

ably less quantity will answer for many medicinal uses.

Dr. Squibb then moved the acceptance of the Report
on Pharmacology as a whole, and its reference to the

Committee on Publication,

Dr. Gray remarked that he had tested the effects of

Conium, but was induced to drop its use in consequence
of the unreliability of its preparation. D/. Squibb then

suggested to him the use of the fluid extract and experi-

mentation with the seed. He regarded the preparation
from the latter as far superior to the leaf, being three

times stronger.

Dr. J. C. Smith called attention to the use of Gelse-
minium in epilepsy, and asked for the experience of the

members. He had used a saturated tincture with
benefit, in the case of a patient afflicted with violent

convulsions, chiefly at night. He had also mild spasms
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in the course of the day, which were completely con-

trolled by the article; and while under its influence

also he was troubled with no nocturnal convulsions.

Dr. Manf.ius Smith had used Gelseminium in the case

of a lady troubled with spasms, with good effect. Slie

had, however, cancer of the uterus, of whieii she died.

The drug may have come in as a modifying influence.

lu two other cases, the paroxysms seem to have
been aggravated.

Dr. J. V. Cobb, of Rome, had resorted to its use in

puerperal convulsions, and hfomorrhage from the lungs.

The dry preparation of Tilden he preferred to any
tincture known to the profession. He had been much
satisfied with the efftct produced.

Dr. J. 0. Smith was unable to state the dose em-
ployed by him, since he had constantly and gradually

increased the quantity up to a certain point, which he

could not now state.

Dr. H. D. Noyes read a paper entitled " The Appli-

'cation of the Ophthalmoscope in discovering Diseases of

the Brain," which he accompanied with diagrams for

the inspection of the Society. He deemed the ophthal-

moscope worthy of general use by the profession in

cases of obscure cerebral disease, and that no hospital,

in particular, should be without it. Received, and re-

ferred to Conmiittee on Publication.

Dr. Garrisu warned against too great a reliance

upon the use of the ophthalmoscope in the detection

of cerebral disease. Amaurotic symptoms, upon which
a diagnosis of cerebral disease was based, according to

Dr. Watson, were in no case found to have depended m
reahtyupon a plug in a defective tooth.

He regarded the ophthalmoscope as invaluable in the

detection of fatty degeneration and secondary syphilis,

but we must not depend upon the instrument alone,

unassociuted with other aids.

Dr. Squibb urged brevity in discussion, since the

business before the Society Avas urgent and the time

limited.

Dr. Green, of the Pennsylvania State Medical Society,

after an introduction by Dr. Marsh, remarked that the'

State Society of New York was a model association, and
announced that the next meeting of the Society repre-

sented by himself would be held at Pittsburgh, to

which he cordially invited the delegates from N. Y.
Dr. Towler, of Geneva Medical College, read a paper

upon the " New Interpretation of the Physiology of the

Retina of the Eye," in whicii, after an allusion to the

absolute perfection of the eye as an optical instrument,

he stated that two methods of adaptation suggest
themselves ; either by a variation of the distance be-

tween the refracting surface and the screen on which
the image is formed, in such a manner that the latter

shall always be in the focus of the converging rays j or

the distance of the screen being the same, the con-
vexity of the lens may be vai-ied so as to adapt it to

the distance of the object. These opinions, as expressed
by Carpenter, are shared in by all opticians and physio-
logists, but for them he proposed to substitute views of
his own. His first endeavor to produce by an optical

instrument a miniature picture of an object perfect in

the relations of size, etc., led to the discovery that every
corrected lens produced this result, and that the picture
was therefore solid. His next step was to ascertain

whether the eye comprehended a perfect picture in or
on the retina at one or the same moment of time, and his

conclusion was to the same effect, that the picture thus
formed must be solid. No change of curvature in the
lens, nor any other combination of devices, can produce
on the retinal surfaces a picture endowed with the re-

lative size and distance of the reality such as is per-
ceived by the eye. The action of the ciliary muscle and

processes or muscles of the eyeball, cannot determine
the possibility that the lens might change its form under
given circunistances, or act in part for special purposes.
The function of the objective of an astronomical tele-

scope was the production of a solid picture, a perfect
fac-simile of the real object occupying space but in-
verted. Remove the eye-piece, and this solid picture
would still be produced with its relative proportions
fixed, but as a wdiole neither in tlie same position nor of
the same size. This phantom can be photographed by
means of a lens, at any angle to the axis of the telescope.
The function of the eye-piece is to magnify the

phantom to any required dimensions. This took place
in the hollow space of the tube, and by it the object
was brought home to us.

The phantom picture occupying space, a screen placed
transversely to the direction of the rays producing it,

would sharply define only those parts of the image that
fall upon the screen, while the other parts would be in-
distinct in consequence of coming to a focus either before
or behind the screen. So, too, the same want of sharp-
ness would pervail also on the retina of the eye, if the
retina were a surface.

He maintained that the retina was a transparent
medium of sensitive nerve fibres, in which solid phan-
tom pictures are formed by the lenses in front of the
eye-ball. This medium, which corresponded to the
open space in the telescope or microscope, contained a
great number of fibiillaj, which transmitted the picture
to the sensorium. If then it be conceded that the re-
tina is a substance of given thickness, the problem of
the adaptation of the eye to comprehend at one and the
same time the picture of objects at different distances
is solved. The eye may receive impressions, and not be
cognizant of them, as Avhen the mind is interrupted by
a train of thought; but call the mind back, the image
will again be well defined.

Dr. T. then proved trigonometrically that the retina had
a certain thickness, which in his own person amounted
to one-fiftieth of an inch.

According to KoUiker, Siebold, Moller, and others
the retina is formed of a columnar, a granular, and a
nervous layer, intimately connected with one another.
He concluded, therefore

(1.) The lens required no focussing^ by virtue of its

situation to the retina. (2.) The combination of the
crystalline lens, the aqueous humor, and the meniscus-
shaped cornea, being corrected for both spherical and
chromatic aberration, produced a miniature solid phan-
tom independently of volition. (3.) This picture exist-

ing in the midst of the transparent nervous expansion
of the re ina, required only a focussing of the attention
to a given part, to effect a transmittal of said part to
the sensorium. (4.) Myopia and presbyopia lesult

from defective position of the retina, or from its inade-
quate thickness.

Paper received, and referred to Publication Com-
mittee.

Dr. SnuMWAY, in reply to an unanswered question
propounded by himself, stated that the probable reason
why we recognised images upon the retina as being
erect Avhen they were actually inverted, was due to a
habit of following up one ray at a time to its origin.

Dr. Towler was disposed to hold to the received
view, that the imperfection, so to speak, was corrected

by the other senses.

Dr. Noyes took exception to the theory of the paper
of Prof. Towler, and said that we have demonstrations,
first, that some means are necessary to adapt the eye to

vision of objects situated at various distances; second,

a change takes place in the form of the crystalhne lens

to effect this purpose.
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The necessity of accommodation is proved by the

rollowing facts : If with one eye shut one looks at the

finger held in front of him, all objects beyond and in the

same line are indistinct; if one looks at a speck in a

pane of glass, everything out of doors is seen very im-
perfectly, bec^.use pictured vyith hazy outlines on the

retina; if the eye of a white rabbit be extirpated, and a

briglit light be put in front of it, a distinct image may
be seen on the back pai t of the eye when the light is at

a given distance ; but when brought much nearer, or

carried away much further, in both cases the outlines of

the image are bluri ed ; if into a living eye you drop a

solution of sulpliate of atropia, gr. ij. ad 3J., a normal
eye will see distant objects clearly, but cannot see to

read ; furnish a convex glass, ten or twelve inches focus,

and the difficulty is removed ; the atropine has not only
dilated the pupil, it has paralysed the ciliary muscle,

which is the active agent of accommodation.
When the crystalline lens has been removed, as after

an operation for cataract, the eye being in all other re-

spects sound, the patient cannot see distinctly at a dis-

tance unless he have a glass of about three and a half

inches focus; neither can he read without a glass, nor
with the sama glass suitable for distant vision ; the read-
ing glass must have a focus of about two and a half

inches. The difference between these two glasses ex-
presses the range of adjustment to be provided for,

when objects near by or moderately distant are to be
focussed in succession on the retina. The difference be-
tween glasses of tw^o and a half and three and a half

inches focus is not small, being about one-ninth—the
same as between glasses six and eighteen inches focus.

These facts prove the necessity for acconimodation.
Second. The crystalline lens acted upon by the ciliary

muscle, provides for the function of adjustment. It

does so, not by changing its place, but by altering its

form. This was proved in 1856 by Prof. Helmholz,
then of Bonn, now of Heidelberg, to whom we also owe
the ophthalmoscope. He proved it by measuring the
size of the images reflected from the surfaces of the cor-
nea and crystalline lens. There are three such reflec-

tions; two from the lens and one from the cornea.
Their observation has long been known as Purkinje's
experiment. Helmholz contrived an instrument which
he called the ophthalmometer, and which can now be
procured from Paris, to measure these images, and his

observations have been tested, and are now accepted as
perfectly conclusive. When an^ eye beholds a distant

object, and then adjusts to see a near object, the reflect-

ed images spoken of behave as follows : that from the
cornea undergoes no change ; that from the anterior
surface of the lens, which is larger than the other ima-
ges and upright, becomes smaller, and advances; that
from the posterior surface of the lens, which is inverted
and small, becomes a very little smaller. Helmholz used
means to secure from each reflecting surface two images
and could then get data, not only from change of size,

but also from change of place and relations to each
other.

The inference from these experiments is now fully

received in physiological optics, that, in the function of
accommodation, the cornea does not change its curve,
the anterior surface of the crystalline becomes more
convex, and the posterior surface, to a less degree, also

becomes more convex. The lens thus increases in thick-

ness from before backwards, and its diameters in the
equatorial plane diminish.

This may be observed by the naked eye, by looking
in profile at a person's eye, who alternately fixes a re-

mote and nesir object without moving the globe. On
fixing the near object the pupil contracts, and also pushes
forward nearer to the cornea.

The theory that the thickness of the retina suffices

for a certain range of accommodation is not new. It

originated with Stellwag, but was made to apply only
to a range reaching from infinity to a distance of
tliirteen feet; optically, a very small fraction of the full

i-ange of accommodation. But this theory has not been
sustained. Bonders, who is now the acknowledged
authority on this subject, says, page 320, " My investi-

gations have led me to the conviction that in aphakia
(that is, when the crystalline lens is absent) not the slight-

est trace of accommodative power remains." Stellwag's
mathematics have been severely called in question by
Zehender, who goes through the alleged errors in detail.

So this theory has, at the present day, little foundation
even in its modified form.

Into the anatomy of the retina there is not time now
to enter.

On motion, the following papers were referred to the
Publishing Committee without being read

:

A paper on " Vomiting of Fat," by Dr. H. Salmon.
A paper on "Meteorological Remarks," by Dr. J. P.

Loines.
" A sketch of John M. Pruyn," by Dr. Vanderpoel.
A paper on "Fatal Haemorrhage succeeding Pneu-

monia," by Dr. J. L. Watkins.
Three papers from Dr. J. Gr. Johnson, of Brooklyn,

were ordered to be returned to the author, because he
is neither a permanent member nor a delegate, and
because the number of papers from permanent members
and delegates is so great, that voluntary papers from
others cannot be reached in the time allotted to the ses-

sions of the Society.

Recess until 3 p.m.

Afternoon Session.

The Society convened promptly at three o'clock.

After the reading and approval of the minutes, a com-
munication from Dr. James M. Toner, of Washington,
D.C., sohciting the cooperation of members in the pre-

paration of a medical biographical dictionary, to com-
prise the names of deceased American practitioners from
the earliest dates to the present, was received, and, on
motion, was referred to the Committee on Publication.

Dr. 0. White moved that the Secretary be directed to

transmit to the officers of each medical college in the

State a copy of the resolution adopted at the morning
session relative to the refusal of certificates from ii regu-
lar practitioners. Adopted.

Dr. C. C. Bates offered the following, which was laid

upon the table

:

Resolved, That it will be conducive to the interest and
advancement of the medical profession of the State of

New York to establish a degree and title in medicine
which shall characterize a higher degree of medical and
surgical knowledge than that indicated by the degree of

Doctor of Medicine, or M.D., as now used.

Dk. J. Anderson offered, in behalf of a gentleman not

a delegate, a preamble and resolutions bearing upon the

subject of criminal abortion, which was on motion laid

over for discussion at a future meeting.

Dr. John C. Dalton, by previous arrangement, then

remarked upon the subject of " Vivisection " in the fol-

lowing language :

—

Mr. President and Gentlemen of the New York State

Medical Society

:

With your permission, Mr. President, I would ask the

attention of the Society for a few moments to a subject

which directly concerns us as affecting the interests of

medical science ; and as these interests are, to so great

an extent, under the care and protection of the State

I
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Medical Society, I feel that no other apology is needed

for bringing the matter to your notice at this time.

It may be known to many of you that the subject of

Vivisection, or experiments upon animals, as a means of

investigation in physiology and the other branches of

medicine, has been called in question of late in a some-
what unusual mannez-. My attention has been drawn to

it still more recently t'rom the fact that a bill has been

proposed to the Legislature now in session, which appears

to have for its object, among other things, to interfere

with, or prohibit entirely, such investigations. A few
days ago, the President of the Society for the Preven-
tion of Cruelty to Animals, of New Torlc, made an

address to the members of the Legislature for the pur-

pose of inducing them to give to the provisions of the bill

a legal sanction.

We should have a right to expect that the author of

such an appeal, made in such a way, would have suffi-

cient regard, both for the Society which he represented

and the Legislative Body whom he addressed, to confine

himself strictly within the limits of reason and propriety

;

and especially that he would avoid all injurious misstate-

ments and exaggeration. Unfortunately, this was not
the case. For tlie address referred to contains the most
extravagant misrepresentations, calculated to mislead
the members of the Legislature, and to injure in a serious

manner the interests of medical science, and the cause

of medical education.

Among other highly-colored pictures of supposed
cruelty of various kinds, I find, in the published report
of the address, the following paragraph, headed

—

SCIENTIFIC BARBARITY.

"But of all the horrible sufferings inflicted upon the

animal creation, those which are done in the name of

anatomical science are at once the most fearful and re-

volting, and the most plausibly and tenaciously, though
falsely advocated. Even for the monsters in human
shape who nail, under this pretence, living dogs to a

table, and then dissect them alive ; and those who, fast-

ening a horse so that he cannot slir a limb, begin, some
to open his chest, some to saw into his skull, and others

to probe the interior of his eyes—even for these are

found apologists. The most degraded subjects of
Ashantee, maddened by the thirst for human blood,

never descended to outrages so eccentric and so cruel

as the modern physiologists of Paris, Lyons, and
Alfort, in their cool hours of study, and these horrors

are, alas ! imitated here in new and generous America.
The vivisectionist, or dissector of living animals, may
be fitly compared to the remorseless inquisitor who
delights to wring confessions of heresy from his vic-

tims by the most protracted tortures. I feel admo-
nished by a sense of duty to recount some of the horrors

attending this branch of physiological science, as it

is improperly termed, more especially as a prominent
professor in the school of brute torture has lately

undertaken to defend the system. Mr. Murdoch,
the distinguished head of the Scottish Veterinary
College, some time ago made a visit to the school
at Alfort, near Paris, and he thus reports :

—
' The in-

stitution is supported by the government, and has two
hundred and fifty students. Upon entering what ap-
peared to be a place of dissection I found myself sui'-

rounded, not with dead, but living subjects. The build-

ing was furnished with many strong pillars rising from
the floor to the roof Living horses were fastened to

the?.-e pillars with every possible device, by the head and
feet, to prevent their struggling, and upon each subject

six or more pupils were engaged in different surgical

operations. The sight was truly horrible. The opera-
tions were begun early in the forenoon. It was nearly

three o'clock in the afternoon when I entered, so that
the poor wretches, as may be supposed, had ceased being
able to make any further violent struu^gles ; but the deep
heaving of the chest and the look of the eyes, where
these were yet remaining in the head, were horrifying
beyond description. The students had begun their day's
work in the least vital parts of the animal. The trunks
were there, but they had lost their tails, e irs, and hoofs,
and the pupils were now engaged in performing the
more important operations, such as tying the arteries,

trepanning the cranium, etc., cutting down upon the
more sensitive parts.' But methinks I hear the inquiry
made, ' Are such things enacted in our own country ?

'

I am ashamed to answer yes; barbarities similar in cha-
racter, if not in degree ; for in my official character I
have taken measures to convince myself of the fact.

Moreover, the cruel system of vivisection has lately

been defended in New York in a medical college and in

a letter addressed to the President thereof, and publish-
ed in the newspapers. In that letter it is averred that
vivisection is not a cruel practice, but, on the contrary,
an eminently proper one, and that it would be a great
misfortune for medical science if it Avere abandoned or
neglected."

Now this description of Mr. Murdoch's visit to the
veterinary school at Ahbrt purports to be a true account
of what takes place at that institution, as related by
an eye-Avitness Avithin a reasonably recent period.

Probably most of the members of the Society will be
surprised to learn, on the contrary, that it is extracted

from a veterinary journal published over tAventy years
ago, and that for the last eight or nine years, at least,

the mode of conducting the veterinary operations at Al-
fort has been altered in many respects from what it was
previously to tliat time. Such, hoAvever, is the case. Mr.
Murdoch's visit to Alfort Avas made in 1844, and the abora
account of it Avas published in the London Veterinarian

in July, 1846. Since that time both the administra-

tion and conduct ofthe institution have undergone various

changes ; and still later the whole subject has been fully

discu'ssed in the French Academy of Medicine. These
discussions have been pubhshed in the periodical trans-

actions of the Academy, and are easily accessible. In
the session of September 8, 1863, M. Reynal reported

that already under a former direction, at least fifteen

years previously, the number of operations performed
had been considerably diminished ; and that for the past

five years, under his own administration, they had been
still further reduced; that at that time the most painful

operations, such as cauterization and amputations, were
only performed upon the dead body ; that the council of

instruction had, in general, abohshed those operatione

which could be as Avell performed upon the dead as the

living body ; and that in those which were still per-

formed upon the living animal, the methods of procedure

had been modified in various instances, so as to reduce

to a minimum the suffering of the animal.

I refer to these particulars to shoAV the unreliable cha-

racter of the statements in the recent address to the

Legislature, and the erroneous inferences to be made
from them. A picture is drawn of veterinary opera-

tions as they existed in a foreign country nearly a

quarter of a century ago, and is presented as a

truthful description of Avhat takes place there to-day.

But this is not all. It is further stated in the address,

that similar barbarities are enacted in America, and that

the system of horrors, hke those described at Alfort, is

defended by medical professors, under the name of vivi-

section, in our own country.

Nothing can be more false than this statement. The
system described above, of surgical operations on hving

animals for the purpose of acquiring skill or dexterity
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in manipulation, has never been adopted, or in any way
resorted to in this country, and it has never been

defended here, so far as I am aware, by any one con-

nected with the medical profession. These facts are

undoubtedly notoiious to the members of the Society,

but they are not so, perhnps, to persons unfamiliar with

medical aftairs ; and any reckless assertion to the con-

trary might, if uncontradicted, receive credit and exert

an influence which ought not to belong to it.

The efl'ect of such assertions is to represent in a false

and invidious light the system of experiments upon
animals for physiological and pathological investigation,

and to excite against it an unreasoning and offensive

prejudice. The truth is that physiological experiment-,

as they are actually performed, have nothing whatever

to do witli either the real or fancied horrors of a veteri-

nary operating room. They are experiments upon the

li\ang body for physiological study, like the experiments

in chemistry with acids and salts, or those in physics on
liquids and solids ; and they are equally necessary and
useful in the one case as in the other. In point of fact,

they are not necessarily accompanied by torture, anl in

the great majority of cases do not even require the inflic-

tion of any pain whatever. The sufi'ering of the animal

operated upon is habitually prevented by every means in

the power of the experimenter. The idea of torture as

connected with physiological experiment is one which
exists only with those who are practically ignorant ofthe

subject ; for the infliction of pain, in nine cases out often,

would obstruct the experiment and interfere with its

results. The ignorance wliich attributes cruelty and bar-

barity to physiological and pathological experiments, is

the same with that which represents the surgeon as de-

lighting to hack and mutilate the body of his patient,

in order to gratify a ferocious disposition.

The value of experiments upon living animals in the

study of physiological medicine hardly requires to be

discussed in an assembl}'^ of medical men. It has never

been more fully or unanimously expressed than in the

debates in the French Academy, three or four years ago,

to which I have already aUuded. Prof Beclard said,

in the course of his remarks, "it is not necessarj', in

this assembly, to prove that, of all the means which
physiology has at its disposal, experiments upon living

animals are those which have been the most serviceable

to science. The greatest and most fundamental dis-

coveries could only have been made by experimenting
upon living animals. K you are investigating life, it is

vitality alone that can give the answer."

M. Piorry, in continuing the discussion, said, " The
medical practice of the present day is founded upon
physiological data, applied by clinical pathology to the

study of disease. Now, a man must know nothing, and
must have read nothing, not to acknowledge that vivi-

section has been the point of departure, or at least the

most reliaDle means for discovering the mysteries of

our animal functions."

According to M. Bouley, " It cannot be disjiuted by
any one competent to judge, that vivisection constitutes

a means of investigation by which physiology finally

emerged from the era of dreams and conjectures, and
by which at last it became positive, that is to say,

ecientific, and was enabled to place itself on the solid

basis of observation. All this has been abundantly re-

called by those who have prectded me. It is unneces-
sary for me to repeat it."

Mr, Gosselin said that " he believed with MM. Be-
clard, Bouvier,' Piorry, Vernois, and Bouley, that no one
could dispute the utility of vivisection, and that courses

of experimental physiology were deserving of encou-

I'agement, since they multiply the means of scientific

inquiry."

I have ventured to occupy the attention of the Society

with this subject, because I believe that the recent

attempts to oppose physiological experiments are of the

same kind with those formerly made to cast odium and
discredit on anatomical dissections. They are directed by
a similar unreasoning motive, and appeal in the same
way to an ignorant and groundless prejudice. If suc-

cessful, they would deprive medical science of a valua-

ble means of improvement, perhaps no less important
than that furnished by dissection. In this State we are

indebted to the intelligent liberality of the Legislature

for an enactment legalizing anatomical dissections;

and it would be unfortunate if there should come from
the same source any obstacle to improvement in the

study of physiology.

Dr. Dalton's paper was, on motion, referred to the Pub-
lication Committee, and a resolution adopted that a com-
mittee be appointed to prepare a memorial to the Legis-

lature in regard to the proposed interference with phy-
siological and pathological investigations by means of

experiments on animals.

Doctors Crandall, Parker, and Yanderpoel, were ap-

pointed such committee.

Dr. Willard Parker then read a paper upon " Cys-
titis and Rupture of the Bladder treated by Cystoto-

my." He was led to the adoption of fcjiis, method by a

case of cystitis which disappeared duiing the healing

up of the incisions made for the extraction of a vesical

calculus. Upon this hint he acted, and was rewarded
with some remarkable results in the way of cure. He
then gave the details of several cases occurring in his

own practice and that of Professor Eve. He looked

upon absence of a desire to urinate as a pathognomomic
symptom of rupture of the bladder.

Dr. Corliss inquired whether catheterism wouM not

answer as well as cystotomy ?

Dr. T. a. Emmet said that vesico- vaginal fistulas had
been purposely produced, and the urine allowe.l to be
drained oil", until the organ had recovered its tone, after

operations for stone in the female, as well as in chronic

thickening of the bladder, and cystitis following par-

turition. His results were everything that could be
desired.

Dr. Parker appreciated the objection of Dr. Corliss,

but he would state that he had only resorted to cysto-

tomy after all other means had failed
;
and yet, after

all, he saw nothing very formidable in the operation.

It was simply providing a sluice for the escape of an
irritating fluid, and allowing the viscus rest.

Dr. Wheeler, of Mass.. had a patient who, in a fit

of delirium, tremens, ruptured his bladder in a fall from

a window. He believed that had he resorted to cysto-

tomy, as recommended by Dr. Parker, instead of tem-
porizing with the catheter, the patient might have been
saved.

Dr. March was favorably impressed with the idea

advanced, and related several cases bearing upon the

point.

Drs. Corliss and Hyde expressed their indebtedness

to Dr. Parker for his idea of rest as an element of

treatment.

Dr. Dalton, at the request of the Society, remarked
upon an original painting by Edward Hanmion, of
" Vesahus performing his first Dissection," which
was on exhibition by its owner. The picture, he said,

copies from wliich are justly favorite ornaments in phy-

sicians' ofiices, represents the anatomist in a secluded,

imperfectly-lighted upper-room, to which he has betaken

himself by waj'- of security against intrusion, reverently,

perhaps determinedly, gazing upon a crucifix above his

table, with one hand about to grasp his knife, while

he I'eels with the other for the bony processes
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which constitute the landmarks of his proposed
inc sions. The scene carries us back to the condition of

our science some three liundred years ago, when to dis-

pute the dogmas of Gralen was the most unpardonable
heresy. But Vesalius, having concluded that nature

was the safest gui(ie, steadily pursued liis studies at the

risk of becoming at any momi?nt the victim of the super-

stitious rage of the populace. He does not disregard

the injunctions of religion, but the interpretation which
others have given it. His zenl brought him not

only well grounded knowledge, but fame, since he was
invited to Padua, the centre of medical knowledge, and
lectured in the schools of Bologna and Pisa. Nor was
this all, for he was honored with the position of first

physician to the Emperor Cliarles V., and thenceforth

resided chiefly at Madrid. Of his subsequent history

but little is known, except that he was sentenced by the

Inquisition to perform a pilgrimage to the Holy Land
as an expiatory penance for having, it is alleged, opened
the body of a Spanish grandee before life was extinct.

He obtained the permission of the relatives to make the

autopsy, but they claim to have seen the heart palpitate,

and poi^ular clamor ended what superstitious ignorance
began. While at Jerusalem, he received an invitation

from the Senate of Venice to occupy the chair of Ana-
' tomy at the Paduan University, rendered vacant by the

death of Fal'opio, one of his own disciples. The vessel,

however, in Avhich he embarked was stranded on the

coast of Zante, where he is reputed to have dietf in

1574, aged about sixty years. At all events, nothing-

was known of him after he left the Holy Land.
Dr. Notes stated that Brussels, the native city of

Andreas Vesalius, who was indeed a victim of the gross

prejudices of his age, was i:ow honoring his memory by
a monument.

Dr. Dalton then offered the following, which was
adopted

:

Resolved^ That the thanks of the Society be presented
to Senator White, of Syracuse, for his politeness in sub-

mitting to the inspection of the members, a picture

equally valuable as a work of art, and interesting as

marking an important epoch in the history of medicine.

Dr. a. jST. Bell read, in behalf of the " "Committee on
Hygiene," a portion of their report bearing more parti-

cularly upon the sanitary arrangements proper to be
enforced on board of emigrant vessels. Report received,

and referred to the Committee on Publications.

Dr. J. Swinburne thought that the orlop decks had
little if anything to do with the generation of cholera,

the England having only lost fifteen per cent, of its

passengers against over double that number of those on
board of vessels not so provided. Cholera did not al-

ways appear upon the orlop deck ; if no poison is aboard,

there can be no cholera. He hoped the Society would
take up the consideration of the important topics of Dr.

Bell's report, particularly that relating to the proper
care of the emigrant.

Dr. E. Harris, in connexion with the subject, oflfered

a preamble, accompanied by the following resolution,

which was unanimously adopted :

Resolved, That the New York State Medical Society
hereby expresses the conviction of its members, that the
advice and orders of the sanitary and quarantine com-
missions of the Metropolitan District, in the port of
New York, concerning the cleansing and purification of
vessels, persons, and personal dunnage, be facilitated in

their examination, not only by the owners of vessels,

but by the timely legislation and aid of the State and
National authorities.

Resolved, That the public welfare requires their har-
monious efforts, and that it is desirable that they should
at once seek necessary aid from the State and National

authorities, if sanitary security against cholera and other
exotic infections is now inadequate without such ad-
ditional aid.

Dr. Squibb moved that the Committee on Hygiene be
continued. Carried.

A resolution calling for a memorial to the Legislature
on the subject of vivisection, was carried.

Drs. Crandall, Vanderpoel, and Willard Parker,
were appointed a committee to prepare the sam.e.

Dr. Bibbins moved a continuance of the Committee
on Hygiene. Carried.

Dr. Hyde offered the following, which were adopted •'

Whereas, Boards of Health and Trustees of Hospitals,

in various cities, have been petitioned to allow homoeo-
pathic practitioners to treat patients who may be re-

ceived into those institutions according to their systeuj,

either in separate hospitals, wards, or individuals ; anil

as there is some discrepancy in the opinions and action

of physicians who have authority to direct, or who may
be requested to advise upon such requests ; therefore,

Resolved, That a Committee of Three be appointed to

consider this subject in its bearing upon medical ethics

and that they be requested to report to-morrow.

The Chair appointed Drs. Hyde, Cook, and Cobb, as

such Committee.
Dr. Hyde asked to be excused from service, and Dr.

Brinsmade was appointed in his stead.

Dr. Anderson's preamble and resolutions upon crimi-

nal abortion were, on motion, laid upon the table for

discussion on the morrow.

Dr. Squibb offered the following

:

Resolved, That the Secretary and Committee of Pub-
lication be instructed to use woodcuts instead of litho-

graphs in the illustration of papers to be hereafter pub-
lished in the Transactions whenever practicable, and to

admit no illustrations unless in their opinion absolutely

necessary to explain the text, or unless the illustrations

are paid for by the authors of papers ; and that no illus-

trations be admitted, though paid for by such authors,

unless approved by the Publishing Committee.
Resolved, That this instruction be not applied to pa-

pei'S already in course of publication, the illustration of

which may have been commenced by lithograph.

Resolved, That the Committee of Publication be also

instructed to reduce the'cost of publication of the Trans-

actions in any way that in their judgment may be
practicable, and to inform the Speaker of the Assembly
of the action of the Society upon this subject, with a

due acknowledgment to the Assembly of the very im-

poi-tant aid and favor given to this Society in its earnest

efforts to be useful to one of the most important general

interests of the State, by the publication of its annual

volume of Transactions. Adopted.

Dr. Squibb read the following papers by title, and
moved their reference to the Publishing Committee,

wdiich was adopted

:

" Continuation of Essay on Double Monstrosities,"

by Dr. G. J. Fisher.

" Cases of Pneumonia, attributed to Embolism," by
Dr. A. Churchill.

" Public Aspects of the Life and Labors of Jos. M.
Smith," by Dr. E. Harris.

"On the Structure and Functions of Capillary Blood-

vessels," by Dr. H. N. Eastman.
" The Medical Use of Electricity," by Dr. George M.

Beard,
" Notes on the Progress of Cholera in the Epidemic

of 1865-66, with Suggestions," by Dr. Elisha Harris.

Recess until 8 p. m.
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Evening Session.

The delegates met in the Assembly Chamber at the

hour appointed. Dr. Williams, the Vice-President,

introdiiC'd

Dr. Hutchison, the President, who drhvered an elo-

quent discourse upon " ^Moral PoAver, not Legal Enact-

ments, the best Agency in effecting Reform." He said

that in this country, where the ma-ses are an integral

part of the government, wljich is far from being the

case in Europe, the largest liberty prevails ; and that it is

unnecessary, even inexpedient, lo attempt the protec-

tion of any profession by legal enactments. The peo-

ple not being in the position of wards or pupils, have

had their wits sharpened to a quick sense of their rights.

For his own part, he would advance the opinion that

the medical profession neither a.<ks nor expects any
i^xclusive privileges ; it can live and prosper as well

as the church, independent of State patronage. It

Avas wisdom on the part of government to refuse to

prescribe a curriculum of stud}-. Our clerg}^ are as

intelligent as the same body in the Old World, in the

absence of such laws, whicli in tlieir case, as well as

our own, acts as an incentive. Let us act above all

laws, save the Divine; we mu.-t be our own protec-

tors.

It is neither advisable nor desirable to suppress

quackery ; the laws looking to that end have been
imperfectly administered, and have been accomjianied

by so many drawbacks that they have been repealed at

the request of the original petitioners.

The act of 1806, which placed the empiric under
serious disability, and rendered him liable to fine or im-
prisonment, or both, and Avhich as a law was highly

lauded by Dr. Romayne in 1809, was" among the first

attempts to give the profession a proper status. But
this law was never in reality enforced, notwithstanding

the self-gratulations of the physicians of the time. In

1830, the Thomsonians procured a modification, mak-
ing the law penal, not criminal

;
but this had no effect

in keeping the sect from fulfilling its destiny. In 1844
all restrictions were abrogated, and the people allowed

to invest in the lottery of quackery, in which human
health and life were at stake. The Homoeopathic State

Medical Society, in 1862, and the EL-lectic State Medi-
cal Society, in 1865, were endowed with the same pri-

vileges as ourselves.. The opinions entertained even by
the best educated are merely vulgar errors; and it is

tierefore no very great matter of surprise that our

legislators should be tinctured by them. The public,

not the profession, are the sufferers ; one form of quack-
ery, each in turn short-lived, Avill succeed another until

public opinion is properly enlightened. Socrates pro-

fessed to give his disciples no new ideas ; he merely
taught them to think for tliemselves, and make a pro-

per use of the lessons of the past.

With regard to medical instruction, he would say

that between the collegis and their private instructors

a joint responsibility rested. The student must start

right by a systemati':^ course of reading, accompanied
by examinations. He was aware that office instruction

was often a mere sham. Tliis should be corrected. A
judicious blending of clinical with didactic teaching

was the best; always, however, bearing in mind, that

neither surgeons nor physicians are made by merely
witnessing operations, or observing the treatment of

others.

The profession should be thoroughly organized in

county societies, and the register of legitimate practi-

tioners should be given, as is the case of the Kings
County S' iciety, in the public prints at stated periods

;

but it is to be regretted that some of these county

organizations are no longer in operation. We should
keep our own skirts clear. The lines of demarcation
shoyld be drawn broad and deep. Argument, raillery,

and sarcasm, have each been found to be powerless in

compelhng quackery to loosen its hold. The profession

have succeeded in keeping Hahnemann-ism out of the
army and navy, notwithstanding the powerful maclu-
nery brought to bear in its favor. As a system, how-
ever, it will soon be effete, and it would not be advisa-

ble to warm it to life.

Let us rapidly review the elForts cf these charlatans

in the city. In 1849, a petition to treat cholera on the

homoeopathic plan was referred to the Medical Coun-
cil, composed of Drs. J. B. Beck, Jos. M. Smith, and
Samuel W. Moore, whom the Board of Health had
associated with them for advice. Their report was
adverse, inasmuch as all other sects were entitled

to the same privileges. The report was adopted by the

Sanitary Committee ; and if this were the sole act of the

Medical Council, it would be sufficient to embalm their

memory.
In 1857, the homoeopathists made another pass for pub-

lic recognition; they desired one-half of Bellevue Hospi-
tal to be surrendered to them. The Hon. Washington
Smith, however, as Chairman of the Committee to whom
was referred the petition, made an able and adverse re-

port, in which he conclusively proved that all advances
had been made by the regular school ; and by quotations

of. statistics derived from the European hospitals, in

which the test of comparison had been allowed, proved
that to inaugurate its practice here would be a positive

Avrong. The pertinent question was put—Do these in-

mates ask for a change? The governors accordingly
refused to assume any responsibility.

In 18G1-2, a petition praying for the introduction of
homoeopathy into the public service, with 35,000 names,
loomed up in Congress, and the then Surgeon-Greneral,

Finlay, was understood to have favored its trial. The
profession were aroused ; the New York Academy of
Lledicine and the Oneida County Medical Society sent in

countei'-petitions, which probably had their efiect in

the defeat of the project.

Last summer, during the prevalence-',of the epidemic,

they made another effort; and much to the surprise and
regret of the profession, the Sanitary Committee re-

commended that one-half of the Five Points Hospital

and one-fourth of ths Battery Barracks Hospital be
given to them for a test of their system. He would
concede that there was a great pressure brought to

bear upon the Committee ; but how would we have
estimated Grant had he yielded to the prejudices of the

newspaper generals of the political class? Does the

end justify the means? As well might infirmaries be
supported by stolen moneys. Again, these petitions to

the Board of Health did not emanate from the stalwart

element in our population, from the honest and the

poorer classes, who, by the way, as proved by com-
paring the crowds at the different dispensaries, regular

and otherwise, do not as a rule patronize heresies ; but
tiiey came from those having leisure to imagine them-
selves afflicted with " all the ills to which flesh is heir."

The Code of Ethics commands us to discountenance
quackery of every shade ; much less, then, are we ex-
pected to recommend it. Is it surprising, then, that

when the profession were called upon by the Academy
of Medicine, who claim the paternity of the Health
Bill, to recommend all the acts of the Board, they
should have made an indignant exception to this one
unfortunate concession? The interests of the public

and the profession are thus too sacred to be tampered
with. We should in particular frown down all measures
tending to degrade the profession.
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In conclusion, Dr. H. alluded to the attempt to ob-

struct vivisection as a means of scientific advance, on
the alleged ground of cruelty; and hoped that the

sta'ute book would be deformed by no such law.

After the passage of a resolution requesting from the

President the MS. of his address for publication, the

Society adjourned to the residence of Mr. Archibald

McClure, in State street, where they were magnificently

entertained. Some three hundred guests, representing

the various liberal professions, were present, and the

company dispersed well pleased at a late hour.

Third Day—Morning Session—Thursday, Feb. 7.

The Society convened at 9 a. m.

Prayer by Rev. Di\ Bailey.

Tiie minutes of previous session were read and ap-

proved. •

Dr. Crandall, from the Committee appointed to pre-

pare and report a memorial to the Legislature, in regard

to the proposed interference with physiological inves-

tigation, by means of experiments on animals—made
the following report, which was accepted and adopted

:

To the Hon. the Legislature of the State of New York

:

The members of the Medical Society of the State ofN. Y.
now assembled at their annual meeting in the City of

Albany, respectfully represent to your Honorable Body :

That they are informed that a bill has been, or is

to be, presented for your consideration at the present

session, to make more stringent the Act for the Preven-
tion of Cruelty to Animals, and that this bill is intended

or calculated, among other things, to interfere with or

prohibit experiments upon animals for physiological

and medical purposes, on the ground that such experi-

ments are barbarous and cruel, and, at the same time,

useless or unnecessary for the interests of humanity.
While the members of the Medical Society S3'mpa-

thize to the fullest extent with a just abhorrence of

cruelty, and with all attempts to prevent its infliction

on the inferior animals, they are also convinced that

these attempts should be always made in a reasonable

and proper way, with a full understanding of the sub-

ject, and in such a manner as not to interfere with
other praiseworthy objects, or to injure other legitimate

attempts to advance the interests of humanity.
In particular, they fully believe that legislative enact-

ments to prevent the employment of experiments on
animals for physiological study would be injurious to

medical science, and would interfere with the improve-
ment of medical practice. As the object of all medical
knowledge is the study and cure of disease, anything
which interferes with the improvement of medical
knowledge must also diminish the efficacy of the heal-

ing art.

Experiments upon animals have always been a most
valuable aid in medical investigations. They have
often assisted in accomplishing important discoveries,

and without their help, medical knowledge at the pre-

sent day would have been in a position much inferior

to that which it actually holds. The members of the
State Medical Society would, therefore, view with re-

gret the passage of any laws calculated to prohibit
or interfere with this kind of physiological investiga-
tion.

It is true that all such experiments should be per-
formed with discretion, and in such a way as not to
inflict sufifering in a wanton and cruel manner. Your
memorialists believe that, in point of fact, they are now
performed, when necessary, in a proper and legitimate
way, and with a due regard to the teachings of human-
ity

;
and furthermore, that existing laws are amply suf-

ficient to prevent the exercise of wanton or cruel tor-
ture, if any such should at any time be attempted.
Your memorialists would, tlierefore, respectfully

represent, for the reasons given above, that physiologi-
cal experiments upon animals are necessary, proper, and
valuable for the due cultivation and improvement of
the medical art; that they may be, and in point of fact

are, performed without the infliction of wanton sufler-

ing or cruelty ; that they lead to results which are of
benefit both to mankind and to the animal creation, in

the i)revention and alleviation of disease ; and that it

would be injurious to the interests of science and hu-
manity to deprive the medical art of the assistance

which they atlbrd.

Hesohed, That the above memorial be adopted by
the Society, and that the President of the Society be
instructed to transmit a cop}' of it, with a copy of this

resolution, to the two branches of the Legislature, and
to the Governor of the State of New Yoik.

C. M. Crandall,
WiLLARD Parker,
S. 0. Vanderpoel.

A motion to suspend the regular order of business,

with a view to taking up and discussing the preamble
and resolutions offered by Dr. Anderson, was lost.

On motion of Dr. White, a vote of thaiiks was oflfered

to Archibald McClure, E^q., for the elegant and refined

entertainment given the members of the Society at his

residence last evening. Carried.

A vote of thanks was also tendered the medical pro-

fession of the Albany County Society for the entertain-

ment given the State Society on the evening of the

5th inst.

After the reception of the report of the Committee
on credentials, etc.,

A motion to suspend the regular order of business

for the purpose of action upon Dr. Anderson's preamble
and resolutions was lost.

Dr. W. Parker rose to a question of privilege. Since

the action of the Metropolitan Health Board had been

made the subject of consiilerable animadversion, in that

it was alleged they had recognised the claims of ho-

moeopathy, by admitting the adherents of the so-called

system to equal privileges with the regular profession,

he desired to make a simple statement. As soon as the

Health Board became an established fact, fifteen inspec-

tors were appointed, ten for New York, the remainder

for Brooklyn, and the Sanitary Committee, consisting of

Drs. Crane, Stone, and himself, was organized. It was
soon found that a strong element in favor of homoeopathy

existed in the Board from the start. The President of

the Health Board, the President of the Metropolitan

Police Commission, were strong adherents of homoeo-

pathy ; and another member of the latter body employed

as a family attendant one regarded as a leading ex-

pounder of its doctrines and precepts. We successfully

opposed this element in its attempts to gain for its

friends a foothold in the Board by the appointment of

homoeopathic Inspectors, despite the leanings of some

of the newspapers to the heresy, and the zeal of three

homceopathic reiorters, ever ready to catch at any

remark detrimental to the c'aims of the cause which

they had espoused. The precedent that homoeo-

pathists were appointed, and were serving as Police-

Surgeons, was quoted, but without affecting the policy

as marked out by ourselves. Our colleagues then

allowed the matter to rest until cholera manifested it-

self in the metropohs, and additional arrangements

were necessary to meet the enemy. Drs. E. B. Dalton,

E. Harris, and Stephen Smith, in view of this emer-

o-ency, were called into our councils, and it was then
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determined to secure, if possible, the dispensaries as

allies, since they already had in admirable working

order a system which could reach, if necessary, every

inhabitant of the cities ot New York and Brooklyn
;

it

was then proposed and subsequently carried into effect,

to connect every dispensary to the Headquarters of the

Board by poUce telegraph, so that only two minutes

elapsed between the reception of information and the

starting off of the horses conveying the disinfectants to

the patient pronounced to be affected with the pes-

tilence. But at the conference between the Committee,

as above constituted, and the trustees of the dispen-

saries, the homoeopathic di^pensai'ies also claimed

representation, and among the trustees of the latter

appeared Prof. D wight, of the Columbia College Law
School, together with other gentlemen of equal stand-

ing as citizens.

The Sanitary Committee were not by any means in-

cUned to yield the point that all the proposed hospitals

should be in charge of the regular practitioners ; but

they finally made a compromise, assigning particular

wards to the homoeopaths, but reserving the superin-

tendence of the institutions to those popularly known
as belonging to ''the old school," with Dr. Stephen

Smith as Inspector-General. But the homoeopaths ob-

jected to this surveiUauce, as they styled it; they

desired hospitals c>f their own ; and to awaken pub-

he sympathy, they published statistics, according to

which 80 or 90 per cent, of their patients were saved,

while only 50 per cent, recovered under " allopathic
"

treatment. This was their ratio throughout the coun-

try. When asked what were the particular features of

homoeopathy, they could not tell, alihough it is general-

ly conceded that " similia similihus ciirantur " and in-

finitesimal doses had been abandoned. In Dr. Parker's

own opinion, the so-called system was nothing else than

charlatanism ;
but the Sanitary Committee, placed as

they were in the position of the soldier upon the eve of

an important battle—to refuse to participate in the

fray because another, whose principles they did not ad-

mire, insisted upon fighting at their side—would have

been cowardice.

The Co.'iimittee could not resign, because they were
charged with a very grave responsibility as conserva-

tors of the public health; in short, the homoeopaths
objected to every proposition, even the reasonable one

that all medicines, both " allopathic " and homoeopathic,

should be furnished through the Board of Health, and
that careful records should be kept of the state of the

patient, etc., with no other restrictions than those of

regimen and diet. " They would of course," they

said, " get only the bad cases." The Committee then

challenged them by leaving the question of diagnosis

to the arbitration of a third party, as a safeguard against

the fallacious element in statistics of this kind, of con-

founding trifling affections with grave maladies. The
challenge to this day remains unaccepted ; for, according

to a gentleman who has left their ranks, " tliey dare not

take up the gauntlet." The policy of the Committee
he considered the only one that could have been adopt-

ed under the circumstances, and its wisdom had been
proved by the result.

Dr. Harris confirmed the remarks of Dr. Parker,

and thought it was no part of the Committee's duty

to mstantly resign, as many of their brethren, who had
heard only ex parte statements, had insi-ted. They
had not consulted the profession at large, it is true ; but

they had met the question as business men, who had
determined upon a wise, manly policy.

Dr. Swinburne, although he was not connected with

the Committee in this portion of their duties, had still

watched their course with much interest, and did not

hesitate to endorse it. These homoeopaths, during an
epidemic, always have more cases of " typhus fever,"
" cliolera," etc., than any one else.

For his own part he was well salisfied that in their

statistics of cholera, the homoeopaths also embraced
cases of mere choleraic diarrhoea, of which the "regu-
lars" at Quarantine lost only forty out of 2,000 cases.

Were these reported as cholera, the statistics of the

profession proper might reduce the mortality to a very
low figure indeed.

Dr. Corliss made a few remarks, the tenor of which
was, that care should be taken not to give too much
prominence to a matter of really trifling importance.

He thought that there was " too much talking out in

meeting."

Dr. Quackenbush, from the Nominating Committee,
presented the following report, which was accepted and
the caiididates elected :

—

Tlie Committee respectfully submit the following re-

port:

For President—John P. Gray, of Utica.

For Vice-President—Lake I. Tefft, of Syracuse.

For Secretary—Wm. H. Bailey, of Albany.

For Treasurer—J. V. P. Quackexbcsh, of Albany.

For Censors.

Southern District—J. R. Van Kleek, of New York
;

Andrew Otterson, of Brooklyn ; Samuel A. Purdy, of

New York.
Eastern District—B. P. Staats, of Albany; T. C,

Brinsmade, of Troy ; P. McNaughton, of Albany.

Middle District—il. M. Bagg, of Oneida county ; C.

B. Coventry, of Oneida county; A, F. Doolittle, of Her-
kimer county.

Western District—Alexander Thompson, of Cayuga
county ; C. M. Crandall, of Allegany county ; Edward
Hall, of Cayuga county.

For Committee on Correspondence.

First District—Ellsworth Eliot, of New York county.

Second District—William Govan, of Rockland county.

Third District^—H. A. Carrington, of Lan~ingbargh.

Fourth District—James Ferguson, of Glens Falls.

Fifth District—Samuel G. Wolcott, of Utica.

Sixth District—J. G. Orton, of Binghampton.
Seventh District—Harvey Jewett, of Canandaigaa.

Eighth District—Sanfbrd Eastman, of Buffalo.

For Permanent Members.

First District—Jared Linsley, Alfred Underhill.

Second District—Wm. L. Appley, Wm. C. Ander-
son.

Third District—Levi Morse, Henry B. Salmon.

Fourth District—R. Blairis, Lyman Barton.

Fifth District—Wm. S. Crandall, C. R. Agnew.
Sixth District—Devillo White, Z. H. Blake.

Seventh District—Wm. Manlius Smith, Darwin Col-

vin.

Eighth District—H. H. Langworthy, W. C. WyckoiT.

Eligible for Permanent Membership.

First District—Wm. B. Bibbins, Wm. Nelson Blake-

man, Thos. Addis Emmet, Thomas S. Dahan, Jas. J.

Connolly, Wm. T. White, Christopher Prince, Wm. M.
Chamberlain, Ellsworth Elliot, Wm. F. Thorns, Robt.

Newman, Andrew Otterson, S. F. Spier, Jas. Ander-
son.

Second District—Clark A. Nicholson, Lewis H.
White, Jacob S. Wigton.

Tliir 1 District—J. R. Bonham, James L. Babcock,

John T. Lansing.
_,
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Fourth District—A. Pollard, J. J. Buckbee, John P.

Shaver, Arthur S. Wolf.

Fifth District—Alonzo Churchill, J. B. Murdock, Wm.
Russell, Frank D. Beebe, Thos. B. Smith.

Sixth District—S. H. French, 2d, A. S. Coe, W. C.

Way.
Seventh District—Drs. Button, W. S. Hoffman.
Eigiith District—J. F. Whitbeck.

For Honorary Members.

C. E. Brown-Scquard, Mass. ; Middleton Goldsmith,
Kentucky.

Migible as Honorary Members.

Joseph K. Barnes, Suro-eon-Greneral U.S.A. ; Wm.
McColloo, of Woodstock, Vt.

Fo7' Honorary Degree of Doctor of Medicine.

John Van Neps, of Brooklyn, N. Y.

Delegates to the National and Quarantine Convention.

Drs. Elisha Harris, John H. Griscom, John Swin-
burne, Joljn W. Green, Alden March, James E. Wood,
Augustus Willai-d, A. N. Bell, John Ordronaux, H. W.
Dean.

Delegates to the Connecticut State Medical Society.

Dr. B. P. Staats, S. T. Hubbard, H. T. Bulkley, Wm.
N. Blakeman.

Delegates to New Jersey State Medical Society.

- Drs. Samuel Hart, E. R. Squibb, Joseph C. Hutchin-
son, Andrew Otterson—same as last year.

Delegates to Mussachussetts State Medical Society.

Drs. Joseph Bates, Samuel Shumway, Henry S.

Downs, E. S. F. Arnold.

Delegates to New Hampshire Medical Society.

Drs. E. R. Peaslee, Henry C. Gray, Wm. N. Cham-
berlain.

Delegates to Vermont State Medical Society.

Drs. E. W. Howard, Hiram Corliss, Jos. C. Bates,

D. P. Bissell, Arthur S. Wolf

Delegates to Pennsylvania State Medical Society.

Drs. T. C. Pinnell, H. Cresson Stiles, Caleb Greene,
L. Gilson, A. Dayton, John G. Orton.

Delegates to Ohio State Medical Society.

Drs. H. H. Lang-worthy, J. T. WiUiams, C. C. Wyck-
off, H. W. Dean.

Delegates to American Medical Association.

Drs. T. 0. Brimsmade, H. W. Dean, A. L. Saunders,
J. C. Hutchison, Edward Hall, James Ferguson, H. H.
Langworthy, J. K. Chamberlayne, E. H. Parker, H. A
Carrington, Harvey Jewett, S. Oakley Vanderpoel,
John R. Van Kleek, D. P. Bissell, C. C. Wyckoff, Sa-
muel G. Wolcott, James L. Banks, C. S. Wood, L. J.

Tefft, Seth Shove, Caleb Greene, G. W. Bradford, F.

Jacob.s, G. J. Fisher, Wm. H. Bailev, Thomas Hun, C.

M. Crandall.

Committee on Statistics.

First District, Dr. N. C. Husted; Second District,

Dr. G. J. Fisher ; Third District, Dr. T. C. Brinsmade

;

Fourth District, Dr. J. B. Reynolds; Fifth District,

Dr. A. L. Saunders ; Sixth District, Dr. J. G. Orton,
Chairman ; Seventh District, Dr. N. Nivisou ; Eighth
District, Dr. J. R. Cotes.

Committee on Prize Essays.

Drs. E. H, Parker, E. R. Squibb, John Ordronaux.

Delegates to the International Congress at Paris.

Drs. Alden March, Alexander Thompson, Elisha
Stains, James Ferguson, J. C. Dalton, Jos. C. Hutchin-
son, Tho% C. Brinsmade. Three vacancies.

Delegates to American Medical Association.

Drs. D. P. Bissell, C. S. Wood, H. W. Dean, G. W.
Bradford, Thomas Hun.

Delegate to Maine Medical Society.

Dr. W. T. White.

Delegates to Rhode Island Society.

Dr. Hiram Corliss.

Committee on Publication.

Drs. Thomas Hun, Jacob S. Marion, and Wm. H.
Bailey.

Dr. White moved that the paper presented by Dr.

Davis 3'esterday be referred to the PubUshing Com-
mittee. (Laid on the table.)

Dr. Brinsmade offered the following:

Resolved, That the Society deems the registration of

births, marriages, and deaths, a subject of the highest

importance, as a means of ascertaining the basis of mor-
tality, the extent and prevalence of causes affecting

human life, and as a basis for deduction in vital statis-

tics ; also, that a committee of three be appointed to

present this subject to the Legislature, and to solicit the

passage of a law for a thorough and eSicient system of

registration of births, marriages, and deaths, in this State.

Dr. Govan asked whether the delegation to the New
Jersey State Society were expected to attend the

adjourned meeting of that Society.

Dr. Squibb moved as an amendment to the report of

the nominating committee, that the old delegation be
continued in place of the present nominees.—Carried.

The report was accepted, and afterwards adopted as

a whole, the President casting an affirmative ballot.

Dr. Bibbins said that the present? law for the registra-

tion of births was valueless. Midwives, some of whom
could neither read nor write, attended many cases,

which were never reported, even in cases where a mes-

senger was sent around to their houses. Medical stu-

dents did not report to their professors
;
many persons

were not attended by any professional persons ; and

some physicians did not wish these cases noticed, be-

cause it would show that they had a small practice.

A law should be passed that no person could inherit

property unless his birth was duly registered.

Dr. Garrish also remarked upon the defects of the

pre-ent law.

Dr. WiLLiAAts, of Massachusetts, said that in that

State they had a man appointed to take a census of births

twice a year, going from house to house.

Du.Brinsmade's resolution was then adopted, and the

following committee appointed : Drs. Brinsmade, Lan-

sing, and Mosier, to which Dr. Hough was subsequently

added.
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On motion, a vote of thanks was adopted to the Com-
mon Council for the gratuitous use of the Common
Council Chamber during the session of the Society.

Dr. Harris moved that Dr. Hough be invited to co-

operate with the Committee on Vital Statistics.

The fullowing volunteer papers presented by persons

neither permanent members nor delegates, vfere, on
motion, returned to the autiiors without being read, on

account of the number of papers from permanent mem-
bers, delegates, and county societies, being so numerous
and voluminous as to fill the entire time of the Society:

"Pulmonary Consumption and Electricity," by Dr.

Louis Elsbera:.

" Elastic Extension and its Applications," by Dr. H.
G. Davis.

The Treasurer, Dr. Quackenbush, presented his re-

port, wliich was accepted and adopted.

Dr. Brinsmade (with the statement that the course

recommended was not intended to be retrospective),

fiomthe committee on Dr. Hyde's preamble and resolu-

tion, presented a report, concluding that it is obviously

wrong for the medical profession proper to recognise in

any manner the claims of homoeopathy to their respect,

or the confidence of the public
;
and any member of this

Society, or any member of any society or medical or-

ganization which is entitled to representation in the

American Medical Association, who recommends its

practitioners, or who fails to protest against its adoption

when his opinion is requested in any public hospital or

dispensary, is guilty of error which is inexcusable, and
of a violation, positive or negative, of the rules of me-
dical ethics, which he is bound to observe.

The report was adopted.

Dr. Anderson's preamble and resolutions, the text of

which is as follows, were then adopted.

Whereas, From the first moment of conception there

is a Hving creature in process of development to full

maturity.

Whereas, Any sufficient interruption in this living-

process always results in the destruction of life ; and
Whereas, The intentional arrest of this living pro-

cess, eventuating in the destruction of life, is conse-

quently murder ; therefore,

Resolved, That this Society do express their abhor-

rence and deprecate in a most emphatic manner the

growing increase of that demoralizing aid given and
])ractice rendered in procuring criminal or unnecessary

abortion.

Resolved, That this Society will hail with gratitude

and pleasure any measure or influence that will in part

or in whole arrest this flagrant corruption of female

morality, wdio are unquestionably the conservators of

good morals.

Resolred, That the publication in newspapers and by
secret circular, of ostensible remedies for female diseases

that suggest abortion, is higlily detrimental to the

public health and morals, and that the Legislature

ought, by the enactment ofa suitable law, to forbid such
publications.

Resolved, That a copy of these resolutions be trans-

mitted to both branches of the Legislature now in

session.

Dr. Anderson stated that the most pleasing part of

the whole matter was, that the two last resolutions had
been appended to the original, at the suggestion of a

prominent senator.

Dr. Howard, delegate to the Vermont State Medical

Society, reported that he attended the annual meeting

of the Society last October, and was cordially received

and politely entertained. Accepted.

Dr. Corliss, delegate to the Massachusetts and New

Hampshire State Medical Societies, also presented a re-

port, which was accepted.

Dr. Bissell moved that the Secretary of the Society

be authorized to employ a competent phonographer to

report the proceedings of the Society, including the dis-

cussions which vaay arise on all subjects presented for

consideration, to the end that our profession may be
justly appreciated, and the public correctly informed in

respect to the aim and objects of this Society in its

efforts to elevate, extend, and improve legitimate me-
dicine.

After some discussion the resolution was adopted.

Dr. Bissell also m.oved that the Committee on Pub-
lication be requested to arrange the Transactions of the

Society for publication in the following order

:

First : The organization ofthe Society, the President's

Inaugural Address, and a list of the members present.

Second : A clear and general abstract of its proceed-

ings.

Third : The President's Annual Address, and all such

papers presented to the Society as the Committee on
Publications shall deem worthy of a place in oar Trans-

actions. Adopted.
Dr. Squibb read the following papers by title, which

were then referred to the Publication Committee :

" Tenement-Houses, their Ground Area, Cubic Feet

ofAir Space, and Ventilation," by Dr. Wm. F.Thonis, N.Y.
" Report on Cholera and Cholera Ships," by Dr. John

Swinburne.
" Prize Es«ay upon Vital Statistics," by Dr. Hough.
'' On the Original Composition and Medical Uses of

Saratoga Mineral Waters," by Dr. R. L. Allen, of Sara-

toga.

A motion was adopted that the several members pre-

sent give a voluntary contribution for the purpose of re-

plenishing the treasury.

Dr. Smith moved that each permanent member, on
his election, beginning with those elected the present

session, be requested to pay an initiation fee of %
before entering upon his privileges as a member. Re-
ferred to Committee on Revision of By-LaAvs.

Dr. Anderson moved that each delegate from bodies

within this State to this Society, be assessed two dollars

on taking his seat as delegate. Referred to Committee
on Revision of By-Laws.
On mo'ion. Dr. QuACicENBUSn was added to the Com-

mittee on Revision of By Laws.
A vote of thanks was tendered to the Business Com-

mittee, especially to Dr. Squibb, the Chairman, for the

prompt and faithful manner in which they discharged

their duty.

Dr. Harris exhibited for distribution to the members,
a chart, showing the course of the epidemic in New
York and its institutions, in 1866. This diagram gave

by wave lines, the range of total mortality and the

course of cholera, diarrhoea, cholera infantum, and the

sum of zymotic deaths, week by week. He accompanied
this with a printed circular, giving the synonymes of

diseases in English, Latin, French, and German, the

object of which was to insure accurate and comparative

certificates of death ; the whole was classified and
arranged upon the basis recommended by the Inter-

national Statistical Congress, for the purposes of Public

Registration.

A vote of thanks was also tendered to the Presiding

Officer for the able and impartial manner in which he
discharged his dnty.

The Society then adjourned, to meet Feb. 4, 1868.

The number of Deaf Mutes in France, according to

a recent census, is 12,912.
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THE PAST YEAR.

At the close of the first year of the existence of the

Record, a fifing opportunity is aiforded us of taking a

retrospective glance at the doings of the profession

since the first number of the Journal was issued. Such

a task has a particular reference to a review of the con-

tents of the periodical during that time, and in just so

far as it has performed its duty to its readers will this

record be complete. Assuming then, as we think we
have a right to do, that this journal has, as far fis possi-

ble, chronicled faithfully, from time to time, the results

of the labors of medical men in all the different depart-

ments, we take our table of contents as the foundation

for our remarks.

Perhaps there has been no subject to which the

attention of the profession has been more steadily and

earnestly directed during the past twelve months than

cholera. This was necei^sary, in view of an impending

epidemic of that disease. The American physicians

were not, however, the only ones who were anxiously

expecting the scourge, for all over the civilized globe the

same painful concern was manifested. As a consequence,

the disease has been most carefully studied by the most

earnest workers in our ranks, and many doubtful points

connected with its history, mode of propagation, and

treatment, have been settled. The thorough treatment

of the quarantine question by the sanitarians on both

sides of the Atlantic, not leaving out of consideration

the conclusions of the National Sanitary Conference

at Constantinople, leaves little else in the present state

of our science to be said, pro or con. The value of the

enforcement of strict sanitary regulations which were

inaugurated in this country, and subjected to a practical

test by the Metropolitain Board of Health, has been most

triumphantly proved by a prompt eradication of the cho-

lera in our own city. So conclusive has been the array

of facts connected with the praiseworthy action of the

Board, that other large cities are clamorously asking

for a similar sanitary code. The pathology of cholera,

too, is better understood than formerly, and the advances

in therapeutical management have been more than pro-

portional.

We have happily passed tlirough the season with
very little suffering. Although the disease for a time

prevailed epidemically in some of our Western cities, it

soon spent its ibrce ; a circumstance obviously due to

the increased resources which science has placed at our

disposal. ,

The cattle plague, which has raged so furiously in

Great Britain, has spared us a visitation. We have,

however, in anticipation of its coming, fortified our-

selves with the opinions of those of our transatlantic

brethren who have devoted themselves to its study.

The new remedial agents which have been advocated

for the treatment of almost all of the catalogue of

human ills, are too numerous to be individualized. They
are, however, upon record, and must stand the test of

practical utility. Many of these, contrary to our hope,

will, doubtless, be found useless, and only tend to

cumber our materia medica with worthless lumber.

But this remark does not apply to all the agencies

for cure, which have been presented to us dur-

during tlie time referred to. Among those most worthy

of note in this connexion is that of local anesthesia,

first introduced by Dr. Richardson, of London. Its

wide-spread applicability, and the fascination attend-

ing its novelty, have given it an iqjmense and well

deserved popularity. As un offshoot to this, the method

of medication by the inhalation of vapors has received a

new importance ; and although much has to be done in

this special department of therapeutics before anything

conclusive can be arrived at, we have doubtless taken a

step, which, if followed up, will lead to much ameliora-

tion of suffering.

The general knowledge which has been gained by

the study of the recent epidemics of trichiniasis has

enabled us to add another well-reeognised disease to

our already extensive list. The same may be said ka

reference to locomotor ataxy, to which the attention

of the profession has been recently most particularly

directed.

Thermometry, as applied to the diagnosis of disease,

has by the investigations of the past year been placed

upon a firm basis, and must soon be generally

adopted by the practitioner as one of the readiest aids

to the elucidation ofdoubtful diseases. Sphygmography,

too, with the perfectly-workingapparatusof Marey, has,

by its magic tracings of the pulse-waves, urged its

claim to distinguished consideration. In fact, the more

extensive use of all the special instruments for the

study and treatment of particular diseases has also

received a new impulse. The stethoscope, speculum,

and microscope, have intimately a-sociated themselves

with the ophthalmoscope, laryngoscope, rhinoscope,

endoscope, and atomizer. Of the number of smaller

instruments which have been devised, their name is

almost legion, as our readers will be willing to admit by

a glance at the department which we have specially set

apart for their description. These inventions are, with

one or two exceptions, purely domestic, and well sils-
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tain the character of the American for ingenuity and

fertility of resource.

The publication among us of medical works has been

reasonably active ; and not a few of our own country-

men have, during the year, creditably launched them-

selves into medical authorsliip. The appreciation of

their exertions has not only been very gratifying to

them, but has, in a measure, proved that native talent

will be encouraged. Then again, the number of new
medical works of all sorts that have met a ready sale,

as well as the repeated calls for new editions of old

ones, has afforded a gratifying indication of the increased

tendencies to study and investigation among the class

for which they are intended.

The usual meetings of the different associations in

our large cities and towns have been regularly held,

and each has vied with the other in the variety of inte-

resting matter that has been discussed. The interest in

medical societies has never been equalled, and there have

been numerous instances where new ones have been

formed. Even in our own city, already so richly

endowed with these valuable means for self-improve-

ment, two new ones have sprung up, which have

already established for themselves enviable reputations

—

the East River Medical and the New York Medical Jour-

nal Associations. Medical " sociables " have also grown
in favor, and in many quarters the desire to cultivate

brotherly feeliug and professional harmony is strikingly

manifest. Even the stolid County Society has pleaded

guilty in this respect, by assembling its members around

a festive board.

In cursorily reviewing the labors of the profession

during a period so limited, it is a source of gratification

to be able to say, that; every department has been
enriched by new discoveries. Substantial progress has

stamped an approval on the labors of the industrious,

and medicine has steadily kept pace with its kindred

sciences. Our means of diagnosis have been especially

extended ; and many of the traditional doubts that have

clouded heretofore the perceptions of the practitioner,

have been to a great extent cleared up. The question

naturally arises here, Where, with a progress equal to

that of last year, will we be at the end of the next

twelve months ? We are convinced what great things

have been accomplished; we have only to labor more
earnestly to satisfy ourselves as to what may not yet be

done.

A FEW words concerning the journal proper will

not, we trust, be out of place at this time. We
have the gratification of assuring our patrons that

the Record is in every way a success. We are in

no danger of shocking our modesty by such an asser-

tion, as its claims for favor have rested upon that aid

which its numerous friends, by their valuable contri-

butions, kind suggestions, and judicious criticisms, have

given it.

In its management it has been our aim to be strictly

impartial, and every consideration has been second to tliat

of ministering to the more pressing wants of the daily

practitioner. If we have in any respect failed in this

endeavor, it has been more an error of the head than of

the heart. Our duties to our readers rendered it incum-

bent upon us to furnish the best available material, in

the shape of contributions, from the most competent

men. It is pleasant for us to think that in this regard

at least we have discharged these obligations:—The

subject of cholera has been worked up by Prof Clark,

and ProfVan Bcren has treated upon the genito-urinary

system. The department of obstetrics has been repre-

sented by Professors Thomas, Elliot, and Byford
;
sur-

gery by Dr. Buck and Professors Hamilton and Post
;

diseases of the chest, by Prof Flint; the affections ofthe

nervous system, by Brown-Sequard; the venereal dis-

eases, by Dr. Bumstead ; uterine surgery, by Dr. Emmet

and Prof H. R. Storer ; the eye, by Drs. Agnew, Notes,

and Williams ; the ear, by Dr. Roosa ; hygiene, by

Prof. C. A. Lee ; chemistry, by Dr. Squiiib ; and laryn-

goscopy, by Dr. Cohen.

To our editorial staff we are under special obligations-

The Societies of New York, which have been so faith-

fully and regularly reported, have been in charge of Dr.

John Siirady, who, as senior associate editor, has done

many other things to make the journal attractive and

interesting, not the least of which has been his

valuable and reliable accounts of the Progress of

Cholera.

The substantial aid which Dr. B. St. John Roosa has

given us in his many translations from the German

exchanges, merits a more than ordinary acknowledg-

ment. The same may be said concerning the let-

ters from Philadelphia by Dr. Cohen, and from Chicago

by Dr. H. M. Ltman, a reference to which has only to

be made to have their reflective excellences remem-

bered.

In conclusion, we beg leave to thank all others who
have offered us their friendly assistance and counsel,

and particularly our brethren of the Medical Press, not

only in this country but abroad, for the very kind and

handsome manner in which they have repeatedly

referred to our undei taking.

The Report of the Proceedings of the Medical Society

of the State of New York, which occupies so large a

part of our space in the present number, will, we hope,

be read with interest Much important matter was

brought before the Society; the debates, in general,

were models of brevity and pith ; the Committees per-

formed the duties assigned them with promptitude;

and we trust that we may not be deemed partial if we
endorse the judgment of the representative from a sister

Society, that it is a model association. We congratu-

late the Society on its happy choice of a President for

the ensuing year. The efficient Secretary, Dr. Bailey,

we are glad to learn, is still retained in office.
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Ecutcras.

A Manual of Medical Jurisprudence. By Alfred Swaixe
Taylor, M.D., F.R.S., Fellow of the Royal College of

Physicians, and Professor of Medical Jurisprudence and
Chemistry in Guy's Hospital. Sixth American, from the

eighth and revised Loudon edition, with notes and references

to American decisions, by Clement B. Penrose, of the Phi-

ladelpliia bar. Philadelphia: H. C. Lea, 1866. 8vo. pp. 766.

The sixth edition of this jjopular -work comes to us
in charge of a new editor, Mr. Penrose, of the Philadel-

I^hia bar, Avho has done much to render it useful, not
only to the medical practitioners of this country, but to

those of his own profession. Wisely retaining the re-

ferences of the former American editor. Dr. Hartshorne,
he has added many valuable notes of his own. The
reputation of Dr. Taylor's work is so well established,

that it needs no recommendation. He is now the high-

est living authority on all matters connected with fo-

rensic medicine, and every successiv eedition of his

valuable work gives fresh assurance to his many ad-
mirers, that he will continue to maintain h'S well earned
position.

The present edition is somewhat enlarged by the

consideration of some additional subjects ; at the same
time numerous well executed wood-cuts of the micro-

scopical appearances of crystalline forms of poisons, as

well as the apparatus used for their detection, are figur-

ed. The chapters on medical evidence are particularly

noticeable features in the work, and sb.ould be carefully

studied by every medical man.
Medical Jurisprudence is a subject which, to the

shame of medical men be it said, has not received any-
j

thing like its share of attention. This is in no small de-
j

gree due to the supposition that they wUl never be called
:

upon to put any knowledge which t'ley have gained to
|

the test. There is, however, hardly a physician or sur-

geon who can at any time be assm^ed that he may not
|

be summoned to discharge the very responsible duties

of a medical witness, and everything then will depend
upon his ability to acquit himself creditably or not.

The duties of a medical jurist are so distinct from those

of the ordinary practitioner, that a special training is

absolutely necessary to discharge them satisfactorily,

and this can only be obtained by carefully studying
the application of every branch of medicine to that of

law. The field is truly an extensive one, but it is the

duty ofevery practitioner to cultivate it carefully, and thus

strive to prevent those unfortunate exposures and mor-
tifying blunders which have too long been reproachful

reflections upon his profession. No one should in fact,

be without a text-book on the subject, as he does not

know but that his next case may create for him an emer-
gency for its use. To those who are not the fortunate

possessors of a reliable, readable, interesting, and tho-

roughly practical work upon the subject, we would
earnestly recommend this, as forming the best ground-

work for all their future studies of the more elaborate

treatises.

Clinical Lectures by Professor A. vox Graefe, on Am-
blyopia AND AjIAUROSIS AND THE EXTRACTION OF CATA-
RACT. Translated from the German by Haskett Derby.
M.D., Surgeou to the Massachusetts Charitable Eye and
Ear Infirmary, etc., etc., Boston. David Clapp & Son,

Printers. Pp. 86.

This pamphlet is a good translation of Professor Von
G-raefe's German from Zehender's Monatsschrifi. It will

be found interesting to the general practitioner as well
as to the special ophthalmologist. The lectures on
amblyopia and amaurosis contain much that requires

I

careful thought in order to follow the author. The
remarks on extractiou of cataract are very practical, and
written in a simple style. We hope the translator's ob-

jject may be attained, and that Albrecht von Grae/e

I

may be herewith introduced to the American medical

!

public as a clinical teacher; and that the progress which

I

has been made (not in ophthalmic science in general,

!

but in one of its most obscure departments), for which
I we are indebted to Professor Graefe's genius and in-

dustry, may be carefully noted. The pamphlet deserves
a more permanent form and a consequent wider circu-

j

latiou than it now has.
I

A Handy Book of Ophthalmic Surgery, for the Use of
Practitioners. By J. Z. Laurence. F.R.C.S., etc., and
Robert C. Moon. With numerous Illustrations. Henry
C. Lea, Philadelphia. 1866. Pp. 160.

Either life is growing much shorter and time much
less, or medical book writers suppose so, for we are

being inundated with " Handy Books,"' short roads to

knowledge, medicine made easy, et id gentis omne. One
would think that doctors and medical students were
men by whom thick octavos, not to say ponderous folios,

were things to be avoided as rank intellectual poison.

To tell the truth, we have no patience with the sort of

stuffing which these handy books encourage. It is a

superficial knowledge, at the best, which they impart,

and apt to make conceited and ignorant practitioners.

We have reason to know that Mr. Laurence and Mr.
Moon are scientific and thorough practitioners, and that

they could, if they chose, write a work better than
Mackenzie and Lawrence, those books which are not
handy, but which are instructive and exhaustive. They
are, however, out of date, and this book is in, and is

up to the present stand-point of ophthalmology. It is

written in a clear, pleasant style, and we must recom-
mend it above them. But, let us lengthen our medical

curriculum, give more thorough instruction, and then
we won't need such books as these, which almost cause

us to say,

'• If it was so soon done for,

What was it e'er begun for ?
"

The remarks on how to examine an eye, the objec-

tive and subjective methods, are really clear and excel-

lent, as are the general remarks on ophthalmic opera-

tions immediately following.

It is the matter of diseases and their treatment, in

which these handy books fail, in not being thorough
enough, and this one among the rest. The practitioner

who takes it up with the hope of getting a full know-
ledge of the present state of ophthalmic medicine and
surgery, or of any given case, wiU be sorely disap-

pointed. The references at the end of each section,

to the authorities on the subject-matter, are valuable.

To repeat, it is excellent of its kind; but we hope more
thorough instruction in our colleges, and our eye hos-

pitals, will make such books rarer.

The System of Wet-Nctrsing in France.—The Aca-
demy of Medicine of Paris is busy at the present time
discussing this subject, and, from various sources, docu-

ments come in proving great neglect at the hands of the

wet-nurses, and fearful mortality among the children.

Remedies for this evil are proposed by various well-

meaning persons; but no one speaks of the simple

remedy of inducing mothers to give up the cruel cus-

tom (especially in large towns), of bundling off infants

into the country when hardly born, and then forgetting

everything about them. Why cannot French mothers
nurse their offspring ?

—

London Lancet.
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|)ro0rfS0 i)f iEetJlcal Science,

Treatment of Respiratory Diseases by Inhalation.

—Dr. J. M. Da Costa, of Philacfelphia, in an interesting

monograph upon this subject, recently published, arrives

at the following conclusions :

—

That inhalations, by means of atomized fluids, are an

unquestionable addition to our therapeutic means; but

that they are nothing but an addition, and not a substi-

tute for all other treatment. That in most acute dis-

eases of the larynx, and still more so in acute disorders

of the lungs, their value, save in so far as those of

water, may tend to relieve the sense of distress, etc.,

and aid expectoration, is very doubtful ; though in

some acute affections, such as in oedema of the glottis

and in croup, medicated inhalations have strong claims

to consideration. That in certain chronic morbid states

of the larynx, particularly those of a catarrhal kind,

and in chronic bronchitis, they have proved themselves

of great value. That in the earlier stages of phthisis,

too, they may be of decided advantage ; and that at

any stage they may be a valuable aid in treating the

symptoms of this malady. That their influence on

such affections as hooping-cough and asthma is not

satisfactorily proved. That they furnish a decided and
unexpected augmentation of our resources in the treat-

ment of pulmonary htemorrhage. That they require

care in their employ ; and that in acute affections we
should consider whether, as they have to be used fre-

quently to be of service, the patient's strength justifies

the disturbance or the annoyance their frequent use

may give. That the question in any disease of the respi-

ratory tract is not whether the atomized fluids can

reach the seat of the malady, but whether they can do
so in sufficient quantity, and in a manner to become
available as a therapeutic means. That in estimating

the action of inhalations of atomized fluids, we must
accord due value to the ready absorption of many
through the pulmonary structures, and guard against

attributing to a local influence what may be due to the

constitutional effect of the remedy. That in any case,

to be of sei Vice, they ought to be carried on as a treat-

ment with a distinct object, and not intermittingly or

spasmodically resorted to.

Grindelxa Robusta in Asthma.—Professor Henry
Gibbons, Editor of the Pacific Medical & Surgical Jour-
nal, relates the case of a clergyman, for six years a

victim of asthma in its most virulent form. After
exhausting the ordinary round of remedies he tried,

with the consent of his physician, a syrup of grindelia

robusta, in the dose of a wine-glassful on going to bed.
He slept soundly that night, and for seven months
since beginning the use of the remedy passed not a
single night out of bed. Hitherto he suffered most
severely just prior to the rainy season, but this year
he passed through that period with comparative comfort.

The herb is described as abundant in California, mostly
in hilly situations. It throws up a straight, unbranched
stem, one or two feet in height, with short, rather rigid

leaves, and a spherical head of flowers on the top. It

belongs to the composite order of plants, the flowers hav-
ing white rays about half an inch long. It may easily

be known by a drop or two of a resinous fluid, which
looks precisely like milk, and which is always to be
seen attached to the calyx. In the mouth it yields a
balsamic taste, and the odor is aromatic or balsamic.

The syrup, made from a strong decoction of the herb, is

not unpalatable, and sensibly acts only upon the pul-
monary organs, promoting expectoration.

Effects of Potassium and Sodium Salts on the
Animal Economy.—Dr. H. B. Jones, in the Medical
limes and Gazette, says: "A muscle, by the applica-

tion of potassium salts, may be rendered uncxcitable to
the stimulus of electricity, and it may be restored by
treatment with sodium salts. A nerve, also, when
treated with potassium salt, loses much quicker its

power of exciting contractions in a muscle than when
a similar nerve is treated with sodium salt. Even a
nerve of sensation, as in a tooth, may lose its power
when treated with potassium salt. So remarkable are

the phenomena, that even a similarity has been stated

to exist between the action of potassium salts and digi-

tahne. Microscopic observation shows that chloride of

potassium may affect the blood-globules, making them
contracted and granular, while chloride of sodium has
no action of this kind."

An Explanation of Chordee.—Dr. W. F. Munroe, in

a communication to the Boston Medical and Surgical

Journal, writes :
" Chordee, perhaps the most painful

complication of gonorrhoea, is explained by the major-
ity of writers as a simple result of the lack of elasticity

in the inflamed urethral membranes. This is a much more
plausible explanation than that of muscular spasm, and
is supported by a fact which I have never seen men-
tioned, but which first suggested itself to me in my own
practice, and has been confirmed by further observa-
tion. It is this : that the less the difference in the size

of the penis when in repose and when in erection, the

less the danger of chordee. The fact is of value in

prognosis, and, I have no doubt, has occurred to many
others before me, but without getting into print."

An Improvement in Bleaching.— The process of

bleaching has been greatly simplified by M.M. Fesse
DTJ MoTHAY and RossEAU, without being rendered less

effective or less generally applicable. The article to be
bleached is immersed in a solution of permanganate of
soda, which has been rendered slightly acid, and is stir-

red about for a few minutes with a glass rod. It is

then plunged into a solution of sulphurous acid, which
removes the violet brown oxide of manganese depo.sited

upon it in the first bath. After the successive immer-
sions in the two fluids have been repeated two or three

times, it is found to be beautifully white, without ita

fibres being the least impaired in strength. In this, as

in all the processes which have been used for bleaching,

oxygen is the agent which destroys the coloring mat-
ters; but is here employed in the form of ozone, which
is disengaged from the permanganate by the organic

matters.

Apiol in Amenorrhcea and Dysmenorrhcea.—Ac-
cording to Dr. Corlieu, the necessary conditions for the

success of Apiol (the active principle of petroselinum

sativum or common parsley) are, that " the pain which
accompanies menstruation depends upon dysmenorrhcea,
properly so called, that is, on the vaso-motor innervation

of the womb. It has never succeeded in calming ner-

vous pains, dull or acute, which were seated in branches

of the lumbo-sacral nerves, and especially in the uterus,

pains which appear to become exaggerated at the men-
strual period, and may, at first sight, simulate dysme-
norrhcea proper."

Other authorities insist upon the additional condition

that the time for the administration of Apiol corre-

sponds to a menstrual period, which, when erroneously

calculated by the woman, may be fixed by the medical

attendant by the presence of sympathetic derangements.
The dose is, gutt. vij.—xv.

Iodide of Potassium in Erysipelas.—Dr. H. B.

Withers, of Rantoul, lUinois, writes to the Chicago
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Medical Journal, that he has used iodide of potassium

ia about thirty cases of erysipelas with perfect success,

but does not endorse it as a specific. He gives usually

ten grains every two hours, observing closely the effect

;

and claims to have arrested the disease in from twelve

to thirty-six hours. As soon as the disease begins to

subside, the medicine is discontinued. No external

apphcation is used, but the parts are simply kept cover-

ed and moist.

The Malformation of Teethin'Hereditary Sypei-

Lis.
—"Professor Mac.vamara," according to the Lancet,

" confirms from his Indian experience, the accuracy of

Mr. Jonathan Hutchinson's admirable observations on
the association of notched and pegtop forms of the up-

per central incisors, with interstital Iceratitis in cases of

inherited syphihs."

A New Diagnostic Sign in Disease of the Kidneys.

—Accordinj; to M. Corlien, the odor of cubebs, aspara-

gus, etc., can be detected only in the urine secreted by
health}^ kidneys ; and reasoning by exclusion maintains,

that where this sign is absent the kidneys must neces-

sarily be diseased.

The '• White Streak " in Scarlet Fever.—In
an Essay on Scarlatina, by Dr. Samuel J. Gee, pub-
lished in Reynolds's System of Medicine, the above
symptom is thus spoken of:

" When the nad is fiimly drawn over the skin in

which the rash is present (over the belly or thigh is

best), a white streak soon follows, lasts a minute, and
then disappears ; a very firm stroke brings out a middle
red mark, and two lateral white streaks. These pheno-
mena have been thought to be pathognomonic. But are

they really peculiar to scarlet fever ? does the ' white
streak' show more than that the skin is injected,

whereby the effect of a contraction of the small ves-

sels in the cutis is heightened, and of a dilatation ob-
scured ?

"

COXIMUNICABILITY OF ChOLERA TO AnIMALS.—The
Journal d'Anatomie et de Physiologic, edited by Robin,
reports in its last issue for the year 1866 some interest-

ing experiments on this subject. MM. Ch. Legros and
E. Goujon, under the direction of Robin, at the Histo-

logical Laboratory of the School of Medicine at Paris,

with the serum, the blood, and the dejections of cholera

patients, succeeded in producing cholera in dogs and
other animals. By injections into the veins, the trachea,

and in a few cases by injections of considerable quanti-

ties of the liquid into the cellular tissue, all the symp-
toms of cholera were exhibited. The scene opened
with vomiting, twenty minutes after the injection;

then followed diarrhoea, and the expulsion of epithelial

debris, cold extremities, labored and anxious respiration,

suspension of the urinary secretion, and other symp-
toms. A phenomenon which they have never known
to fail, and which did not depend on the quantity of

liquid injected, was a series ofefibrtsat deglutition at the

moment the liquid mixed with the blood. If the dog
was vigorous and the quantity of liquid injected di-

minished, he resisted the disease, warmed up, reactive

fever set in, and there was a return to health.

At the commencement the urine was nearly always
albuminous. If the dejections used were recent, clear,

and without color; or ifthe serum used were from blood
drawn during the algic period, the results were very
marked. When the hquid was old and colored, symp-
toms of putrid infection were joined to those of cholera,

or replaced them. The blood of cholera patients at the

commencement of the disease, also produced marked
symptoms when injected.

An apparatus containing ice and salt, for condensing

the vapor of the air in the cholera wards in some ofthe
Parisian hospitals, enabled the experimenters to procure
a Hquid which, when injected into the trachea of dogs,
determined similar symptoms to those of cholera.

Injections of putrid substances failed to occasion such
symptoms, though frequently causing diarrhoea and
vomiting ; but metastatic abscesses vveie found on post-

mortem examination, which never occurred when the
cholera liquids were used.

Injections of diastase, either pure or mixed with other

substances, such as is obtained from crushed malt to

which has been added its weight of warm water, pro-

duced sj^mptoms of cholera as marked as when occasion-

ed by the injections of the serum of cholera patients.

MM. Legros and Goujon conclude that cholera is a
disease caused by a peculiar diastasic principle acting on
the blood ; and due to the presence in the air of sub-

stances containing this principle, w'hich is absorbed

by the lungs. That the presence of the diastase in

the blood is a cause of the cholera symptoms.
That injections into the veins or the trachea of ani-

mals, of a liquid obtained by condensation in the air

of a cholera ward will cause symptoms of cholera.

That inoculation of the serum or dejections of cholera

patients does not produce characteristic symptoms of

cholera. That injections of certain quantities of the

dejections or serum of cholera patients into the veins

or trachea of dogs will cause cholera symptoms, and
that large quantities of these substances introduced into

the stomach of dogs will produce the same symptoms.
That when the dejections are old or putrid they do not

occasion cholera, but a putrid infection of the blood

;

that putrid substances injected into the blood tend to

be eliminated by the intestine, producing diarrhoea, but
not the S3'mptoms pecuhar to cholera.

That the injection of diastase will produce the same
symptoms as the injection of cholera liquids.

That sporadic cholera is caused by the introduction

with the food and drinks into the stomach, of a cer-

tain quantity of diastase (a warning to drinkers of

lager and other malt liquors).

That to cure cholera, try to eliminate the diastase.

Milk in the Treatment of Disease.—Dr. Karell,

physician to the Emperor of Russia, has recently, in a

memoir read before the Society of Medicine at St.

Petersburg, called attention to the very great advan-

tages of milk as a therapeutic and nutritive agent in the

treatment of disease. This substance, when pure, con-

tains all the elements necessary to sustain hfe, and impart

health and strength to the infant ; and taken in such quan-

tities as to supply the wants of the system, is an excel-

lent food, upon which some populations five almost exclu-

sively. This subject has often before attracted the at-

tention of medical men, but to Dr. Karell and Dr.

Inosemtzefi" of Moscow, the latter of whom published

a treatise on the Medicinal Use of Milk in 1857, is due

the merit of subjecting this method of treatment to

systematic and rigorously-defined rules. Dr. Karell,

like the famous Venetian nobleman, Louis Carnaro, who
lived to a very extreme old age, regards the indulgence

in the pleasures of the table as one of the chief sources

of mischief in the production of disease ; and it is in

diseases of the alimentary canal that he has found the

milk treatment especially efiicacious. Cruveilhier has

used milk to advantage in the treatment of simple

ulcer of the stomach ; and it has long been esteemed by
others as a nutritive cure. Any system Avhich should

restrict the indulgence of the palate, now that the culi-

nary art has done so much to tempt and excite to ex-

cess the lovers of good cheer, would be a very unpopu-

lar one and meet with discouraging results, unless the
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fears of the patient and the forcible and sensible ex-

pression of the physician's reasons should prevail in

inducing him to adopt such a treatment as he re-

commends, and which he alleges to be very suc-

cessful. He commences the use of milk alone, and for-

bids other food; gives it in moderate quantities and

at re:^'ular intervals ; commencing with from half a

glass to a glassful three or four times a day. The tem-

perature of the milk should be to the patient's taste,

and skimmed of its cream. In chronic engorgements of

the liver, in dropsies, asthma in consequence of em-
physema and pulmonary catarrh, fatty degeneration of

the liver, and generally in all diseases dependent

upon a perverted nutrition, he recommends to commence
the above course, and continue it as circumstances re-

quire. It may be necessary to give it at more frequent

intervals and in spoonful doses, or in much larger quan-

tities than a few glasses a day, never allowing the

patient, however, to overload his stomach by taking too

much at a time. He remarks that the greatest diffi-

culty to be encountered is from the patient himself;

that it requires faith and the exercise of a strong will to

continue the treatment for the first week, which, if he
succeeds in doing, he has very little trouble afterwards, as

the good effects of the treatment encourage the patient

to continue it. Tlie objections of patients to com-
mencing this treatment, Dr. K. observes, are many

:

Some imagine there is no longer hope, and that they

have been abandoned to their fate; some Avho have
given themselves an indigestion by drinking too much
at a time, or not using it in small quantiiies and at

rigorously observed intervals, say, they have tried it,

and that it does not suit them ; others fear that they
will starve if restricted exclusively to this food, but he
reminds them that the infant lives on nothing else, and
that in sufficient quantities, it will nourish the adult.

After continuing the exclusive milk treatment for seve-

ral weeks, he gradually allows other articles of food.

He states that in Russia intermittent fever has been
successfully treated in this manner, and cites many
other diseases cured by its use, and gives a number of

illustrative cases to substantiate his statements; and
shows that Niemeyer testifies bis praise of this treat-

ment.
Should the Emperor of Russia be subjected to the

milk treatment, we hope that he will take as kindly

to it as Frederick the G-reat did to the juice of dau-
dehon, but exhibit more patience and control over him-
self in avoiding excesses of the table, than Zimmerraann
could prevail on his royal sufferer to observe.

tleru Jitstrunieitts.

THE SPHYGMOGRAPH.
Of the number of new instruments which have lately

been applied to the investigation of disease, the sphyg-
mograph is not the least important. Our readers will

recollect that some time ago we referred to tliis inge-

nious contrivance of M. Marey, and to its apjslication in

correctly recording the pulse waves.
In view of its prospective importance as an instru-

ment, and the extended range of its applicability, we
have determined to reproduce an excellent illustration

of it, which the Dublin Quarterly Journal of Medical

Sciences copies from a work just published by Dr. B. W.
Foster. The description of the author is so complete,

that we quote it in full

:

" The sphygmograph ofMarey affords us the necessary

aid ; and by it we can not only gain a knowledge of the

finer differences which escape our touch, but also pre-

serve for inspection a distinct trace of those dehcate

peculiarities. The accompanying woodcut (Fig. 1),

copied from Marey, shows us in the interior of the

frame (q r) the essential part of the instrument, which
consists of a flexible steel spring (i), covered on its

under surface, at its free extremity, with a convex plate

of ivory (k). This ivory plate rests upon the artery to

Fiu. :. FiQ. 2.

be examined, and, by virtue of the elasticity of the

spring (i), exerts a certain pressure upon it. Each pul-

sation of the vessel raises the spring slightly at k, and
the multiplication of this movement is obtained by
means of a very light lever (a), which moves upon a
pivot (c). The elevation of the spring is transmitted

to the lever, very near to its centre of movement, by
means of a bar of metal (b e), which moves round the

point (e) ; this bar terminates in a vertical plate (b d),

and is pierced by a screw (t). When the screw acts

upon the spring, the connexion is established between
the spring and the bar, and the movements of the

spring are transmitted to the bar, and through its ver-

tical plate to the lever. In order to insure the transmis-

sion of the movement, the plate (b d) must be in contact

with the under surface of the lever ;
'"

"

<• 'cans of the
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screw (t) we can arrange this, and regulate the interval

between the point of the plate (b d) nnd the under sur-

face of the lever. In order that the lever should not be

projected too much upwards by sudden movement, and
also that it should overcome any slight fiiction experi-

enced in the paper at its terminal point (a), a small

spring (y) rests upon its fixed extremity, and presides

over its descent. The screw (p) enables us to regulate

the amount of pressure exercised upon the artery by
the spring (i). Ti>e wood-cut (Fig. 2), modified from
Marey, shows the instrument placed upon the arm over

the radial artery in the position for use. The lever (a)

is here seen to carry at its free extremity a little pen,

which, filled with ink, registers its movements upon
the paper which covers the plate (x z) ; this plate is

moved at a uniform rate in the direction indicated by
the arrows, by means of watch-work placed beneath in

the case (s). Ten seconds are occupied by the passage

of the plate. The button (v) enables us to wind up
the watch-work ; and the small regulator (g) starts the

plate, or stops its motion as desired. The application

of the instrument I have found much facihtated by the

use of elastic bands, instead of a silk lace, as recom-
mended by Marey. These bands embrace the arm, and
are hooked on to the small projecting points on the

metal framework, as seen in the diagram. The addi-

tion of a pad to the under surface of the arm renders

the instrument more easy to the patient, and prevents

any pressure from the bands."

The tracing consists of as many curves, each of a

line of ascent, summit, and descent, as there are pulsa-

tions during ten seconds, corresponding " respectively

to the flow of blood after the contraction of the ventri-

cle, the arrival of blood in the artery, and the subsi-

dence of the pressure on the vessel."

The same journal, speaking of its uses, says:

"Among the morbid conditions, therefore, which will

be in future more easily discovered with the aid of this

instrument, are the diminished elasticity of arteries

which occurs with senile degeneration, aneurisms on
the vessels nearer to the centre of the circulation, and
aortic patency

;
and, without doubt, as the instrument

comes into extensive use, so many observations will be
recorded, that valuable information will be afforded in

the diagnosis of all diseases in which examination of

the pulse by the finger has hitherto been rehed on."

Cortfspontience.

DEVELOPMENT OF CERVIX UTERI.
To THE Editor of the Medical Eecord.

Dear Sir—My attention has been called to a passage
in my lecture on Unavoidable Hfemorrhage, published
very recently in your journal, which makes me appear as

claiming priority of Prof. Isaac E. Taylor, with refer-

ence to his views concerning the development of the cer-

vix uteri during pregnancy. The passage alluded to is

loosely worded, and well calculated to leave such an
impression ; and I hasten to say that I had neither the
right nor desire to make such a claim. Dr. Taylor
had investigated the subject long before I did so, and I

intended only to intimate that before the publication of
his paper I had made some isolated observations cor-

roborative of the truth of the position which he has
proved to be correct.

Respectfully yours,

T. G. Thomas, M.D.
86 Fifth Aventte, N. Y.

NITRATE OF POTASH IN SYCOSIS MENTI.
To THE Editor of the Medical Record.

Sir—In the January number of the Record, 1807, a
writer confirms the utility of sulphite of soda in sycosis
menti according to the formula of Dr. Dale, as published
in the American Journal of the Medical Sciences^ by the
report of a single case. Not having tried the remedy, I

am not prepared either to approve or condemn it in this

disease. My object is rather to put forth the claims of
another article, which, though I do not remember to

have seen recommended in this complaint by any
author, in other cases certainly cannot claim to be a
new one, and on that account, by some, may be in

danger of being overlooked. I refer to the nitrate of
potash, which has cured all cases of sycosis that have
lately fallen under my observation, more quickly and
more surely than any other remedy, indeed than all

others, that I have seen used. A very few days have
sufficed to cure bad cases that had resisted other forms
of treatment for weeks.
The form in which I use it, is that of a saturated solu-

tion in water, applied freely to the pustules three or
four times a day. In some cases, a solution of this

strength will cause too much smarting, when, of course,

it should be reduced to the point of comfortable tolera-

tion by the patient.

P. Stewart, M.D.
Peekskill, N. Y.

THE CASE OF SELF-AMPUTATION OF LEG.

[To THE Editor op the Medical Record.]

Sir—You have recently announced the death, at San
Francisco, of " Peg Leg " Smith, a noted trapper, who
derived his sobriquet from the fiict that in 1827 " he
amputated his own leg," which had been shattered in a

skirmish with the Indians, on account of threatening

mortification.

The above announcement contains two important

errors ; and I have thought that a correct version of this

unique case would be interesting, not only because it

ranks among tl'.e most ' remarkable cases in surgery,"

but also illustrates the crude expedients that may be
resorted to in an emergency to save a valuable life.

I saw Mr. Smith several years after the amputation,

mounted on horseback, and received from Robert Car-

son (brother of the celebrated "Kit Oarson "), who
assisted at the operation, the following account of it:

The leg (or thigh) was shattered in a fight with the

Indians. Profuse haemorrhage occurred, which was
arrested for the time being by pressure above the

wound ;
but as the party knew nothing of the method

of arresting haemorrhage by the ligature, they deter-

mined to resort to amputation, and sear the end of the

stump. The operation was done by a fellow-trapper,

Mr. Sublette, of St. Louis, not by the patient himself.

The instruments used were a butcher-knife, an iron

linchpin, and a hatchet. An incision was made tl;rough

the soft parts of the thigh, down to the femur, with the

butcher-ktife ; the edge of the knife was then hacked

with the hatchet so as to convert it into a rude saw,

with which the bone was cut through. A linchpin

from one of their wagons was heated to a red heat, and
the end of the stump seared, to prevent hgemorrhage.

It is probable that death of the end of the bone
subsequently took place, and it was thrown off irom the

living part. At any rate Mr. Smith had a useful stump,

which did him good service for nearly forty years.

Yours respectfully,

Joseph C. Hutchison, M.D.
Brooklyn, N. Y., Jan. 8, 1866.
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(Dbituarij.

CHARLES COOK, M.D.,

Jersey City, N. J.

At a meeting of the Hudson County Medical Society,
held in Jersey City, on the 20th ult, the following
preamble and resolutions were adopted

:

Whereas, The Allwise Disposer of events has, in His
infinite wisdom, removed fi-om our midst our highly
esteemed brother, Dr. Charles Cook ; therefore, be it

Resolved, That in his death we recognise the hand of
God, and bow in humble submission to His will.

Eesolve/.l, That this mournful event has deprived us
of one whose long and intimate association, and honor-
able and generous character, had won our esteem and
aftection, and that while we mourn our loss, we will
ever cherish his memory.

Resolved, That we tender to the family of the de-
ceased, our warmest sympathy in their hour of bitter
trial.

Resolved, That a copy of these resolutions be pre-
sented to the family, and that they be published in the
Medical and Surgical Reporter, the Xew York Medical
Record, and the Jersey City papers.

Resolved, That we attend the funeral in a body.
J. H. VONDT, M.D.,
Theodore F. Morris, M.D.,
James Wilkixsox, M.D.,

Committee.

iUctiical Heius antr Jtems.

PERSONAL.

Dr. J. RcFus Tyson, Assistant Chief of the Bureau
of Medicine and Surgery, has been promoted to the
grade of Passed Assistant Surgeon of the U. S. Navy.

M. JoBERT DE Lamballe, according to the latest dates,

was still in an insane asylum, but his condition had
somewhat improved.

Dr. Brown-SI:quard, according to the Boston Medi^
cal & Surgical: Journal, has decided to give up altoge-

ther the practice of medicine.

Vim Publlcati0n0.

Books akd Pamphlets Received,
The Indigestions, or Diseases of the Digestive Organs
Functionally treated. By Thomas King Chambers
Honorary Physician to H.R H. Prince of Wales, etc etc'
London. John Churchill & Sons. 1867.

'

Renewal of Life. Lectures chiefly Clinical. By Thomas
King Chambers, M.D., Honorary Physician to HR H
Prince of Wales, etc. , etc. 2d Amer. 4th London edition.
Philadelphia Lindsay & Blakiston. 1866.

Transactions of the American Medical Association
Vol. 17. 1S66.

lH£ Physicians Pocket Record for Thirty-five Patients by
S. ^^ Butler, M.D., Editor Philadelphia Medical and Sur-
gical Reporter. Phila.

Treatment of Lower Jaw. By Thomas Brian Gunning.
Aew York.

Transactions of Xew Hampshire Medical Society.
1866.

Methomania. a Treatise on Alcohol Poisouin?. Bv Albert
Day, M.D., Superintendent and Physician ofthe Washing-
ton Home, Boston, with an Appendix by H. R. Storer
M.D., Boston. J. Campbell 186*7.

'

An-nual Announcement of Lectures. Atlanta Medical
College, Ga. 1866.

Reduction of Inverted Uteri by a new method. By
Thomas Addis Emmet, M.D., Surgeon-in-charo-e N' Y
State Woman's Hospital.

TffiE Functions and Disorders of the Reproductive
Organs, in ChUdhood, Adult Age. and Advanced Life. By
William Acton, M.R.C.S., etc. 2d Amer. from 4th Lon-
don edition. Philadelphia. Lindsay & Blakiston. 1867.

Indli-Rubber Varnish lv Small-Pox.—The small-
pox patients in a Loudon infirmary, just after the full
development of the eruption, have had their faces
painted with a solution of india-rubber and chloroform.
This method of treatment is said to prevent the almost
intolerable itching, as well as the unsightly cicatrices.

Harvard Medical School.—Although the medical
journals report the number of medical students at Phi-
ladelphia and New York as being below the average at

the present time, the number in Boston was never so
large, three hundred and three having registered their

names.

—

Boston Medical & Surgical Journal.

Hypodermism and Toxicology.—It seems that hypo-
dermic inj-ctions may be put to a bad use, in conse-
quence of the difficulty in detecting poisons thus intro-

duced. The alkaloids are said almost entirely to escape
detection. One may readily conceive the impossibility

of testing the presence of half a grain of strychnia,

atropia, or aconita, diffused through the entire c rcula-

tion.

—

Pacif. Med. & Surg. Journal.

Care in Prescriptions.—A physician in a neighbor-
ing city, in writing for McMunu's Elixir of Opium, ab-
breviated the word elixir, as he claims, " exl.," but the
apothecary read it " ext," and so compounded it. The
dose prescribed, one tablespoonful, was administered
with a fatal effect to the patient, a child, who took at

least seven grains of opium instead of less than half a
' grain.

The Paris Faculty of Medicine, as now constituted,

consists of the following temporary staff of professors

:

\
— Gavarret, Medical Physics ; Racle (substitute for

I

Andral), Pathology and General Therapeutics; Jar-

I
javy. Anatomy ; "\Yurtz, Medical Chemistry ; Deuonvil-

I

liers, Operations and Apparatus ; Monneret, Medical
Pathology ; Richet. Surgical Pathology ; Robin, Histo-

logy
;
Bouillaud, Bucquoy (substitute for Guillot), and

Fournier (substitute for GrisoUe), Clinical Medicine

;

Houel (substitute for Jobert), Laugier, Velpeau, and
Nekton, Chnical Surgery; and Depaul, Clinical Mid-
wifery.

The Minister of Pubhc Instruction has announced his

intention of immediately fihing the vacant chairs, and
requests all candidates to send in a statement of their

claims and quahfications. Some of the French Jour-
nals recommend the reestablishment of the concours, of

I

which M. Guerin says, " it is not fitted either to render
justice or to lead to the discovery of truth in the regions

;

of elevated science ; it is a means, rather, for bringing
into prominence merits of a secondary order—informa-

[

tion, memory, and the talent for exposition
;
but it ex-

1

eludes all superiority and originality."

—

Boston Medical
: and Surgical Journal.

I

Mortality in Providence.—According to the recent

!
annual report of Dr. Edwin M. Snow, Superintendent

I

of Health and City Registrar, there were in Providence,

I R. I., during 1864, l,28i deaths out of a population of

53,810, or one death in 42.01; during 1865, 1,211 out

; of 54,595, or one in 45.08 ; and during 1866, 1,036 out

\

of 5,600, or one in 54.05. The deaths last year from
: Cholera Asiatica, in the above-mentioned city, are set

1 down as only fourteen.
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The Artificial Propagation of Fisn.—This is a

subject which is attracting attention in Canada no less

than in many other parts of the world at the present

time. Notices have occasionally appeared in our co-

lumns of eftbrts made in different parts of the Province

to promote the artificial propagation of fish, and we
now find in the Glohe an account of the experiments of

Mr. S. Wilmot, of Newcastle, Canada "West. This gen-

tleman, it appears, has given much attention to the

subject, and has met with very encouraging success.

Mr. Wilmot obtained permission to capture the salmon
in the fall of the year, when they are out of season, and
took some of the fish in a small stream in the town-
ship of Clark, known as Wilmot's creek, which emp-
ties into Lake Ontario. The ova of four female salmon
were successfully hatched, and from these between
20,000 and 30,000 yourig salmon were obtained, being

kept in small boxes in Mr. Wilmot's house. The fea-

sibility of propagating salmon a thousand miles inland

from the sea being established by these experiments,

Mr. Wilmot believes the means are within our reach

of replenishing our lakes and rivers to almost any extent.

It is estimated that if the ova of one salmon were
hatched, the progeny would equal the whole number
of salmon in the river Tay, in Scotland. In the natu-

ral process of propagation, however, not more than one
in 5,000 ova are hatched or come to maturity. But by
the artificial method, nearly all the ova can be brought
to perfection, and the marvellous prolific capacity of the

fish thus be turned to good account. The subject is a

very important one, and will, no doubt, attract the

attention of the government.

—

Montreal Herald.

The Cholera in Europe.—The Eegistrar-General of
England, in a supplement to a late report, has published

a series of authentic official returns, recording some
valuable information relating to this plague of the nine-

teenth century in the cities and towns of Europe. The
French returns show that in Paris the epidemic in 1865
reached its maximum in October, in which month 4,653
deaths were recorded. In the first six months of the
present year only 69 deaths occurred, but in July,

the last month for which returns have been published,

the deaths suddenly rose to 1,743. The proportional

number of deaths by cholera, to every 10,000 of the
population of Paris, in 1865, was 39 ; in the first seven
months of 1866, it was 11.

In London, the deaths by cholera in the present year
were in the proportion ot 18 ; in Liverpool, of 36 to

10,000 living. In Italy the epidemic began on the 25th
of June, 1865, in the province of Turin, and destroyed

42,991 lives during that year, or to every 10,000 of the
population living in the thirty-five provinces and the

three hundred and ten communes that were attacked by
cholera, 31 deaths occurred. It appears that in Italy

the town population has suffered less severely than that

of the country, the number of deaths to 10,000 living

being 38 in the former and 50 in the latter case. In
Naples, 2,301 deaths are recorded in 1865 out of 446,931
inhabitants, being in the proportion of 52 deaths by
cholera to 10,000 living. In Vienna the returns date

from the 11th of August to the 10th of November, 1866
—the ratio was 51.

In seven Belgian towns, comprising Antwerp, Brus-
sels, Bruge, Ghent, Mons, Liege, and Namur, no less

than 11,771 deaths occurred from May 1 to October 15
of the present year, out of a population of 553,377, or

the deaths by cholera were in the proportion of 186 to

10,000 living. In Brussels the proportion was 164. In
Holland, 11^547 deaths oce;irred in 1866. Taking fif-

teen Dutch cities and towns, including Amsterdam, it

appears that 8,872 deaths by cholera were recorded in
the five months from June to October of the present
year, being in the proportion of 107 deaths to 10,000
living. In Amsterdam, the ratio was 42, while in
Utrecht it was 271. Norway, it appears, has suffered
but slightly from the epidemic in 1866 ; only 48 deaths
are recorded out of a population of 1,701,478.

Medical Education in Great Britain.—According ^
to a recent enactment in Great Britain, no medical stu-

dent can be admitted to lectures until after a successful

examination in the higher branches of an English edu-
cation, with mathematics and Latin ; nor can he be
examined for his final degree until after attendance
upon four winter sessions of lectures, or three winter
and two summer sessions, including in each session all

the branches of medicine, with physics, botany, and
general history.

The Mexican State Examination of Physicians.—
We received the following from a German physician,

who lately passed a medical examination in Mexico,
which was necessary in order that he might practise as

a civil physician, although he. was already a graduate in

Germany, and has served in the auxiliary corps in

Mexico as a surgeon :

" The examination, if not so difficult and complicated aS

in Germany, for which about 150 pesos had to be paid,

was an earnest and scientific one. The examiners were
accomplished physicians, even in the latest researches.

The examination lasted four days. On the first day, an
oral examination, two hours in length, on various sub-

jects was made, e.g. on chloroform, tracheotomy. On
the second day, an essay in the Spanish language was
required on the diagnostic and prognostic importance of

ha3maturia. On the third day, there was a practical

examination of eight patients in the hospital. On the

fourth day, the examination was ended by an oral exa-

mination of four hours' length in special pathology

and therapeutics, medical jurisprudence (especially on
the appearances in sudden death), on obstetrics,

chemistry, pharmacy, and materia medica. The exa-

miner in the latter branches was a very accomplished

apothecary, Avho had studied in England and France."

We see that, in the midst of their precarious condition,

the people take hold of the matter earnestly and
thoroughly.

—

Deutsche Klinik.

Chronic Pharyngitis.—Dr. J. R. Black {Cincinnati

Lancet & Observer), for the treatment of chronic

Pharyngitis recommends the following :—^ Tinct.

iodine, iood. Glycerine, aa ^ ss., Bals. fir. ^ jss. Apply
to the irritated or ulcerated parts, once daily, with a

camel's-hair brush. This preparation diffuses itself

rapidly over the fauces, soothing the irritation, and
clearing the throat by free expectoration. When the in-

flammation has extended into the nasal cavity, the most
convenient and practical mode of reaching it with the

medicine is by insufflation. Pour half a teaspoonful into

the palm of the hand, or on a bit of sized paper, apply

closely to the nostril, close the opposite one with the

finger, and give a forcible inspiration. In case the dis-

ease has extended into the larynx and become chronic,

the tincture of iodine mixed with spirits of ether comp.,

and used by inhaling the vapor, gives very gratifying

results. A very good inhaler can be extemporized from

a quinine bottle. Fit two good quills into a tight cork,

one end of one extending an inch or two into the liquid.

To the superior end of the one not dipping the Uquid,

attach a gum elastic bougie, with a mouth-piece. This

may be used once or twice daily.
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Statcs of the U. S. Army, Medical Department.
—The subjoined we quote from the report of the Secre-

tary of War, Washingtoa, Nov. 14, 18G6.
" Arrangements will soon be consummated by the

Medical Department for the permanent security of its

valuable mortuary records, including 16,000 folio vo-

lumes of hospital registers, 47,000 burial records, 16,000
muster and pay rolls, alphabetical registers of the dead,

containing 2.50,000 names of white and 20,000 of colored

soldiers, and the pathological collection constituting the
army medical museum. During the year official evi-

dence, obtainable from no other source, of cause "of

death or of discharge for disability, has been furnished

in 49,212 cases, and 210,027 discharges upon certificate

of disability have been examined and classified. The
total number of surgical cases classified and recorded is,

of wounds 133,952, and of operations 28,438. The pre-

paration for publication of the medical and surgical his-

tory of the war has been prosecuted with energy, much
of the manuscript and several of the illustrations for the

first volume being completed. The army medical mu-
seum continues to increase in value and usefulness, and
the greater security and additional accommodations ofthe
building to which it will shortly be removed, admit of

the addition of a great number of interesting and in-

structive specimens not hitherto available for want of
space. A small appropriation will be required to con-
tinue the work of classification and preservation of this

national collection. The number of casualties from the
commencement of the war to the present time, in the
regular and volunteer medical staff, is ascertained to be
three hundred and thirty-six, including twenty-nine
killed in battle, twelve killed by accident, ten died of
wounds, four died in rebel prison, seven died of yellow
fever, three died of cholera, two hundred and seventj^

died of other diseases. During the war thirty-five

medical officers were wounded in battle. The distribu-

tion of troops in small bodies over so large an extent of

country necessitates the employment of acting assistant

surgeons temporarily, but the number of these has been
reduced fi-om 1,997 on July 1, 1865, to two hundred and
sixty-four on July 1, 1S66, and Avdl still further be di-

minished when existing vacancies in the grade of assist-

ant surgeon, created by the act of Congress of July 28,

1866, are filled ; a corresponding decrease in the number
of hospital stewards for general service has also been
eflfected

; and in every branch of the department reduc-
tion and retrenchment have been rigidly enforced. An
aggregate expenditure of $267,391 was incurred by the
Medical Department in furnishing officers and supplies

to the Bureau of Refugees, Freedmen, and Abandoned
Lands, which had under its control during the fiscal year
ending July 1, 1866, no appropriation applicable to the
purpose ; and though, under a decision of the Treasury
Department, reimbursement was not made from subse-
quent appropriations for the Freedmen's Bureau, no em-
barrassment arose and no legislation is required. The
funds at the disposal of the Medical and Hospital De-
partment, during the year ending June 30, 1866, were
as follows

:

Balance of appropriations remaining in the

treasury, July 1, 1865 $1,161,181
Amount of Treasury draft No. 1,544, on war

w^arrant 3,205, issued May 3, 1865, in fa-

vor of Assistant Surgeon J. B. Brinton, lost

in the mail and subsequently refunded. . 10,000
Proceeds of sales of old or surplus medical

and hospital property 4,644,261
Amount refunded on account of supplies fur-

nished for the use of prisoners of war. . . 22,163
Amount refunded by the Subsistence De-

partment, being apportionment of amount

paid for board and care of sick soldiers in

hospitals 121,600
Amount received for board of officers in hos-

pitals 14,298
Amount recovered on account of stores and

furniture lost or damaged in transportation. 4.597

Refunded from appropriation for care of des-

titute discharged soldiers, being for board
of discharged soldiers, while having arti-

ficial limbs fitted 6,955
Received from all other sources 1,005

Total. $5,386,064
Of this amount there w^as disbursed during

the same period

—

For medical and hospital supplies (a great part
of this sum expended in payment of debt
of previous year) , . . . 965.783

For pay of private physicians 926,584
For pay of nurses and other hospital emplov-

es \ 309,916
For purchase of artificial limbs for disabled

soldiers 198,999
For board of sick soldiers in private hospitals. 58,781
For expenses of hospitals for officers. . . . 23.158
For expenses of purveying depots, laborato-

ries, repairs, etc 312,243
For miscellaneous expenses of the Medical
Department 32,345

Total disbursements duiing the fiscal year. $2,837,801
Balance in Treasury, June 30, 1866. . . . 2,546,457
Refunded of amount advanced by disbursing

officers during the previous year. . . . 1,805

Total $5,386,084
The estimated appropriation required for the Medical

Department for the next fiscal year is $90,000.

Pharyngeal Catarrh.—Powders blown in upon the
parts are better than gargles, inhalations, or similar

applications. The nitrate of silver, in proportion of 1-3

or 1-4 with magnesia silicosa, is the best application.

Whether this method would apply to the idiopathic affec-

tions with constitutional syphilis or struma, the speaker
(Dr. Mosetig) did not know.
Dr. Joseph Gruber thought that the glandular en-

largements arose mostly from a scrofulous dyscrasia,

and that the local treatment was not sufficient. As an
aural surgeon, he saw numerous cases of pharyngeal
catarrh. Nearly a third of ear affections depend on
catarrh of the Eustachian tube. The use of powders in

such cases is not new. He had also had good results

with injections.

Dr. Mosetig replied that he did not deny the existence

of a scrofulous glandular inflammation ; he had only

spoken of the great room for local treatment in the cases

in which they were sympathetically swollen.

—

Session of
the K. K. OeseVschaft der Aerzte (Imperial Royal
Society of Physicians), Vienna, November 23, 1866.

The whole number of students at the University of

Gottingen is 757, of whom 189 are students of medicine.

There are nine Americans at the University.

The Last Volume of the Transactions of the Ame-
rican Medical Association.—Those physicians who paid

for the last volume of the Transactions of the Medical As-
sociation, can have their copies by calling on, or sending

to, Dr. Bulkley, 42 East Twenty-second street ; and
those wishing this volume, whj were not at that meet-
ing in Baltimore, will be supplied by Dr. B., on the

payment of Five Dollars.

1.
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Draper, Simeon, notice of death of, 487.

Draper, Dr. W. H., di.?secting aneurism, 32; pathology of

pneumonia, 3fi4.

Dumbbell crystals, new view of, 332.

Dysentery, chronic, discussion on, 217; geura virginianum

in. 384.

B.

Ear, cause of crackling sound in the, 308 ; exfoliation of inter-

nal, 338 ;
inflammation of, etc., 361.

East River Medical Association, proceedings of. 90, 165, 217,

313, 359, 408, 483, 555.

Editorial articles, 13, 37, 63. 85. 109, 137, 1G7, 189, 213, 237,

261, 285, 309. 333, 357, 381. 405, 453, 477, 501, 525, 549,

575.

Education, medical, remarks on, 213, 237, 201, 309, 357, 387,

429.

Elbow, traumatic arthritis of, 19
;

partial anchylosis of, 58 :

resection of 185.

Electric spark, duration of, 194.

Electricitv, medical, review of work on, 336 ; remarks on,

419,"465, 514.

Elliot, Dr. Geo. T., infantile convulsions, 403, 446.

Emigrant ships, overcrowded, 167.

Emmet, Dr. T. A., a new retractor, 115.

Emphj-sema, discussion on, 359.

Endoscope, description of the, 50.

England, mortality of children in certain towns of, 236.

Enos, Dr. D. C, tumor of lower jaw, 362.

Epilepsy, review of work on, 64; treatment of, 225, 434.

Epithelioma, ca.se of, and remarks on, 281.

Erigeron Canadense in gonorrhoea, 467.

Erysipelas, treatment of, 578.

Errhines, value of, 226.

Erythroxylon coca, properties of the, 166.

Ether, new inhaler for, 114; monument to di-scoverer of,

126 ; use of spray of, 192, 451.

Eye, review of works on diseases of, 287, 358, 577; caustic

to the, 457 ; removal of foreign body from, 524.

Face presentation in mento-posterior position, remarks on, 513.

Fallopian pregnane}-, treatment of, 553.

Fees, increase of lecture, 383, 502, 557.

Femur, compound fracture of, 239, 466 ; sequestrum in can-

cellous tissue of, 441.

Fanner, Dr. E. D., notice of death of, 222.

Ferri persulphate, danger of injection of, 548.

Fever, acute autumnal, case of, 353 ; typhoid, case of, 354

;

African, treatment of, 380.

Finnell, Dr. T. C, necrosis of ribs, 377
;

arteritis, 504.

Fish, Dr. A. D., on muriate of ammonia, 531.

Fistula in ano, operation for, two hundred years ago, 463.

Fletcher, Dr. W. B., review of work by, 334.

Flint, Dr. Austin, on aphasia, 4 ; on cholera, 97 ; review
of works b}', 272, 503; clinics of, 354, 424, 449.

Flint, Dr. Austin, Jr., review of work by, 65.

Foetus, existence of, after death of mother, 403 ; apparent
death of, 403 ;

delivery of, per anum, 427, 451 : absorp-

tion of, 553; spontaneous evolution of, 562.

Foot, perforating disease of the, 1 25.

Forceps, a uew, description of, 460.

Fractures, early treatment of, 28; primary union of wound
in compound, 546 ; of clavicle, 58 ;

of radius, 59 ; re-

view of work on, 430.

Francis, Dr. S. W., review of work by, 311.

Freezing to death', phenomena of, 547.

Frost-bile, remarks on, 239.

G.

Garratt, Dr. A. C, review of work by, 336.

Garrish, Dr. J. P., albuminuria without convulsions, 377.

Gas from apples, 548.

Gastrotomy, case of successful, 113.

Generation, prevention of, by sugar, 175.

Geological discoverj' in California, 408.

Geum Virginianum in dysentery, 384.

Gibbes, Dr. R. W., death of; 414.

Gilbert, Dr. J. P., review of work by, 334.

Gleet, treatment of, 118.

Gonorrhoea, novel treatment for, 192, 467.

Gould, Dr. A. A., notice of death of, 390.

Greene, Dr. W. W., removal of large bronchocele, 441 ; vesico-

vaginal fistula, case of obstinate, 465.

Griscom, Dr. J. H., on cholera, 34, 134 ; on influences of the

uterus, 159; on ventilation, 215; on urjemia, 377.

Gross, Dr. S. D., clinics of, 183, 401, 473, 522 ; on increase of

lecture fees, 557.

Gunn, Dr., on cholera, 90.

Gutta-percha shoe for talipes, 6.

H.
Hadden. Dr. A., replacement of arm presentation by new

method, 293.

Haemorrhage, accidental puerperal, 10, 470.

Haemorrhoids, arsenic in, 112, 451 ; screw clamp in, 284.

Hair, sudden blanching of, 356.

Hall, Dr. E., ointment syringe, 291.

Hamilton, Dr. Frank H., clinics by, 19, 58, 239, 281 ; trephin-

ing, 378
;
review of work by, 43() ; sequestrum in femur,

441 ; on amputations, 327, 397 ; fracture of thyroid car-

tilages, 507 ; spontaneous recovery from tetanus, 547.

Harelip, new instrument for, 533.

Harris, Dr. E, on cholera, 134.

Heart, clinical remarks on diseases of, 354, 424, 449.

Heath, Dr. IS". W. J., on suppression of urine, 350; on
cholera, 361.

Hematic, an efBcient, 452.
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Hippophagy in Paris, 307.

Herzog, Dr., on cholera, 60, 90.

Homoeopathic patients, diet for, 319.

Homoeopathy in cholera, 273.

Holton, Dr. H. D., on diphtheria, 145.

Hospital appointments, remarks on justice of, 459, 483.

Hospital ; for the insane, 189; the new German, 343.

Hunt, Dr. E. M., disinfectants, 148.

Hutchison, Dr. J. C, abscess of bone, 93 ; cancer of testicle,

337, 456 ; instrument for harelip, 533.

Hydatid cysts of pelvis, 67.

Hydrofluoric acid, action of on glass, 179.

Hydrophobia, case of, 532.

Hydronephrosis, 418.

Hypodermic medication, 171, 548; dangers of, 176, 548.

Hypodermic syringe, improved form of, 24.

Hypospadias, case of, 92.

Idiocy, review of work on, 287.

Idiots, experimental school for, 430.

Iliac, ligature of primitive, 193.

India, female medical mission in, 512.

Indiana State Medical Society, report of transactions of, 455.

Indium, a new metal, 152.

Inhalation in respiratory diseases, 578.

Inhalers, description of new, 44, 70, 508.

Insane poor, provision for the, review of work on, 478 ; hos-

pitals for the, 189, 248, 285, 415.

Insomnia, treatment oi\ 377.

Instruments, description of new, 23, 44, 69, 94, 114, 169,

243, 265, 291, 364, 385, 460, 508, 533, 558, 580.

International Sanitary Conference, 119.

Intestine, intussusception of, 177
;
tuberculous disease of,

456.

Intussusception, cases of, 177.

Iodine in coryza, 21; in leucorrhoea, 36; in diabetes, 36;
supply of, 114; new test for, 503.

Iridoscope, the, account of, 152.

Iron, percbloride. danger of injecting the, 548.

Island Hospital, the, 63.

Itch, balsam Peru in, 36 ; treatment of, 283.

J.

Jaws, causes of immobility of, 354 ; bony tumor of, 362.

Jefferson Medical College reports, 183, 401, 473, 522.

Jones, Dr. C. Hanfield, review ot work by, 502.

K.

Kellog, Dr. A. 0., review of work by, 358.

Kammerer, Dr., on metritis, 527.

Kemmerer, Dr» W. H., death of, 414.

Kidney, cystic degeneration of, 188 ; ciuses of hyperjemia

oU 404.

Knife, a new double-bladed, 69.

Kousso as an anthelmintic, 483.

Krackowizer, Dr. E., on neuromata, 436.

L.

Laminaria Digitata, uses of, 241,

Laryngoscopy^ review of work on, 43; Cohen on, 228, 275,
347, 392. 443. .538.

Lead, sheet, as a dressing for wounds, 452.
Leaden pipe, a new article of, 108.

Lecture term, 383 ; extension of the, 213.

Lee, Dr. 0. A., on disinfectants, 126 ; on cholera, 201 ; on
insane poor, 478.

Lee, Dr. W., hydronephrosis, 418.
Lenses, gold and silver leaf for, 450.
Lente, Dr. F. D., new ointment syringe, 94, 364, 658 ; new

inhaler, 114.

Leucocytes, experiments on the generation of, 404.
Lidell, Dr. John A., osteo-myelitis, 186.
Life, gain in duration of, .536,

Ligaments, vessels and nerves of. 284.
Lithotomy, 150, 183.

Little, Dr. J. L., Plaster Paris splints. 537.

Liver, case of abscess of, 523.
Livingston, Dr. W., spring caustic probe, 23

;
gunshot wound

of bladder, 185.

Locomotor ataxy, treatment of, 227, 311
;
pathology of, 288,

311.

London, water supply of, 2\\.
Long Island College Hospital reports, 354, 424, 449.
Ludlum, Dr. C. II.'. report by, 547.
Lunatic Asylum, report of State of Massachusetts, 512.

M.

Maine Medical Association, meeting of the, 296.
Mamma, epithelial c<incer of, 457.
Mania, hysterical, case of, 507.
March, Dr. A., removal of calculus from urethra, 562 ; mar-

riages \)j consanguinity, 563.

Massachusetts Medical Society, 221.

Materia Medica, review of work on, 431.
Maury. Dr. R. B., traumatic stricture, 417.
Maxilla, superior, excision of, 235, 505.

Medical appointments, remarks on, 477 ; certificates, value
of, 501; journalism, 453; journals, new, 15, 110, 310,
460, 512; preceptorship, 429; studies, systematic regu-
lation of, 237.

Medical Record, prospectus of the, 13; contributors to, 576.
Medical Register, N. T., review of, 384.

Medical Society of the County of Xew York, 91, ICl, 174,
390. 462.

Medical Society of Pennsylvania, meeting of, 219.

Medical Society of the State of New York, 14, 549, 561 ; re-

view of transactions, 406.

Medicine, is it a science ? 408.

Meigs, Dr. J. F., clinic of, 353.

Membrana tympani, perforation of for deafness, 22.

Meningeal apoplexy, case of, 106.

Merrill, Dr. A. P., homoeopathy and cholera, 273; infantile

convulsions, 395.

Menstruation at seventy-two, 114; premature, 332, 402.

Metcalfe, Dr. John T., on cholera, 33.

Metritis, chronic, 547 ; discussion on, 480, 527.

Metropolitan Board of Health, 63. 216, 242; officers of, 47.

92.

Metropolitan Health Bill, 37.

Mexico City, sanitary condition of, 243.

Miasmatic poisons, conveyance of, 22.

Microscopic objects, mounting of, review of work on, 16.

Milk in disease, 579.

Monell, Dr. J. A., new treatment for asthma, 293.

Moral Insanity, remarks on, 333.

Morbus Coxarius, treatment of, 436.

Morgue of Bellevue Hospital, 224.

Morphia, hypodermic injection of, 160.

Mott, Dr. Valentine, notice of eulogy on, 168.

Mucous tubercles, nature of, in prostitutes, 93.

Muscular fibre, development of, 22 ; termination of nerves
of, 331.

Mussey, Dr. R. D., obituary notice of, 269.

N.

Narcotics, review of work on, 65.

National quarantine, 87.

Nature and disease, 194.

Navy, medical rank in the, 144; examination of board of,

48; bureau of medicine and surgery of, 472.

Nebinger, Dr. A., brain abscess. 61
; hydrophobia, 532.

Nebulized fluids, remarks on, 147.

Nebulizers, accounts of, 169, 192, 219, 243.

Needle director, a new, 195.

Needle-gun, wounds from, 512.

Neligan, Dr. J. M., review of work by, 527.

Nelson, Dr. R., review of work by, 334.

Nervous system, Brown-Sequard on affections of, 225.

Neuralgia, treatment of, 171, 353, 433.

Neuromata, cases of, 436.

New York Academy of Medicine, transactions of the, 24, 33,

47, 60. 80, 107, 133, 159, 185, 215, 240, 257. 361, 433,

480, 504, 527, 564,
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New York County Medical Society, transactions oC 47, 118.

New York Hospital reports, 16, 32, 450; condition of, 526.

Uew York Inflnnary for Women and Children, 48.

New York Medical Journal Association. 14, 440. 554.

New York Pathological Society, transactions of; 22, 62, 92,

185, 337. 362, 377, 434, 456, 504. 553.

New York Society for the relief of the ruptured and crippled,

224.

Newman, Dr. W , on meningitis, 165.

Nicotine, baneful effects of, prevented, 193.

Nitrous oxide, review of work on, 336.

North. Dr. N. L., entire dislocation of claTicle. 79; new for-

ceps. 291.

Northern Dispensary, report of, 27.

Note-taking during lectures, 406.

Noyes. Dr. H. D.. foreign notes among ocu'ists, 339, 365,

410. 45S ; on retinitis. 504.

Nurses, estimation of female, 472.

O.

Obituaries, 71, 95, 197. 222, 269. 342. 390. 440. 487.

(Esophagoscopy. remarks on, 445.

(Esophagus, congenital stricture of, 294.

Opium, cultivation of, in America, 415.

Ophthalmic clinics in colleges. 15.

Ophthalmoscope and diseases of brain, 575.

Ordronaux. Prof., on prophylaxis. 5?.0.

Ordway, Dr. John P., cholera in Boston, 439.

Orthop'oedics, review of work on, 431.

Osleo-myelitis. cases of 186, 351, 531. 552.

Olorrhoe'a, strong injections in, 403.

Our relations to each other, 405.

"Ourselves as others see us." 176.

Ovarian cysts, sebaceous, a case of, 457
;
pregnancy, delivery

of foetxis per anum, 427.

Ovariotomy, cases of, 186, 351.

Oxalic acid, production of, 236.

Oxaluria, new view of crystalline deposit in, 332.

Oxygen, preparation of, 503.

Ozone, production of, 504.

P.

Paine. Dr. Pu E.. complicated strangulated hernia, 352.

Parallel knife, description of a new, 69.

Paralysis, reflex, review of work on. 384.

Parsons, Dr. John, congenital stricture of cesophagus, 294.

Parvin, Dr. T.. vesico-vaginal fistulas, 321.

Patella, fracture of, 59, 475.

Peaslee, Dr. E. R., ovarian cyst, sebaceous, 457; metritis,

481. 528.

Pell. Dr. R. T., obituary notice of 342.

Pennsvlvania Hospital reports, 88, 106, 262, 353; review of

Transactions of State Society of. 527.

Pereira, Dr. review of work by, 431.

Perineal retractor, a new, 115.

Perineal urethrotomy, remarks on, 431.

Periosteum, instrument for protecting the, 24.

Petroleum, poisoning by, 93.

Pharaoh's serpents, 13.

Philadelphia County Medical Society, meeting of, 531.

Philadelphia, medical matters in, 46, 69. 9.5. 171, 219, 291,

436, 484. 557.

Phlyctenular conjunctivitis, 7.

Phthisis, fermenting milk in, 9 ; diagnosis of, 36.

Piffard. Dr. H. G., perforating disease of foot, 125.

Physiology, review of work on, 65.

PLs'tol bail', removal of, by acupuncture needle, 188.

Plagues of the middle ages. 548.

Plaster Paris splints, uses of 537.

Pneumonia, morbid anatomy ofj 68 ; elimination theory of^

77 ; treatment of, 86, 351 ; discussion on pathology of,

363.

Poisons, miasmatic conveyance of, 22.

Polypus forceps, a new. 509.

Pomeroy, Dr. 0. D., inhaler of, 44, 70 ; on ear, 3G1.

Population, density of, 415.

Post, Dr. A. C, treaiment of talipes, 6: early treatment of

fractures. 28; on resection, 185; needle director, 194;

on Quarantine, 245 ; constricted vagina, 377 ; on tre-

phining, 380; neuralgia, 433
;
polypus of rectum, 456.

Post-mortem examinations, how to make them odious, 368.

Potash, permanganate, use of, 148.

Potassium, bromide, value ot; 227, 236, 377, 475,476; iodide

of, purity of 68.

Pott's disease, cases of^ treated by apparatus, 369.

Potter, Dr. H. A., wound of, tongue, 179.

Pregnancy, diagnosis of, 332.

Probst the murderer, autopsy of, 219.

Professional notoriety, 238.

Professors and their qualifications, 357.

Progress of medical sciences, 20, 36, 67, 93, 112, 135, 192,

211. 235, 259, 283, 308, 330, 35-5, 402, 427, 450, 474,

.503. 547, 578.

Prospectus of Medical Record, 13.

Prostate gland, centric hypertrophy of, 1 ; enlargement of,

373. 420; extraction of foreign body from, 3u8.

Prostitution, legislative recognition of, 550.

Puerperal; convulsions, lectures on, 499, 520, 540; haemor-

rhage, remarks on, 10, 470, 496.

Pulse at'different altitudes, 227.

Purpura hsemorrhagica, 160.

Q.

Quarantine, remarks on, 137, 141, 190, 201, 206, 216, 245,

262, 267, 307, 381.

Quinine, hypodermic injection of, 113, 434, 489; bromate of,

114: chlorate of. 200; as a prophylactic, 389.

Quinine, like substance in animal body, 332, 389.

R.

Radcliffe. Dr. C. B.. review of work by. 64.

Radius, fracture of the. 59.

Rectum, case of cancer of. 22 ; case of polypus of, 456.

Reilly, Dr. John, on nervous system, 503.

Retina, traumatic inflammation of, 504 ; vessels on the yellow

spot of the. 112.

Reynolds. Dr. J. B.. cystic degeneration of kidney, 188 ; ab-

sorption of foetus. 553.

Rheumatic arthritis. 88
;
paralysis, 106.

Rheumatism, acute artipular, 135.

Rhigolene, 211.

Rhoeundine, discovery of, 512.

Richardson. Dr. J. G.. a simple nebulizer. 194.

Richardson. Dr. W. B., nebulizer of 243.

!
Ristine, Dr. H.. on trichiniasis, with cases. 249.

Rivinian foramen in membrana tympani, 93.

Rockwell. Dr. A. D., on electricity. 419, 514.

Roberts. Dr. W. C, on cholera. 107.

Roberts, Dr. W., review of work by, 190.

Rogers, Dr. S., quinine as a prophylactic, 389 ; cancer of

mamma, 457 ; face presentation, mento-posterior, 513

;

arrest of hsemorrhage in FaUopian pregnancy, 553.

Roof. Dr. S. W.. on cholera. 340,

Roosa. Dr. D. B. St. John, inhaler of 44
;
present position of

aural surgery, 554.

Rum. test for, 33.

S.

Sabine, Dr. T. T., popliteal aneurism. 1 6.

Sanitary Commission, meeting of International, 188.

Sansom. Dr. A. E., review of work by, 16; on bichloride of

carbon, 93.

Sayre. Dr. L. A., on cholera, 143 ; on hysterical mania, 507.

Scapula, removal of 20 ; fracture of, 450.

t^carlet fever, laws connected with the propagation of, 411.

Schuh. Prof, death of, 71.

Seguin. Dr. E., review of work by, 287 ; sesthesiometry,

510; thermometry, 516.

Sewing-machines, influence of on the health and morals of

females. 512.

Sexes, production of at will. 428.

Shradv. Dr. John, reports of, 24. 33. 47, 60, 80, 90, 107, 133,

159. 165, 217. 240, 257, 313. 359, 408, 433, 483, 504,

527. 555. 561.

Simrock. Dr. A., new polypus forceps. 508.

Sims, Dr. J. Marion, review of work by, 383
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Skin, absorption power of, 308 ; review of works on diseases

of, 238, 527.

Skull, gunshot wound of, 17 ;
injuries of, 363.

Slayter, Dr. J. H., death of, 152.

Smith, Dr. J. Lewis, intussusception, 177.

Smith, Dr. J. M., notices of death of 133, 161, 175, 197.

Smith, Dr. 0. II., on cholera, 118, 266, 315.

Smith, Dr. Stephen, adhesion of wound of compound frac-

tures, 546.

Smokers, blindness and deafness of, 475.

Soap, vegetable, 503.

Southern army, cases in the, 550.

Specialists and specialism, 525.

Speech, cases of loss ofj 4.

Sphygmograph, description of the, 580.

Spine, cause of curvature of, 164 ; treatment of by apparatus,

369, 439, 486, 534.

Spleen, notices on diseases of the, 404 ;• removal of by opera-

tion, 22.

Spray-producing instruments, 169, 192, 194, 219, 243.

Squibb, Dr. E. R., on disinfectants, 100, 121.

St. Vincents Ho.spital, 62.

State Medical Society, 14; delegates to the, 24; transactions

of, 38.

State Woman's Hospital, 120.

Steam as a disinfectant, 236, 257.

Stearns's, Dr., urethral dilator, 23.

Stein, Dr., therapeutical applications of sulphites, 409.
Sterl, Dr. A., on emphysema, 359.

Stevens's triennial fund, 224.

Stiles, Dr. R. C, treatment of pneumonia, 351.

Stimulants, review of work on, 65,

Stirling, Dr. T. B., version by external manipulation, 52.

Storer, Dr. H. R., on umbilical hernia, 73; on extirpation of
uterus, 1G8 ;

letters from, 244 ; new clamp, 385.

Stricture, traumatic, 180, 278, 417.

Strychnia, antidotes for, 376.

Subclavian, case of ligature of, 380.

Sugar preventing generation, 175.

Sulphites and hyposulphites, therapeutical applications of,

409, 555.

Superfoetation, case of) 166.

Surgeons, distinguished, of New York, notice of work on, 311.

Surgery, review of work on, 15, 311.

Sycosis meuti, cured by sulphate soda, 512; by nitrate pot-

ash, 581.

Syrae, James, review of work by, 15.

Synovitis, treatment of, 72.

Syphilis, remarks on, 25, 98, 136; by vaccination, 548.
Syringe, a new, for ointment, 94, 558.

Tasnia, oxgall in, 36.

Talipes, gutta-percha shoe for, 6 ;
plaster Paris splint for,

537 ; new treatment for, 554.

Tanner, Dr. T. H., review of works by, 15, 503.
Taylor, Dr. A. S., review of work by, 577.

Taylor, Dr. C. F., curvature of spine, 164, 487.
Teeth, action of medicinal preparations on the, 68 ; cause of

caries o^ 452, 476.

Tenement house system, 86.

Testicle, extirpation of, 226, 337, 456. 522.

Tetanus, traumatic, case o:^ 473 ; spontaneous recovery from,
547.

Thermometry, 36, 516.

The past year, 575.

Theses, abolition of, 560.

Tliomas, Dr. T. G., accidental puerperal heemorrhage, 10, 470,
496, 540.

Thomson, Dr. W. H., on pneumonia, 77; on chlorosis, 161;
tuberculous intestine, 457.

Thyroid cartilages, fracture of, 507.

Tibia, complete dislocation of head of, forwards, 117.

Tobacco, 464
; production of necrosis of jaw, by oil of, 260

;

used by chUdren, 423.
Toner, Dr. J. M., on cholera, 201.
Tongue, congenital hypertrophy of, 94 ; singular wound of,

179.

Toynbee, Dr. Joseph, notice of death of, 318.
Tracheotomy for epilepsy, 226.
Trephhiing for pus wilhin the cranium, 378.
Trichinous disease, accounts of, 22, 72, 76, 136, 192 194

236, 249.
'

'
I

,

Tripler, Dr. Chas. S., death of; 440.
Trismus, case of traumatic, 352.
Tubercle, inoculation of, 504.
Tuberculous iuHammation of glands, treatment of) 36.
Tyrreh, Dr. W., stricture of the urethra, 251.

U.

Umbilical hernia, a new operation for, 73, 244.
Umbihcus, excision for, for hernia, 73, 244; bleeding at the,

474.

UnderhiU, Dr. A., on cholera, 135.
Uraemia, case of, 377.
Urethra, treatment of stricture of, 524; new method of re-

moving calculus from, 502.
Urethrotomy, perineal, remarks on, 491.
Urinary diseases, review of work on, ] 90.

Urine, case of extraordinary suppression of, 350 ; infiltration
of, 352.

Urticaria, treatment of) 332.

Uterine leucorrhcea, iodine in, 36.

Uterine porte-cerate, a new, 364.

Uterine surgery, review of work on, 383.
Uterus, new method of treating inverted, 136 ; malignant

influences of, 159; rupture of, 113.

V.

Vaccination, compulsory, 148 ; spurious, 260 ; remarks on
475; syphilis hj, 548.

'

Vaccine virus, chlorine in, 36.

Vagina, ointment syringe for, 291.

Vaginismus, remarks on, 524.

Van Buren, Dr. W. H., centric hypertrophy of prostate, 1
;

clironic urethral discharges, 49; traumatic stricture,

180, 278 ; enlargement of prostate, 373, 420.
Vandeveer, Dr., on cholera, 90.

Van Wagenen, Rev. "W. M., death of, 461.
Variola of foetus in utero, 523.

Venereal diseases, papers on, 25, 98.

Velpeau, Prof, review of work by, 527.

Ventilation, remarks on, 215.

Veratrum viride, action of, 427.

Vermilye, Dr. W. p]., treatment of Pott's disease, 369.
Version by external manipulation, 52.

Vesico-vaginal fistula, remarks on, 53, 192^ 245, 321, 431,
465.

Vivisection, defence of utility of, 454, 504, 566.

Voss, Dr. L., cancer of rectum, 22 ; osteo-myelitis, 552.
Vreeland, Dr. B., death of, 152.

W.

Washington, a new hospital at, 272.

Weisse, Dr., alkaline sulphites, 555.

Westcott, Dr. N. S., report by, 546.

Wet-nursing in France, 577.

White, Dr. 0., on insomnia, 377.

Wliitehead, Dr. W. R., urethrotomy, 491.

Willard Asylum for Insane, establishment of, 285.

Williams, Dr. E., blepharitis ciliaris, 7.

Williams, Dr. H. W., review of work by, 287.

Winslow, Dr. John, reports of) 19, 58.

Wilson, Dr. E., review of work by, 238.

Wood, Dr. C. H., death of, 461.
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